LJN',.Q r’h'ﬂd'?‘ ?L"ﬁ‘d-'m h.oy Alpaulo Building,_Debre;eit Road

_ » Po.box 1156 Addis Aba a,
™ THE UNITED INSURANCE Ethiopia Tel Ng. +25111465565¢
| OMPANY sc Fax No 25111465325

SPr-Al Tomorrow’s Company Today, emall:united.insuranceqiunic-

_e_ﬂ_'IFODIMQYLWWW. Unicportal.co rn.et
PO v ppa Pon
Ben e_ti_piary_er,la,rAti,grL Form

2% veat POTS epC 70t PhOm

Attaching to and forming part of Group Life Assurance Policy No.
Yot 0an,- FRhE @ poo

Policy Owner / Name of Agenc
Voufs Mm- W e
Assured’s name

Vg Mar wggb hAA HIMEA hepoy (2 Néh ¢7¢
Assured’s Address Region 21 *Zn Zone /Sub city%lamwored%ﬁl. QSEL&LL} f/

No.

L0t e
Country of Destination A be,
Ty joy.
(Beneficiary/ies)
i

No Name

N oopsF

2.8 391 #67 2 Noam. Aep§F

\ssurecri\JL Represent jve '
e ZA J . Mﬂij\ 7 (Bin -
Signatu #2138/ aY [avy. = Md@

, =

Date Signature Name
i &7 Lﬂl&”
Date

1008 hap, PI100m- goege Mol 0. nrqeag hid.pan MY aego ey iA horpz e hr oc Teen
TR IPAE NG j oy LANA::

.B. The above form shall be signed, sealed angd forwarded to The Uniteg Insurance Company S.C
“Ng with a copy of the Assured.




