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- Sewn ay I‘ather’s Name: Te_q’\,\o w1 € G. Father's Name: (3 [g)\1ase

col 13irth: “r SQ'D—GI | Place of Birth: S]V\OO\ Passport Number: E P'] 7 6'8 14 & Gender: Femq e
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| 07132944950
t Person in case of Emergencey: Nanie A' mac We!d'e Telephone: £G£ Q

Farticulars of The Travel
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Beneficiary Information

ceby assignee the policy benelits to the Nowing beneficiaries. Policy benelit paymeits are subject required claim
ents, court order and liquidation report attested by the court.

FFull Name Relationship Percentage Share Address/Telephone

Almaz welde Mothey 100 % 0913294950

o attached copyeo! Passport and Kebele 1D to this form.
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