LA A0SR A-9Y
Nyala Insurance S.C

Tel: 251118626867, Fax 251-11

6-6.

Foreign Employment Term Assurance (FETAP) Propesal Form

1. Particulars of the Life Assured:

Title: Mr./Ms./Mrs.

(As printed in the passport) -

Name: MESERET Father’s Name: ZE[ ] | £IV] G. Father’s Name: ~ ]é SFAH ZN

Date of Birth: |- pe¢ -3 8  Place of Birth: ADDIS ARARA Passport Number: EQI988598  Gender: EEMM
Address: - Region: AA City: Sub City: | IOETA  Woreda: p& Kebele: H.Né.: 53\ |17

Occupation: _'HQLZS.EMALD_ Marital Status: _Sin)oi £ Labor ID Number:
Contact Person in case of Emergency: Name Wﬁelephone: 09- /3-00-62-3)

2. Particulars of The Travel

Agency Name: _A| K ARA Agency Contact Name: | E‘ leMA Telephone: 09-14-69-69- 69
Destination Country: _ {JA¢C Departure (Effective) Date: 3 - 07- 9024

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

L ARAYNES 2ciMeM  _SIATER (00% 09 3-00-63-2)

il

iii.

iv.

Total 100%

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

Name of Life Assured: rpr7 1Y) Esp?] Signature: '-;M Date: _3- 0120356




