
Nyala Insurance S.C
rot

Mikv Street

Foreign V tnploytnent Term Assurance (FET SSP) Proposal Form

l. of Aegored:

athcr's Name _h G. Fathcr•s Name:

Keheje:

Ck•eupat'on: Status: f' Labor ID Number.

Person in of Emergency Name-LmauuUh-sncnpu Telep hone: C C

2. Particulars of I he Travel

Agency R'atne: MY AGENCY

Destination Country: 1 V h

3. Beneficiary Infornjation

Agency Contact Name: Merima ALI Telephone: 090! 16677

Departure (Effective) Date:

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

i. b¯Rvt c/

ill.

vi.

vii.

Please allached copy of Passport and Kebele ID 10 this form.

Name of Life Assured: Signature:

Percentage Share Address/Telephone

3

9911 1060

4

100%

Date: 20 —


