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Nyala Insurance S.C

Tef: 291-11

Pratection

Foreign Employment Term Assurance (FETAP) Proposai o
Particulars of the Life Assured:

Fitle: Mr./Ms./Mrs.

s printed in the passport)

ames S50FIA . Father’s Name: __Di&_&&&_ __ G.Father'sNume:  ODO

Q0-$€P-87
Date of Birth: 4Hoghitd=@d  Place of Birth: RS Passport Number: PRBOORSE  Gunie: FEMALE
vddress: - Region: OfDMI)CB City:  SubCity: ARS|] W01'cclamq(cl1clc:3,‘:$ H. No

Decupation: HOUSENAMD ~ Marital Status: MARRIED Labor ID Number:
ontact Person in case of Emergency: Name “TJESHON)E DIBABA Telephone: 04- 1 -~ 1= 851
‘. Particulars of The Travel
\pency Name: AL(_ KABA ~ Agency Contact Name: _NUEMA_ - elephone: 09-14-69-69- 69
Destination Country: ()A€, Departure (Effective) Date: $) -,JUL 25
4. Beneficiary Information

| liereby assignee the policy benefits to the [lowing beneficiaries, Policy benelit payments are subject required cluis.

{ocuments, court order and liquidation report attested by the court.
Full Name Relationship Percentage Share Address/telvplivae

TesHoME DIBABA  PROTHER 1007 0F13-13-85- 13

Total 1U0Y%,

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

same ol Life Assured: ’50 ;[ﬂ Signature: _ﬁ_—_— Diie: _3‘_‘\7’(“ “&;
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