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Foreign Employment Term Assurance (FETAP) Proposal For

L. Particulars of the 1.ife Assnred:

Title: Mr./Ms./Mrs.

{As printed in the passport)

Name L an 751/1,1,(:9 Father’s Name: ez E.?&, G. Father’s Name: AMzafz o
Date of Birth: QJ-- ff}/,;. “Y ) Place of Birth- Toma 43‘;2 Passport Number: C P63 433 49  Gender: FEMALE

Address: « Region: __Omm_&(‘ny — SubCity: Svnrg Woreda: Mchcic 0% H N

Soub o
Occupation: —HQHW‘L Marital Status; e G ?[ e Labor ID Numbe- _

Contact Person in case of Emergency: Name é l E !(Z e, y? & Felephone: LA ebber e

2. Particulars of The Travel

Agency Name: MGMMMMQ Agency Contaci Name: _ GETAHUN
Destination Country: UAE Departure (Ettective) Date: L
3 Beneficiary Infermation

Telephore: 0911277320

Full Name Relationship Pereentage Share Address/‘l‘e]ephone
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Total 188%

Please atiached copy of Passport and Kebele 1fy to this form,

hmeﬁWeWﬂ% Signature: M Date: o) _ L-25
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