
 

 

 

PROPOSAL AND DECLARATION FOR    ETHIOPIAN INSURANCE 

CORPORATION 

                      ASSURANCE      LIFE MAIN BRANCH 

Complete in BLOCK LETTERS     P.O.Box 1088 Telephone No. 011-5-517511 

Please answer each question fully.  It is not    Addis Ababa, Ethiopia 

sufficient to put a dash or any other mark.    Proposal No.  

 

 

NOTE CAREFULLY:  Failure to disclose all material facts could render the contract void.  Material facts are 

those which  the Corporation regards as likely to influence the assessment and acceptance of proposal life 

assurance.  If you are in doubt as to whether certain facts about yourself and your circumstances are material or 

not.  Such facts should be disclosed in the space provided for question No. 15. 

1.   Proposed 

         Insured 

 6.  Proposed Sum

     Assured 

Birr 

 2.   Date of 

       Birth 

                               EC/GCSex 7.  Plan of Ins.  

     & Duration 

 

 3.   Place of 

      Birth 

 Marital 

Status 

a. 

 b. 

 

 4.  Address 

 c. 

 

 5.  Occupation

      a.  Current

 

8.  Additional 

     Benefits 

d. 

 

       Name of 

       Employer

 9.  Mode of 

premium Payment

 

Nature of 

Undertaking 

 10.  Amount of 

       Deposit 
Birr 

       b.  Former 11.  Do you want the Automatic 

       Premium Loan Provision? 

12.  a. 

       b. 

12.   a.  Do you usually enjoy good health? 

        b.  Are you in good health at the present time? 

        c.  Name & Address of you usual medical attendant        c. 

13.        Has any proposal for assurance on your life ever been made?

             If Yes, state: 

13. 

        a.  Name of Insurer         a. 

        b.  Date of Proposal         b. 

        c.         c.  Whether accepted at ordinary terms, with extra premium,

             Postponed or declined.  

14.  Have you any intention or expectation of: 

         a.  Becoming a member of the Armed. Police or Auxiliary 

              forces 

 

14.  a. 

         b.  Engaging in aviation other than as a fare paying passenger       b. 



              on a regularly scheduled commercial airline? 

15. 15.   Is there any other fact r circumstance affecting you eligibility?

        for assurance? If so, give details.  

16.   To whom is the sum assured payable: 

        a.  In case of survival? 

        b.  In case of previous death? 

           Full Name           Age        Relationship              Address  

        

        

        

Unless otherwise directed, the proceeds will be divided equally among all beneficiaries who survive the Life 

Assured. 

 

 

 

DECLARATION:   1. the undersigned, Whose life is proposed for assurance, do hereby declare that the 

statements in this Proposal are true and complete and I hereby give my consent to the Corporation to seek 

information from any doctor who has ever attended me and from any Life Assurance Office to which a Proposal 

on my life has at any time been made, and the giving of such information is hereby authorized.  I further agree 

that this Proposal and Declaration and the statements made above or to any medical examiner acting fro the 

Corporation shall be the basis of the proposed contract between the Corporation and myself, that if anything 

contrary to the truth be stated or if any information which ought to be made known to the Corporation with 

reference to the proposed Assurance be withheld or canceled any policy which may be granted in pursuance of 

this proposal shall be null and void 

 Date this  day of  19  at  

 

     

   Signature of Witness    Signature of Life to be assured              Signature of Propose 

 

Name  (If different from Life to be Assured)

 

Address  

  Note:  The Corporation is not on risk until acceptance of the proposal is communicated in writing. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
¾SÉ” SÓu=Á TSMŸ‰“ T[ÒÑÝ      ¾›=ƒÄåÁ SÉ” 

É`Ïƒ 
ØÁo−‡” uS<K ÃSMc<! uc[´       ¾QÃ¨ƒ ®wÃ 

p`”Ýõ 
¨ÃU u’Øw SSKe um ›ÃJ”U::      ¾S.X.l. 1®88 
          ¾eM¡ lØ` 011-551-24-00 
          ›Ç=e ›uv 
          ¾STMŸ‰ lØ`   

