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~oreign Employment Term Assurance (FETAP) Proposal Form

eurticulars of the Lile Assured:

o Mo Ms/Mrs.

v printed in the passport)

TSN Father's Name: STV MAS G. Father's Name: HQKO NI

B e

e of Birth: Uy you G4 Place of Birth: HALU#SS . Passport Number: H23220G0.  Gender: ; :
Lddress: - Region: .51.091‘4\13: City: _____ SubCity: Hﬁuﬂgy} Woreda: [{[Cp pheebele: . No.

Marital Status: 5! eIr= Labor ID Number: _

Seupation:

N_
ntact Person in case of Emergency: Name F.E'_\U_EI;KQ.MLL_ Telephone: __ ¢ \% 53 FHBL

Particulars of The Travel

wency Name:  Qlkggs Agency Contact Name: - Telephone:
‘estination Country: ()7 Departure (Effective) Date:
oy GBS v ! .

Beneliciary Information

_hereby assignee the policy benefits to the flowing beneficiaries. Policy benelit payments arc subject required claim
uments. court order and liquidation report attested by the court.

Full Name < Relationship Percentage Share Address/Telephone

S

TANIU ~Mekobu Motk Lo -

Total 100%

\ease attached copy of Passport and Kebele 1D to this form.

Lo of Life Assured: Tgmn, Signature: @ Date: 1Y/ oC/ # 4o




