'E | LfA R340 K o0%

1 45 Nyala insurance 2.
;;fy ,? - ‘} ‘, *4 ‘;I" !

Foreign Employment Term Assurance (FETAP) Proposal For

L. Particulars of the Life Assnred;

Title: Mir./Ms./Mrs.
{As printed in the passport)
Name: __Fof), Father’s Name: __(0))5 500 G. Father's Name: __(Jes <

Date of Birth: | Sexp- 9O __ Place of Birth: fﬁt Passport Number- £r 2Bl  Gender FEMALE
Address: « Region: [)p v City: Acfa suciy: Arsi  Woreds: Kebele: . No.

bu"tl !‘}Sag
Occupation: J”ED\ﬂOMﬁLLQI Marital Status: = mqpe Labor ID Number-

Contact Person in case of Emergeucy Name Yo, ,0 ﬂ Lssen  TFelephone: A2 488232

2. Particulars of The Travel
Agency Name: mim@mm Agency Contact Name: _ GETAHUN Telephone: 0911277320

Destination Country: _Qg Departure (Eftectiv, '¢) Date; .

3. Beneficiary Information

hereby assignee the policy benefits to the fiowing beneficiaries, Policy benefit payments are subject required claim
documerits, court order and liquidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone |
i. &Qg‘daﬁ Qs con - Banlla.. Jo® ¥ DAz 489232
1. a et g
i, |
iv. 7 . o
V. s s |
Vi, ) -
vii, ) =
Total 109%

Please attached €opy of Passport and Kebele D to thig form.

Name of Life Assured: sy DusSson Signature: éy Date: _D2-Ap, -25




