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Term Assurance (FETAP) Proposal Form

roreign Employment

Pacticulars of the Life Assured:
for Mr./Ms./Mrs.

o printed Tuthe passport)
&ENET o FFather’s Name: h_lﬁﬂl(&) Q. Father’s Name: C—;,_éERGISADjk

ate of Birth: 19 -SQP—S? Place of Birth: ARS]  Passport Number: é@lLHBO]L} Gender: FG_MALE

~NA
ddiess: - Region: OROMIA - City: Sub City: ARS' . Wurcduzslrchbclv: _ H.No.:_
. 1)e

eupation: HOUSEMA 1D Marital Status: VAR RIED Lubor 1D Number: CF 10650035

et Person in case of Emergeney: Name Bl L] 5Hlm Telephone: @9 - If-q& gq-O'I

farticulars of The Travel

ooy Name: AL KABA ~ Agency Contact Name: _NQJ&MB _Telephone: 09-1-RQ3-41-36
(21 _ Departure (Effective) Date: 40 ~06-30 85

Ssunanion Countrys

Beneliciary Information
ceby ussignee the policy benefits (o the flowing beneficiarics. Policy benefit payments are subject required claim
vuments. court order and liquidation report attested by the court.

FFull Name Relationship Percentage Share Address/Telephone

AKLY SiFern BROTHER  [00% . ©09-15-98-89:01

Lwse attached copy of Passport and Kebele 1D o this form.

'rlb_:’.\
une of Life Assured: .bﬁ 3 _J Signature: __ D ID_-Qéﬁ_Q&g




