B Y PA AT AYY

. 2 :

. o Nyala Insurance S.C
‘-_J\," 9 i > *‘*_':) I el 51-1 7, Fax: 251-11¢
" / s 2 Protect Miky Leland Ste
‘:J“:/ 4 . F.0. Box dis “‘L:L, Eth

sreivn Employment Term Assurance (FETAP) Proposal Form

Jears ol the Lite Assured:

vie, M /MIrs.

W RLsspatt)

M Yalay, Father's Name: Meie,md v G. Father’s Nume: DO..WL. 3}
ol Birth: 2 7~vaay -9 B Place of Birth: € ash S o Passport Number: E@ 74 80\3tﬁ(icndcr:r—e”\§i =
Keolon” @l en City: 1) \g@an Sub City: Woreda: Kebele: II. No.:
Cielkole~

pation: Hrouse MCM"J Marital Status:  \\NA v yy € o’.' Labor ID Number: E_FLI\ 7__]_4_5 s
oodercase ol Emergency: Name BC\\,\V o M ezemahelephone: o 6{3_35 2.85900
cricalars of The Travel
e A \W\Wa\s e Agency Contact Name: Telephone:
aion Counmry: O e e Departure (Effective) Date:
eacliciary Information

wsivnee the policy benefits to the flowing beneticiaries. Policy benelit payments are subject required claim

wrt order und Higuidation report attested by the court.

Full Naaue Relationship Percentage Share Address/Telephone

Rvotev \0o 7. © 94335259400

-
-

Total 100%

wached copy of Passport and Kebele 1D to this form.

Lile Assured: e Signulurc:l%__ . Duate:

fanfr s 5y
vl el



