FROM

Sy LA AT T AT e (h1)
=—=— NILE INSURANCE COMPANY (S.C.)

hda qc ( Ngo-& P1hé.n)
Capital Birr 37’468’000 (Fully paid-up)

Head Office Kirkos Branch Tewodros Branch  Addis Ketema Branch  Beklo Bet Branch Gerji Branch Kaliti Branch

514999 510496 552585 756389 /90 655262 627145 342879

514329 158941 559967 772155 655289 627146 431796
Fax: 514592 531716 559968 772058 655308 294564 432017
D<A 12836  Addis Ababa, Ethiopia Date:

MARINE CARGO INSURANCE PROPOSAL FORM

Please insure the following and let me/us have your Policy/Certificate in due course

i

The Insured: Name
Address: Town —______ Woreda

Kebele House No. P.O.Box________ Tel. No.

Amount of Insurance: Birr

Quantity

Description of Goods

Marks & Nos:

Packing

Voyage: From To: Via

Per S. S. (Name of approved Vessel)

. Type of cover required

10. REMARKS

Name Signature
and Seal

Compugraphy Printers



