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Particulars of the Life Assured:
itle; Mr./Ms./Mrs.
printed m the passport)
mer (AEIELEWEM IFather’s Name: ,TEQ(‘FE‘,V, G, Father’s Name: \ 2y 4 i
ate of Birth: Oép OCU 9°) Place of Birth: ME_&?{ ~ Passport Number: quq 4 { Gender: £7
ddress: - Region: CJEDMW-‘} City: ~ SubCity: ARS\ Woreda: ﬂgg“‘(ebclc: - H. No.: -
Jecupation: HO USe Mp\0 Marital Status: _M}fgﬂé_f_) Labor ID Number:
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Particulars of The Travel

vency Name: — JH [(mn ~ Agency Contact Name: ~_ Telephone:
estination Country: _ Departure (Effective) Date: _-'122'&! | 125‘ _—
i, Beneficiary Information

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

scuments, court order and liquidation report attested by the court.
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Total 100%
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