% LA KT 4I0 A9y

TH Nyala Insurance S.C
. -i""é Telt, 39741366 67, Fax:i251:11 62
.ﬂ”" - V Protachic i i .'m;a,',- Leiand St ;
A 5 PO o i A s Ababa, B

é- &-mail MSCT Jalainsurances

surcien Employment Term Assurance (FETAP) Proposal Form

Fuarticulars of the Life Assured:

= Mr./Ms./Mrs.

poted wthe passport)
OHQ:_"_ - - Father’s Name: APy G Father's Nue: EECHQSA -
stz ot Bink: Y0 D€¢ qYy - Place of Birth: _SHQ A Passport Number: Ep9¢ 2§ Gender: X
dress: - Region:  [3{8R  Cily: Sub City: N) FAS — \’v‘uu.Ll:l: OA Kebele: 11 Nu.:
upution: HD(}S(- MO w Marital Status: 3%251_3‘:'0 Laubor ID Numiber:
Lt Person i case of Emergeney: Name. MESKEREM DRETU phone: 4 34 %36[6 ¢o .
Furticulars of The Travel
wy Name: AEBBY . Agency Contact Namer A(RI/BL.  Telephone: &Q?%Qéq&?
sestination Country: U “q [ Departure (Effective) Date:
Beneliciary Informution -

wercby ussignee the policy benelits to the flowing beneficiaries. Policy benelit puyments are subject required ¢l

cuiments, court order and liguidation report attested by the court.
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