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Travel Insurance Request o el Gl
1. Personal Information duadldl) claglaal) (1
Full Name Jalslly ausyl
Gender g il
Nationality duiall
Birth Date Bal) gl
Passport Number A e ad)
Mobile Number gl a8
Permanent Address adlal) ) glad)

2. Travel Insurance Policy Details i) el A8 g clily 2

Insurance Duration

(ALYL) malil) 3a

Issuance Date

Calil) Aghay ey

Expiry Date Calll Algs s
Destination Shad) dga g
3. Required Docs 4 glhaal) cilaiiewal) 3

Passport Copy Al Sl s (pa By ga
Travel Ticket Copy D) 3SXS e By g
Declaration: sl =2

I Acknowledged that all above information are correct and under my responsibility:
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[\ T T3 [N
Date: / /20
Signature:

Phone: +249-123038172



