1 RPA M HE G AT

@ Nyala Insurance S.C
tye v Tel: 251-116-8285667, Fax: 251-116-626704
":': gl Protection House, Miky Leland Streat
y L3 "“ P.O. Box: 1275], Addis Ababa, Ethiopia

| ‘f"& e-mail: nisco @nyalaingurancesc.com

cureign Employment Term Assurance (FETAP) Proposal Form

Varticalars of the Life Assured:

i ate of Hinh::% q-ga o Place of Birth:y ) © m_;ji_' ~ Passport Number: L: Q Vo2 1 66) Gender: @\’“ f‘}_]‘__c

ddress: - chion:D ore, City: -bd‘_aﬂn-(_ Sub City: ULFH~ [t Woreda: ;\Aam erclc: ]goth Iai_.bl’\lol.k:_z26 = )

e - < !
ceupation: —)W\Mc\ ~ Marital Status: =\ "_\f_}iﬁ, Labor ID Number:

ntact Person in case of Emergency: Name 4[! Iqu&ﬁ— __ Telephone: _©¢ 9 (597 F 2

et Mr/Ms./Mrs. '
s printed in the passport)
QD_W d a Father's Name: 31\  G.Father’s Name: s =

Particulars of The Travel

: : 4 T
sslination ('ounlry:f‘_‘\ YA A Departure (Effective) Date:

-

Beneliciary Information

screby assignee the policy benefits to the flowing beneficiaries. Policy benefit payments are subject required claim

wuments, court order and liquidation report attested by the court,

Full Name Relationship Percentage Share Address/Telephone

Homra Hascr — ece . oo - 047755755

_ n
' .zency Name: A{- eobb e. Agency Contact Name: \\i Q.&Jw ¢ Telephone: & Ei :/),:30-2 s

Total 100%

‘ease attached copy of Passport and Kebele ID to this form.

wume of Life Assured: __r a E A Signature: M Date: | —J - _C;:,& =25




