LA LIS AT
Nyala Insurance S.C

o. Mihy Leland Streat
Adcbioy Anabe, Fthang

Foreign Employment Term Assurance (FETAP) Proposal Form

1. Particulars of the Life Assared:

Title: Mr./Ms./Mrs.
(As printed in the passport) v\e
Name: __( ’Zi, 7.2 alaX Father’s Name: %\Sl{\&q‘ G. Father's Name: &@ la lf

Date of Birth: (% Fe by 919 Place of Birth: |08} (rojorn Passport Number: _F &) 124L(SK Gender: &
Address: - Region: D\ AN City:  —  subCity: \J{fes TR Woreda: [ Kebele: — H.No:
Occupation: _ AQUSE wAoQ  Marital Status: = Labor 1D Number: ﬂ

Contact Person in case of Emergency: Name Hovelet Ath 6iqre  Telephone: gq 10323 9y

2. Particulars of The Travel

Agency Name; ___N\Q“‘éb £ Agency Contact Name: Telephone:

Destination Country: VnE Departure { Effective) Date:

3. Beneficiary Information

I hereby assignee the policy benefits to the flowing benefictaries. Policy benefil payments are subject required claim
documents, court order and hiquadation report attested by the court.

Full Name Relatioaship Percentage Share  Address/Telephone

3 P‘S\-ﬂc\‘r\ﬁ Relay fadeo (DO ek qoiam J6902n50)
vi, - -

: Total 100%

Please attached copy of Passport and Kebele ID 1o this form.

Name of Life Assured: é Z&‘M Signature: Date:

9



