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Particulars of the Life Assured:

Ue: Mr./Ms./Mrs.

o printed in the passport)

' Name: nB&Bﬂ"fé FFather’s Name: wnkl L(E N & G. Father’s Name: t_ﬂg&oa '
ate of Birth: |\ Qe 42 Place of Birth: KUY ¢ Passport Number: EP PS4y Gender: P
ddress: - Region: Oﬂaﬂm;ily: ~ SubCity: 'SHJ]Q Worcda:F&CHl&:bclc: __HNe:
ceupation: HB[{)& ﬂ"ﬂ“ﬂ Marital Status: Mﬂﬁﬂlép Labor ID Number:

ontact Person in case of Emergency: Name B Telephone: -
Particulars of The Travel
wency Name: n[wﬁﬁ . ) , ~Agency Contact Name: ~~ Telephone:
sestination Country: ~ Departure (Effective) Date:

Beneliciary Information

liereby assignee the policy benelits to the flowing beneficiaries. Policy benelit payments are subject required claim
Y b ) )

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

Full Name i Relationship Percentage Share Address/Telephone

ABE/10C Ovepqd  HusBHaD . o Y

Total 100%

case attached copy of Passport and Kebele ID to this form,

came of Life Assured: 4 b:c lﬁ;;' , Signature: ‘ E Date: :EQ /23/ 2 ""-
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