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~ Nyala Insurance S.C
Tel: 251!11%*625387 Fax: 2561- 11€ sumé;
Protection House, Miky Leland Strest

o PO, Box: 12753, Addis Ababae, Ethiople
:.s_ﬁ»mail n&acu @oyalainsurancesc.com

1. Particulars of the Llfev

Title: Mr./Ms./Mrs.

(As printed in the passport)

Name: %o Gﬁ Father’s Name: A] I GusE G. Father’s Name: E S H ETE
¢~Passport Number: E\D %3 7 { ZG) l Gender &C mqle

Wituux: _.‘l,:m.

Woreda: ﬂa_':}_, Kebele: H No.:

Marltal Status: h[l €y e ,d”: Labor ID Number

Contact Person in case of Emergency Name Basok:a Rak :Lﬁ]ahu'l:;\ephone @5//5] ’g( ﬁ, 2 26
Cmploviment {erm Assurance (FETAP) Yrowo

2. Particulars of The Travel

, Date of Birth: 31 N an- CB Place of Birth:

Address -Regron )&m:c Crty

Occupatlon'

Agency Name: A \ ’(Lahb\"" red: Agency Contact Name: M 6\3 wor Telephone: @9 723020 lo
Destination Country: D (1 \/)q i Departure (Effective) Date: lf ~-DeEc - 4

155 O 1)
3. Beneficiary Informatlon
[ hereby assignee the policy beneﬁts to the ﬂQWlng beneficiaries. Pohcy beneﬁt payments are subject requrred claim

documents, court order and llqurdatlon report attested by the court. bigss i
= Rt Gty Sub City: i Woreda: Kebele:

, Full Name Relatlonshlp Percentage Share Address/Telephone
; rmanMatital Status:

Wulbamnd oo /a 4 ;"l;écj (AR5 632€

1.
ii of Emergency: Naj Felephor
iii. Liadnt
iv.
Contact Nanic: felephons
V. ; ;
vi. ) ;
vii. -: /
rauon
Total : 100%
2 v benetits 1o the tlowing beneficiaries. Policy benctit payments are subis
Please attached copy of Passport and Kebele ID to th1s form
1(11"1 tion reportattestea by the court:
Name of Life Assured B@qp M (quse _  Signature: i ’ b Date:  \\-Der -2 4
‘‘‘‘‘‘ ) Kelationsaip Teentag e snare AN IR AT