 
 
 

SÉ” Ñu=¨< uØ”no ÃSMŸ~ ›eðLÑ> eKJ’<“ ›Óvw eLL†¨< ’Ña‹ ¨ÃU Ñ<ÇÄ‹ G<K< D¨<’}— 
S[Í ¨ÃU ´`´` SÓKÝ ›KSeÖƒ ¨<K<” ¨<Ép K=ÁÅ`Ñ¨< Ã‹LM:: ›eðLÑ>“ ›Óvw ÁL†¨< 
’Ña‹ ¨ÃU Ñ<ÇÄ‹ TKƒ É`Ï~ KQÃ¨ƒ SÉ” ¾T>Ák`u<Kƒ” TSMŸ‰−‹ ÑUÓV KSkuM 
¨ÃU LKSkuM ¨<d’@ KSÉ[e ¾T>¾e‹K<ƒ” ’Ña‹ ¨ÃU Ñ<ÇÄ‹ “†¨<:: eK²=I u²=I TSMŸ‰ 
¨<eØ ØÁo Kk[uv†¨< Ñ<ÇÄ‹ D¨<’}— SMe SeÖƒ ›Kuƒ! ØÁo ÁMk[uv†¨< D`e−” 
¾T>SKŸ~ T“†¨<”U ’Ña‹ ¨ÃU Ñ<ÇÄ‹ ›eðLÑ>“ ›Óvw ÁL†¬ KSJ“†¨< ¨ÃU LKSJ“†¨< 
Ÿ}Ö^Ö\' D’²=I” ¾T>Ö^Ö\v†¨<” ’Ña‹ ¨ÃU Ñ<ÇÄ‹ KØÁo lØ` 15 u}SÅu¨< Yõ^ LÃ 
ÃÓMè:: 
1.  ¾SÉ” 
   Ñu=¨< eU 

 6.  ¾SÉ” ªeƒ“ 
   Ñ”²w M¡ 

 w` 

2.  ¾ƒ¨<MÉ 
   k”“ ¯.U 

        (D.›?.›.)/›=ƒÄ. ›. ë^ 7.  ¾ªeƒ“¨< ›Ã’ƒ“ 
   ¾T>ç“uƒ ²S”  

 

3.  G. ¾ƒ¨<MÉ
      x^ 

 G. 

   K. ¾Òw‰ 
      G<’@^ 

 K. 
 

4.  ›É^h  N. 
 

5.  G. ¾›G<’< 
   Y^−(S<K<
   ´`´`ßU`)

 

8.  ¾T>ðKÑ< }ÚT]
   ªeƒ“−‹ 

S. 
 

¾SY]Á u?ƒ−
eU 

 9.  ¾›[x’< ›ŸóðM 

    K. ¾uòƒ 
       Y^−

 10. upÉT>Á 
   ¾}ŸðK Ñ”²w 

w` 

(S<K< ´`´` 
ßU`) 

 11. u›¨<„T+¡ ¾–]U¾U 
    wÉ` KSÖkU ÃðMÒK<”

 

12.  G.  G<MÑ>²? Ö?”’ƒ− ¾}TEL ’¨<”? 12.  G.  

     K.  u›G<’< Ñ>²? Ö?“T ’−ƒ”?      K.  
     N. w²< Ñ>²? ¾T>H@Æuƒ” NŸ=U ¨ÃS Jcú^M eU“
         ›É^h ÃÓKè:: 

     N. 

13.   KQÃ¨ƒ ªeƒ“ TSMŸ‰ ›p`u¨< Á¨<nK<”?
     G.  ¾É`Ï~ eU T” ’¨<? 

      

     K.  ØÁo Ák[u<uƒ k”“ ¯.U?  
     N. ØÁo−” SŠ }kuM−ƒ? ¾}kuM−ƒ ŸJ’ ¾þK=c=
         lØ\” ÃØkc<:: 

 
13.  G. 
     K.
      
     N.

