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UL DT ADLY PhhC Mldr
Certificate of Life Assurance

NEY VED+ PHHE $MC ADEY FOREIGN EMPLOYMENT AGENT PLC (DWW $+AM
Attaching to and forming part of Group Term Life Assurance Policy No
ADEY FOREIGN EMPLOYMENT AGENT PLC
1. ACHERY ®MC FEAMNT 7
Certificate No. NISCO/CLH/FETAP/0193/24/47334 Date of Issue. Nov 27, 2024
2. @A DAY / PREIND AP
Policy Owner / Name of Agency. ADEY FOREIGN EMPLOYMENT AGENT PLC
3. %00LY NG AT NIRRT NTHAZCr AY2+I0ANTO:
Name of Assured including grand father's name as indicated in the passport.
TAET NF°
Sur name RETA
A9® NYANT
Given name BAMCHIAMLAK FASIL
4. RODET WD ALET NAA HY /A&A N7 (72 han «mC

Assured’'s Address

Rigion Addis Ababa Zone /Sub city woreda Tel. No 0920284114
6. Rt 11p) Male 7. PrOAL HODY §. 0E7E
Sex r Female X Date of Birth Oct 1, 1987 Age 37
9. PILLENT UNC
Country of Destinationy. UAE
10.8TH7°Cr &M 11.Th7Cr POL8NSNT $7
Passport Number EP6628435 Passport Expiry Date
12,904, HOTY 1 »hn

Period of cover SCAN M E

From Nov 28, 2024 To Jan 12, 2027
13.924My (MY NC 505.00 $4T £9°41C BI°C
Premium Including Revenue Stamp Birr. {1C 505.00
15.900£7% @4 TMPILPF NODLY MO TPAF NTLLMD PR MWET LPTA
Beneficiaries as stated in the beneficiary's form. _

16. vk POLAMA* A4y ZAAD AL NTHAHAD MDWET BLPTA INE NANP) N9Re NIDMEF LN NC PE AN) N9
- e FEIME: HODAAL ODCE NATMIPT EU FRIRC Oédt
) [ ) E‘g—"—‘—“—'hj MY RENTI::
| r"“--_:- _.: - .I -__,"'- - j
A ~/ /7% g\.% \ e i i
YIALD NG &:E"? (((y .

Name and 5|gna ire orm-‘ifagi ized

Person
[ssued I'.'.l],r NIKODIMOS TEFER.M u' I‘r\ML..
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