LA WG IN R -

Nyala Insurance S.C
Tel: 251-116-676667, Fax: & -
Protecticn Ha
PO, Box: 12757 Addis Ab

E-IThaitl sy

vorcign Employment Term Assurance (FETAP) Proposal Form

Purticulars of the Life Assured:

Cder Mr/Ms./Mrs.

v prrinted in the passport)

e ’T“'S‘\s% o o Father’s Name: A;{ ele G. Father’s Name:_ D U)o

e of Bitth: 2 Fovway-9®lace of Birth: € ey o Passport Number: £ Q 1000 o4 TGender: F€umex|
% =9 N

“ddress: - Region: Oppunat o= City:  Sh€unedub City: ~ Worceda: Kebele: © o/ aJl No.:
ey

weupation: \House Nﬁoﬁ_"_&_‘d___ Marital Status: _[\A ¢x 5 & B Labor ID Number: FF10S73 572
untact Person in case of Emergency: Name N\ e\ g \ce B e leel €Telephone: 0 A0 6 629131

Particulars of The Travel
.eency Name: A \Ye\o o Agency Contact Name:

sestination Country: DU} Departure (Effective) Date: - _

_ Telephone:

Beneliciary Information
nereby assignee the policy benefits to the lowing beneficiaries. Policy benefit payments are subject required claim

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

Full Name 2 Relationship Percentage Share Address/Telephone
. Mushauwd __190Y. 0906629 13]
il
l — e ¢ ——— —— e — —-—
1 B & e B D S S e . e . p
Total 100%

Ciease attached copy of Passport and Kebele 1D to this form.
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