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Pq +@NS (Primary Delegate)

hs (9% HAN PAACXOPET NGAD-T av88 heC ANA hHY AAI® N9°F (9°ALNT LH
a0 PALC AT ATELNAALLALNA oot PONAG 22ANT A aOAMtT 14CT% ALIINAY-::
@-nAS TP0L Odh ¢7C AT.U-9° PRI AR aoPr7
AL INAY-::
l, member of Ethiopian Canadian Solace Society (IDIR),
hereby designate as my representative who will receive
the services/benefits | am entitled to from the IDIR at the time of my death. My designee can be contacted at

mobile phone number and email
address.

+m00¢ +O1L (Secondary Delegate)

hs (9% HAN PAACXOPET NGAD-T av88 heC ANA hHY AAI® N9°F (9°ALNT LH
a0 PALC AT ATELNAALLALNA oot PONAG 22ANT A aOAMtT 14CT% ALIINAY-::
O-nAS +P0L Odh ¢7C AT.U9° PRI AR aoPr7
AL INAY-::
l, member of Ethiopian Canadian Solace Society (IDIR),
hereby designate as my representative who will receive
the services/benefits | am entitled to from the IDIR at the time of my death. My designee can be contacted at

mobile phone number and email
address.
Signature of IDIR member: Date:
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PONAG €CaP7 tPhe DA% PAM@- PALC (-I° 1972

Name of IDIR official who received and approved the membership application and designate form:
PhLd {9° A9°: &CM +7
Name: Signature: Date:

TAAN.L0: TIVGD-I° PALC ANA hAL PALC NELDT A28.L01N PONADT CIAGTN aPPC hd.AT A AONLEE D9t (ZU-& TIavAhF
ADP 1L, AANT::

Notice: Any member who may want to change his/her designated representative to receive the IDIR services/benefits
is obligated to notify the Executive Committee in writing and duly signed by the applicant.
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