E.os o )
?‘w? § l;l. LR & F it ﬁ"*

N yala lnsurance

Foreign Employment Term Assurance (FETAP) Preposal Fe

1. Particulars of the Life Assured:
Title: Mr./Ms./Mrs.

(As printed in the passport)
Name: _ {Lovapyran Father’s Name: g.gt\so re G. Father’s Name: Angre

Date of Birth: (2 AU0Y Q4 Place of Birth: Ho<ca. Passporr Number: _ER )2 R F ZF2 Gender: _FER
Address: - Region; Lot City: HM ’gub City: Woreda: Hos Cﬁébele: H. No.:

Occupation: 4 QUSS. Mey]  Marital Statys: 5,\«31@ Labor ID Number:

Contact Person in case of Emergency: Name /42 scvew Seok€ Telephone: oo 24( of g4 F2-

2. Particulars of The Travel

Ia )
L IR TC;C}J}IUIIC: v

Destination Country: UAE Departure (Effective) Date:

3. Beneficiary Information

I hereby assignee the policy benefits to the flowing beneficiaries. Policy benefit payments are subject required claim
documents, court order and liquidation report attested by the court

Full Name + Relationship Percentage Share Address/Telephone

i Crizachew _sewsore Broton oo 51 2101943,
ii.
ii.
iv.
V.
Vi.
vii,

Total 100%

Please attached €opy of Passport and Kebele ID to this form.

Name of Life Assured: ety e, Signature: é: Date: __/ 4 / o3 / 25




