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" e Nyala Insurance S.C
e/ Tel: 28 26687, Fax: 251-116
- " Protectio diky Lela
2O x Addis Ababa, Ethiopi

Jlatnsurancos c

coreign Employment Term Assurance (FETAP) Proposal Form

CLcubars of the Lite Assured:

Vi Mrs.

G the pussport)

AV &70’1 FFather’s Name: ‘7?(\_ lo G. Father's Name: QO3 owo 2‘
s ol B 2,’,}-! Ay B3 Place of Birth: Moo Passport Numbcr:éf 230l qq—a Gender: 2’53
resst - Region: - .Z}"]ﬁ City: Sub City: (R Woreda: "N\" Kebele: . Nou:
.pution: QW&:\? Marital Status: a1n $ Labor 1D Number:
PPerson in case of Emergency: Name )']";LQ\ 7 SAw Telephone: 0% q0 5'—( o‘lz ‘-(?
Cacticulurs of The Travel
Name: 751\4\/\ Agency Contact Name: ZMM” Telephone:
Country: aubw Departure (lifTective) Date: Zoblal | 3004
Beneliciary Information
tence the policy benetits to the Nowing beneficiaries. Policy benelit puymc.nls are subject required claim
court order and hquidation report attested by the court.

Relationship Percentage Share Address/Telephone
O AN ALY

Full Name
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Total 100% -

e attched cu;\ynl' Passport and Kcebele 1D to this form.
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