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%;-.} Nyala Insurance S.C
ﬂ 3 < h fel: 251-116-628667, Fax: 251-118-8267
‘ Protection Hc Miky Leland Streat

P.O. Box P, Addis Ababa, Ethiog
e-mail; nis alainsurancesc.co

Joreien Emp}loyment Term Assurance (FETAP) Proposal Forn:

cuarticulars of the Lile Assured:

Vi M s/ Mrs.

sied in the passport)

Medwno
@ ol Binle: - jon . 8;’) Place of Birth: Ars'\
Sub Cily:_sago r€ Woreda:  Kebele: 0] . No.:

FFather's Name: AMQY\ G. Father’s Name: E.Q’QO
Passport Number; EQ 100%103 Gender: .,FE/W\O([Q

Recion:Oyomda  City: Avsh

cupation: \kouwse  ywmasdl  Marital Status: NMevy e d Labor ID Number: ,ELEﬂ:IDJl.B
dact Persan in case of Emergency: Name Ked e ywolhamwdlelephone: 09422704024

Curticulurs of The Travel
Name; A\\CO.\OCA Ajen(_ Y Agency Contact Name: NQ:J Ulon  Telephone: £9723020(10
mation Country:  © Ddbvai Departure (Lffective) Date: 29~ Alov- 2.4

. Beneliciary Information

assiunee the policy benefits to the flowing beneficiaries. Policy benelit payments.are subject required claim

nents, court order and fiquidation report attested by the court, ¢

Relationship Percentage Share Address/Telephone
Kedd monammed  Husband 100 /o 0928704024

Full Name

St N

Total 100%

« atiached copy of Passport and Kebele 1D to this form.
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