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Purticulars of the Life Assured:

tier Mr./Ms./Mrs.
priated i the passport)
Iather’s Name: n\{ZA G. Father’s Name: F\LE MU

© MiHeetv
wol Birth: 76 Sep q 2 Place of Birth: C)DD \T[ Passport Numbcrm o "SS“ (¥ 4 Gender: [

a.-il'cwﬁ: - Region: l)EﬁUrb City: Sub City: Wij 1T pWoreda: (300 Rebele: H.No..
ccupation: HOU%N/]IH Marital Status: MM@O
atact Person in case of Emergency: Name E\Sﬂﬁ n\/ﬂz !

Labor ID Number:

Telephone: __0_‘1 l A L{ é { ‘Cfs _

Farticulars of The Travel
_ ~ Telephone: A

cnicy Name: mkﬂ.ﬂﬂ : Agency Contact Name:
tination Country: anp

Departure (Effective) Date:

- Beneliciary Information

creby assignee the policy benelits to the flowing beneficiaries. Policy benelit payments are subject required claim
Swiments, court order and hiquidation report attested by the court,
Relationship Percentage Share Address/Telephone

e IFull Name
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Total

1se attached copy of Passport and Kebele ID to this form.
amie of Life Assured: /J_’ L A&i’ei ZB 14 Signature: é ; Date: 7 [ere/ 925




