
Nyala Insurance S.C

Foreign Etnplo.s tncnt Tern) Aesurancc (FETA P) Proposal Form

Pother's

$$ • of -O-c«o Gender:

• _30C0

Status . Labor ID Number.

2. rarticuiars or Trascl

Agency tsatnc: M y AGENCY Agency Contact Name: Mgri—L.ALL-Tclephone: 090' ! 6677

Dcsttnat•on Country: Departure (Effective) Date:

3. Beneficiary Information

I hereby asstgnee the policy benefits to the flowing beneficianes. Policy benefit payments are subject required clatrn

documents, coun order and liquidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone

rev pi e \

it.

111.

v.

vi.

Vil.

Total 1000/0

Please attached copy of Passport and Kebele ID 10 this form.

Name of Life Assured: @BOYe Signature: Date:


