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Particulars of the Life Assured:

: Mr./Ms./Mrs.
printed in the passport)

\ENAYE Father'sName: ()¢S G. Father’s Nane: 3()[,0920
solbsinh: (@ Te@ % Place of Birth: [MOWS( Ty Passport Number: £ 32U SO Gender: T
dress: - Region: DFRLYY  City:  Sub City: HOSHHA Woreda: )bl iL. No.:

pation:  Hpgse Mg Marital Staws:  O\NGLE  Labor ID Number:
Jact Person in case of Emergency: Name il gl (DeSTP  Telephone: G\ 33011 S .

Particulars of The Travel

eney Name: ﬂ[kﬁfsn ~ Agency Contact Name:; Teleplione:
stination Country: anf ~ Departure (Effective) Date:

Beneficiary Information

creby assignee the policy benefits to the flowing beneficiaries. Policy benefit payments are subject required clain

pients, court order and liquidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone

Alepsr Deésta Redmer. e

Total 100%

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

ae of Life .-\ssurcd:@ff\é 12 Q,ﬁ{ t[’):eSignalure: —1554 Date: 7[0'5/29.




