1. Particulars of the Life Assured:

Title: Mr./Ms./Mrs.
(As printed in the passport)

Name: MelKame. Father’s Name: Oz G. Father’s Name: E0+HE e
Date of Birth: (09 D€ 4B Place of Birth: WUy Passport Number: _£6,(7 K362  Gender: -
VYenbeice

Address: - Region: _Qyom/'a_ City: Sub City: AclO-MOL Woreda: 2 Kebele: H. No.:
Occupation: Hrox )5 Mald Marital Status: e ) el Labor ID Number:  EF (09 6 Y09

Contact Person in case of Emergency: Name Syuk &égru Telephone: ¢ 56 Q2 Q5 2)

2. Particulars of The Travel

Agency Name: M Ageme Agency Contact Name: (G e+ Telephone:
[Z4 <

Destination Country: & cudery / UAE Departure (Effective) Date:

3. Beneficiary Information

I'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 couit.

Full Name Relationship Percentage Share Address/Telephone
. Lk gizu Hw Slocrndd JOo%e 092692 85%)
1.
iii.
V.
vi.
Vil.
Total 1896%,

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

Name of Life Assured: ME\ Ky me_ Signature: 4}'1)4 Date: __ | 4 / cp / 25




