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Particulars of the Life Assured:

Ctbe: Mr./Ms./Mrs.

vs printed in the passport)

ae Z,G_NQBG,CH Father’s Name; ‘T,ébHOMé Gl Pather's Nune: A& FA
Jute ul'liirlhza')s'—N‘Dl}-CH Place of Birth: MO ER.  Pussport Number: €PIQINIAYO G FEMALL
vddress: - Region: A A : City: _ Sub City: N| fAS Woreda: lLf- Kebele: 1L N
SiLk.
jeeupation: H‘OL&MA,D Marital Status: SN GLE Labor 1D Number:EF (© S.‘S'O‘S—SCI
ontact Person in case ol Emergency: Name T&SHQM{ ASFAWD Telephone: OQ-1D -‘—}7-&&- 4:3

Particulars of The Travel

weency Name: AL KABA Agency Contact Name: N{Jémﬂ Lelplone ©9-14-69-81-€9

sestination Country: CDATA R Departure (Effective) Date: 5~07 ~0‘1an

. Beneficiary Information

[ hiereby assianee the policy benefits to the Nowing beneficiaries. Policy benclit payments wre subject requived sl

cocuments, court order and liquidation report attested by the court.
Full Name Relationship Percentage Share

AddiTesy 4 .‘l.‘..'.n.u’

TesHOME ASFAW FATHER 106 7. 0q-10-4129-53

Tutul Luu',
Vleuse attached copy of Passport and Kebele [D to this form.

same of Life Assured: H'If‘ﬁ ]—_r%‘_o\i_ _ Signature:

buate: CQ 5-' (o) '&O&g
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