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Tel: 251-116-626667, Fax: 251-116-6267 0t
Protection House, Miky Leland Street

P.O. Box: 12753, Addis Ababa, Ethiopia
e-mail: nisco @nyalainsurancesc.com

I Foreign Employment Term Assurance (FETAP) Proposal Form

|

L.

Particulars of the Life Assured:

Citle: Mr./Ms./Mrs.

\s printed in the passport)

vane: QA_D[ YF} FFather’s Name: _M_Qﬁamm_ﬁo_ G. Father’s Name: _H_HN_QB

Jate of Birth: 39-_5_942-739_ Place of Birth:  ARS) Passport Number: _QQM:][’] | Gender: _EﬁmﬂLé

\ddress: - Region: oRpmjA  City: RDAMA Sub Cily:.@g_ﬂ Woreda:gQuTAKebele:  HL.No:
Jccupation: HO OSEMAID  Marital Status: MARR\ED Labor ID Number: _éF_LD_f)ﬂQ@O(?
ontact Person in case of Emergency: Name J,Bmﬁf_;m_oaﬁmmep‘clephonc: 0&4[ -39-91-35

. PParticulars of The Travel

woency Name: HLA}.;B&&__ ~ Agency Contact Name: Telephone: o el

restination Country: 7@}3]’&8_ _ Departure (Effective) Date: o

4. Beneficiary Information

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

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

Full Name Relationship Percentage Share Address/Telephone

L JPMAL MoPAMMED  BROTHER sl oSBT o

I,

Total 100%

‘lease attached eopy of Passport and Kebele ID to this form. i

3
vame of Life Assured: R.l\‘tb/a Signature: {;(P}/CLU

Date: Q& -05-Q0a6




