224 RIS AT
Nyala Insurance S.C

slhbh

e, Miky Lelandt Btreed
r'53. Addis Anaba, ¢t

CrAN MSCO FEnydiani st s

Foreign Employment Term Assurance (FETAP) Proposal Form

i. Particulars of the Life Assured:

Title: Mr./Ms./Mrs.

(As printed in the passport)

Name: //l ‘At WOL L Father’s Name: Télﬂ B G. Father’s Name: __ (& )l b
Date of Birth: (05 MO Place of Birth: __Shiog Passport Number: L@ F4463.295 Gender: FEMALE
Address: - Region: OYM\-CK City: Sub City: ShOct Woreda: _/\__Y ?é_ljaeic: ____ _H.No.:
Occupation: __ HOUSE i \d  Marital Status: A @viied Labor ID Number: 10166026

Contact Person in case of Emergency: Name _ s 4 e ¢ AQﬂgE_e Telephone: AGF 24 4 a 3 5|

2. Particulars of The Travel

Agency Name: B M G Foreign Employment Agency Agency Contact Name: _. GETAHUN Telephone: 0911277320

Ay’
Destination Country: 9& 7 ) Departure (Effective) Date:

3. Beneficiary Information

I 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.

Full Name Relationship Percentage Share Address/Telephone
i. Meliye S Jdencke Husband |00 Yo 09 219449344

il

iii.

iv.

V. ‘

Vi,
© VL

Total 100%

Please attached copy of Passport and Kebele ID to this form.

Name of Life Assured: MinH W b Signature: '#‘ Date: 29 / Of/ 55