 



14. G. u¨^Å`’ƒ' uþK=e’ƒ Y^ ¨ÃU uSdcK<ƒ ¨^Å`
      ’¡ Y^−‹ ¾T>d}ñ ÃSeM−^M”? ›−” "K< ÃÓKè

 

    K. uSÅu— ¾u[^ °pÉ uT>c^ u}ðkÅKƒ ¾›¾` S”ÑÉ
      u}dó]’ƒ ŸSÕ´ ue}k` u›¾` u[^ KScT^ƒ Hdw
      ›M−ƒ”? Hdw "M−ƒ u´`´` ÃÓKè:: 

14.  G. 
      
      
     K.

 

 
 

15.  ¾QÃ¨ƒ SÉ” TSMŸ‰−” KSÑUÑU
    ÁeðMÒM wK¨< ¾T>ÑU…†¨<“ 
    ¾T>Ö[Ø\›†¨< K?KA‹ Ñ<ÇÄ‹ ¨ÃU
    G<’@^−‹ "K< u´`´` ÃÓKè:: 

 

 
 
 
16. ¾SÉ’< Ñ”²w KT” ÃŸðLM? 
    G. uT>•\uƒ Ñ>²? 
    K. ¨ÃU uT>V~uƒ Ñ>²? 
      ¾}ÖnT> eU      °ÉT@    ´UÉ“¨<         ›É^h  
        
        
        
 
¾}Ökc<ƒ }ÖnT>−‹ É`h uÓMê "M}Ökc ue}k` ŸSÉ” Ñu=¨< Vƒ u%EL uQÃ¨ƒ ¾T>•\ƒ 
}ÖnT>−‹ ŸSÉ” ¨<K< ¾T>Ñ–¨<” ØpU DŸ<M Ã"ðLK<:: 
T[ÒÑÝ:: D’@ SÉ” Ñu=¨< u²=I TSMŸ‰“ T[ÒÑÝ LÃ ¾cÖG<ƒ S[Í G<K< D¨<’}—“ S<K< 
SJ’<” ›[ÒÓ×KG<:: É`Ï~ Ÿ²=I uòƒ D’@” ŸS[S\ NŸ=V‹“ ¾Ö?“ }sV‹ ¨ÃU ¾QÃ¨ƒ 
SÉ” ŸcÖ<˜ É`Ï„‹ ¾T>ÁeðMÑ¨<” S[Í ÖÃq KTÓ–ƒ YM×” cØŠªKG<:: u}ÚT]U ÃI 
TSMŸ‰“ T[ÒÑÝ D”Ç=G<U u²=I ¨<eØ ¾cÖG<ƒ nM“ É`Ï~ ¨¡KA KS[S[˜ NŸ=U ¾cÖG<ƒ 
nM G<K< É`Ï~ KT>cÖ¨< ¾QÃ¨ƒ SÉ” ¨<M Sc[ƒ D”Ç=J’< }eTU‰KG<! D¨<’ƒ ÁMJ’ nM 
u=Ñ˜ ¨ÃU KÉ`Ï~ SeÖƒ ÁKw˜” S[Í ÁMcÖG< ¨ÃU ÁMÑKêŸ< ŸJ’ u²=I TSMŸ‰“ 
T[ÒÑÝ Sc[ƒ ¾}cÖ¨< ¨<M ¨<Ép D”Ç=J” u}ÚT] SeTT‚” ›[ÒÓ×KG<::  
 
 
³_  k” 19  ¯.U. u  }ð[S:: 
 
    
  ¾DT–< ò`T     ¾SÉ” Ñu=¨< ò`T    ÁSM"‹ ò`T (ŸSÉ” Ñu=¨< K?L ŸJ’)
 
eU  
 
›É^h  
 

 


