eney Name: LZ{q\q Agency Contact Name: sl elakener.

Lination Country: Q( bey Departure (Effective) Date: 2. jfﬂg\_t[_la;w
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Nyala Insurance ¢ S.C

Tel: 251-116-626667, Fax: 25Y-116-626705
Protection House, Miky Leland Street
P.O. Box: u?ﬂ Addis Ababa, Ethiopia
e-meail: nisco (nvalainsurancesc.com

oreign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

- Mr./Ms./Mrs.

prited m the passport)

e Ci a Father’s Name: QQ‘\-\cﬂﬁ,ﬂ __G. Father’s Name: n& 2 O
¢ of Birth: 20 sef qy Placcof Bmhﬂ ROACA hﬂa@assport Number; EP&L( AR 13y Gender: _ AD
dress: - Region: 69}0/ City: Sub City: O’ﬂz\(\? WnrcdaZﬁ@ Kebele:  H.No:

Nchy

cupation: grb‘:‘_}‘a@' Marital Status: #__g/lj ny Labor ID Number: Efm nl—tlﬁj

1 Person in case of Emergency: Name (AU hernt N& ¥ Telephone: TO%}@&__[S(E_

Particulars of The Travel

Beneficiary Information

by assience the policy benefits to the flowing beneficiaries. Policy benefit payments are subject required claim

uments. court order and liquidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone

OoMernt 4w A 0o 04rtea130d

o attached copy of Passport and Kebele ID to this form.
v

e of Life Assured: S Il e A Signature: \(_\ Date: D (b4 (9235




