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voreign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

Lo Me/Ms./Mrs,
printed in the passport)

e: ’T(GNST - Father's Name:  FE[CAPY) G Father’s Name: "RORISA
e of Birth: G- JAN~ @4 Place of Birth: 4HEA  Passport Number: ﬁ@agasam Gender: FéMALé
Jdress: - Region: OROMYA City:  Sub City: 4Hof)  Woreda: g‘,ﬁummu .M. No:
Cupation:. HOUSEMAID  Marital Statws: PMARRIED  Labor ID Number:
et Person in case of Emergency: Name BEAE RORISA  Telephone: 0933 64"’)‘] q]

Particulars of The Travel

ceeney Name: AL ,CP!E\P( Agency Contact Name: Telephone:
Jostination Country: — A& Departure (Effective) Date:

peneliciary Information

_reby assignee the policy benelits to the Nowing beneficiaries. Policy benelit payments are subject required claim

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

Full Name Relationship Percentage Share Address/Telephone

. hpepe RoRISA BROTHER. - e 106 °)s

“ Total 100%

-0 attached copy of Passport and Kebele 1D to this form.

f
caie of Lite Assured: T ¢ @ ‘\ET Signature: _t ° =/ ° T‘ é’ 5T Date: _& )~ ©5 ’gﬂag




