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vocticulars of the Life Assured:

Vir /M /Mrs.

i the passport)

?w NED | Father's Name: (SEQADR G Father's Nuine: CHALH .
cof Birth: 20 ']—im 33 Place of Birth: nQS\ Passport Number: ER2UY2L3I6  Cenden ¢
dress - Resion:  QROMp: _ SubCity: AP Woreda: MUNISH© I [L. No.:
s House MAWO Marital Stats:  MfRRlEY - Labor ID Number
L person in case of Emergency: Name_ MESFEN eSS delephone:

Varticulars of The Travel

neyv Name: Agency Contact Name: Telephone:
: gency I !
tion Country: Qmﬂﬁ - Departure (Lffective) Date:

Beneficiary Information

v assignee the policy benefits to the flowing beneliciaries. Policy benelit payments arc subject required clan

Lnents. court order and liguidation report attested by the court.
Full Name k Relationship Percentage Share Address/Telephone

Messen VESTAYE Huspan loc/

Total LOOY

¢ attached copy of Passport and Kebele ID to this form.
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