Nyala Insurance S.C

.
. L ' " " sw 215 T
> e . Ete Rt St
r ’ » nes '
-

Foreign Employment Term Assurance (FETAP) Proposal Form

1. Particulars of the Life Assured:

Tatle: Mr.Mx. Mrs

(As printed in the passpon)

Name:  A\QM Father's Name: M?lﬂo G. Father's Name T&-\PQL

Date of Birth:_ 4 i A-)_g_f_,_q_ql'lucc of Birth: \AIOZCM Passport \umhcr‘_[_{_l{, 372 LU?. Gender: Female
Address: - Region pddis Mﬂ\?zly; Yer3 sub City: fera Woreda: | L Kebele:  H.No:
Occupation: __jiO__QLQm?é [ Marital Status: _ M ArY .'eJ Labor ID Number:

Contact Person in case of Emergency: Name EmeORs  MAYU  Telephone: O 22¢73 7% ’2'3‘ T\

2. Particulars of The Travel

Agency Name: MY AGENCY Agency Contact Name: Merima ALl Telephone: 09011 16677

Destination Country:__ PNA43 ) l (/4 Departure (Effective) Date:

3. Beneficiary Information

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

documents, court order and liquidation report attested by the court.
Full Name Relationship Percentage Share Address/Telephone

i koydans Amay cund 400°/s Debre Fe T

1.

v.

vi.

vii.

Total 100%

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

Name of Life Assured: A\em Mam?O Signature: ,&\m' Date: (I~ ma Y- 25




