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15 Particulars of the Life Assurcd-

Title: Mr./Ms./Mrs.

(As printed iy the Passport)

Name: \Eng&,\ Father's NEneLE /(€ & G, Father’'s Name: Sifum

Dite orBiI’th:io\&_ﬁ_‘f_l’lacc of Birth: odo Passport Number: £6.2£00FA3 Gender: Female
.ldrCSS: ) chion:\cfmgny: uya‘gsh ('il)'.'_B_U_ee;_ Woreda:. __ Kebele: ~ « H-No: — — —
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Occupation: Od Se, a c[e NS —mg”‘.e‘! [abor ID Number: gF (] 3Ll 5
dariial Status:
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Contact Person in cage of Emergency: Name LiJ Alem &itide  Telephone: _© 14 B2 d

Particulars of The Trave]

: ; 2 (S 16677

Agency Name- MY AGENCY Agency Contact Name: Merima ALI_Telephone: 09011

Destinau'on Country: Departure (Effective) Date:
— .

3: Beneﬁciary Information

2.

. . - ' uired claim
I'hereby assignee the policy benefits to the flowing beneficiaries. Policy benefit payments are subject req

documents, court order and liquidation report attested by the court.
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Total 100%

Please attached copy of Passport and Kebele ID to this form.
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Name of Life Assured: __ (L €be 4 G\ 9e Signature: —@\ Date: 30 -)UnN¢- 2




