5, 290 AT
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e

Foreign Employment Term Assurance (FETAP) Proposua: oo

Particulars of the Life Assured:

itle: Mr./Ms./Mrs.

wioprited i the passport)

e KRALALE Father’s Name: 7/56_@}} Y& G. Futher's Nume: 50 1¢ORE,
Date of Birth: q—ﬁpk«cu Place of Birth: ) jc€ ~ Passport Number: éprg;,zqmgg Genoo: FEMALE
Cidress: - Region: A A City: Sub City: L€M) leORAWoreda: 0 Kebele: LN

ceapation:  HOUSENMAIR Marital Status: S (N G LE Labor D Numnber: éF”&é']%O

antact Person in case of Emergency: Name ¢ HALT QO MISGANA Telephone: ¢q-365-64-qQD~[")

Particulars of The Travel

ceney Name: AL k[%B A Agency Contact Name: NQ&MA Telephone: OC]—’]L} -69 -69- 6‘7
Cstination Country: @ATﬁ R Departure (Liffective) Dae: Y~07-Q0%

. Beneliciary Information

liereby assignec the policy benelits to the Howing beneficiaries. Policy benelit payments arce subject required oo

cuments, court order and liquidation report attested by the court.

IF'ull Name

Relationship Percentage Share Vdress/ et L

CHALTU MI5GANA AUNT 10 0% 09-35-54-90-17

Tutal ETTV i

Jease attached copy of Passport and Kebele D to this form.

vame ol Life Assured: L7l d gk él 5 5; . Signature: Dute: &Q- Q?—&O&{

A AR s



