
Nyala Insurance S.C

Street
A ti.iti.i«

Foreign Etnployjnent I'ertn x«surance (FETA P) Proposal Form

( ; Name'

Gender:

ebele'

—C 8 q 3 20

2. l'nrticulnrs of 'l he 'I

Agency Nanic: Agency ('ontact Name: Merma ALI Telephone: 0901 1 16677

Destination Count'S : I)eparturc (Effective) Date:

3. Beneficia ry Information

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

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

Full Name Relationship

i. Ve»ema
11.

111.

vi.

vii.

Please attached copy of Passport and Kebele ID to this fotm.

Percentage Share Address/Telephone

00 c

o,

•tal 1000/0

Namc of Life Assured: U O e r f) b/ Signature: Date:


