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Particulars of the Life Assured:

¢ Mr/Ms./Mrs.,
- printed inthe passport)

v GENET Father's Name: SHEWNGZRW G Father's Name: QIY UM .
ol Birth: 30 AU B4 Place of Binh: . A (A Passport Number: EP5 6 Gender: 4~
@ o -Resion: PUp City: Sub City: ARPOP Woreda: B Kebelee  H.No:
cpation:— HOUSE up w Marital Status:  DINCALE- Labor 1D Number:
Lt Person in case of Emergency: Name - WA LLESE SHEWNEsRopme:  OF 22 él Yo '54

Particulars of The Travel

wev name: - B\eHBA Ageney Contact Name: Telephone:
sstination Country: TE Departure (Effective) Date:
) . I

Beneficiary Information

“reby assionee the policy benefits to the flowing beneficiaries. Policy benelit payments are subject required claim

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

. Full Name 5 Relationship Percentage Share Address/Telephone

HAVLEYE SHEWHNGZzHW  (BROTHER - leoY)

Total 100”/.0

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

we of Life Assured: G‘\gﬂﬁf - Signature: ﬁ’ Date: 7 Z [43 Z 7 i




