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Capital Birr (Fully Paid-up)

Head office Main Br  Life Br Kikos Br. Tewodros Br, A/Ketema Br. Bekio \Br. Gerii Br, Kaliti Br. Abakoran Br. Bole Br,  Megenagna Br. Gotera Br
& 0114426000 011551 4365 O11-651 4320 011-5530402 011-1552585  011-2756380/90 011-4655262 011-6208031 0114400061 011-2779567 011-5546702  011-6188464  0114-426013

0114425837 011554 6749 011-554 6749 O11-5531715 O011-1550967  011-2772155  011-4655289 011-6208032 011-4400962 011-2779568 011-5526907  011-6510977  0114-426000
Fax 011-4426008 011551 4592 011551 4582  011-8531716 0111559968  O011-2772058  011-4655308 011-6204564 011-4400963 011-2776797 011-5526008 0116635607  0114-426008
P.O.BOX 12836 A.A Ethiopia

Bahir Dar Br. Adama Br. Awassa Br. Dire Dawa Br. Jima Br  Mekele Br.  Gondar Br, Dila Br.  Desse Br.  Debre markos Br.
f 068-2201646 022-1114427 046-2201262 025-1110840 047-1114577 034-4408485 058-1119868 046-3312497 033-1120879 058-7716907
058-2203662 022-1114428 046-2204032 025-1129073 047-1114588 034-4406499 058-1119880 046-3312498 033-1118731 058-7716873
Fax 058-2201783 022-1120348 025-1111780 047-1114578 033-1120878 058-7711921
B4 999 358 529 419 1327 540 80 235 1076 485
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oL LHTTT

PRATETT 9077 Wl oohd A NF ARP? PACOPT LUTrE ooaFS TOCEHTT® PI°C 10+ BUT T1LL7D WIS TFTAT®
hiLY 0F AFHLHST aom@$T AT NoLamNT L he S Trde TIRLTG POLAMTI® 1 D-9° PO OLT°
A, AOIHES A oPr? “1401T AED AN9° AhdAL 103

NEP POULLR oD aoif'T NP9LITT UL PA @B DATTT (oo P LK ot I @I £CLT CACNPT oot
A4 DATLTFAS Ph¥l AhéLAT ADT DL PULELCID Moo “TFE@H® PhES NF°ToY hoodR9® @LI° SALTT?
haodA £CLT AFE.Em ASANAAT:

Y@ 92171 LA ML AIL (AT°AA PhA h&f TFE OLP PG/t oo TSPl TOM......... oH+) PULCHP NPT
9°39° 9231 9°AT hoohmd 041 hioo-r HCHSE AROTLD AR LN TANS ASANNT::

ATNICR AGooNI50F:

Dear Policy Holder:

Our aim is not only to pay your claims but also to protect and assist you It is necessary therefore that great
care be taken in supplying the information set out below and the statement given need be strictly accurate.

Please do not make any offer or promise of payment or admit liability in any way, as by so doing you may
prejudice your position and make settiement difficult matter.

If you have received any communication (eg. Claim document, court summon, etc) pleas inform us by forwarding
all details without replaying thereto.

We thank you for your co-operation.
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