
Nyala Insurance S.C

Foreign I mtplo.s tnent 'l erm (FET AP) Proposal Form

N a roe G. F.'lher•s Name:

of Gender Fgmulg

H. No.:

—McuemaJe— 211arrde8— Lahor ID squmher

.01 J
Contact Person tn ease ot- l: Incrgcncy.

2. Particulars or ras el

Agency x amc Agency Contact Name: Telephone: 9901 1 16677

Destination Country Departure (Effective) Date:

3. Beneficiary Information

I hereby asstgnee the policy benefits to the flowing beneficiaries. Policy benefit payments are subject required clam

documents, court order and liquidation report attested by the court.

Full .Name

la d e le
11.

111.

vi.

vii.

Relationship Percentage Share Addressaelephone

__f@EQf__ I ooh

Total 100%

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

Name of Life Assured: S e Signature: Date


