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Nyala Insurance S.C

Tel: 251. 116-626667 ax. 251-116-62 67086
Protection Moy use H thy Leland Street

P.O. Box 12753, Addis Ababa Ethiopia
e-mail: nisco enyalainsuranc esc.com

1. Particulars of the Life Assured:

Title: Mr./Ms./Ms.
(As printed in the passport)

Name: Father’s Name: G. Father’s Name: Iczeo
E—M %__ = —=ko

Date of Birth: la-Jan-8% Place of Birth: EJQ(E’F ] Passport Number: @L@E@ Gender: FEMALE
n
Address: - Region: ’i‘}lm ta City: Sub City: Worcda:h‘bﬂ Kebele: H. No.:

Occupation: ML Marital Statys: i&“@ Labor ID Numbcr
Contact Person in case of Emergency: Name SI]Q?Q !Sfig Y Telephone: M—M&&é

2. Particulars of The Travel

Agency Name: g p G Foreign Employment Agency Agency Contact Name: _ GETAHUN Telephone: 0911277320
e - S

Destination Country: UAE Departure (Effective) Date-
—_ —_—

3. Benefi Iciary Information

Full Name Relationship Percentage Share Address/T elephone

., M Dhugller —deer pasarazag

vi.
VI, . —— _—_—

Please attached copy of Passport and Kebele ID to this form.

Name of Life Assured: & [a Id Oém Signature; Date: \¢ ~Je, n-2s




