LA WA I0 AT
Nyala Insurance S.

Tel 251-116.626667, Fax. 251-11G-5,

Foreign Employment Term Assurance (FETAP) Proposal For

1. Particulars of the Life Assured:

Title: Mr./Ms./Mrs.

(As printed in the passport)

Waiie: Lidzt ya Father’s Name: _~ Wimdp 5a G. Father’s Name: éjﬁr_fng_

Date of Birth: 72 2. )/+ -41S Place of Birth: \'41 Jbli ") Passport Number: £ 204 1831  Gender: FEM

Address: - Region: @mw\ 7 City: Sub City: Am_lat[(z@ Woreda: £ Kebele: __ H.No.:
1y

Occupation: l/Pfjuj_p AL co Marital Status: __ \ 4 4111 € cl Labor ID Number:

Contact Person in case of Emergency: Name CI«\W/AP.S o (g Azg Telephone: 9913V FESSE

2. Particulars of The Travel

Agency Name: B M G Foreign Employment Agency Agency Contact Name:  GETAHUN Telephone: 091127732
Destination Country: UAE Departure (Effective) Date:

3. Beneficiary Information

1 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.

Fuli Name Reiationship Percentage Share Address/Telephoné

i _Chiwmdessa Guwdag Lbslaan o0/ 0213136558
11,
jil.
iv.
VY.
vi.
Vii.

Total 100%

Please attached copy of Passport and Kebele ID to this form.
Name of Life Assured: L;.l;.fa Alamdess  Signature: # Date: D4 - flas -25




