
'i Assurance Vroposal Form

Name _'V G Nome:

I I - rim c O Passport Gender:

11.

ema 01 Libor ID Number.

•ontaet Per-son in ease of lintergcncy: Name Telephone: o

2. Particulars he Travel

Agency Name: MY AGENCY Agency Contact Name: Merima ALI Telephone: 0901116677

Destination Country: Departure (Effective) Date:

3. Beneficiary Information

I hereby assignee the policy benefits to the flowing beneficiaries. Policy benefit payments are subject required claim

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

Full Name Relationship Percentage Share Address/Telephone

i. moV«amme 00/0 o \ CIAO

ii.

iii.

vi.

vii.

Total 1000/0

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

Name of Life Assured: O Signature: Date:


