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Tel: 251-116-626667, Fax: 251-116-6%
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Forcign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

Litle: Mr./Ms./Mrs.

As printed in the passport)

e ARG Father’s Name: Y'JE;] Al ~ G. Father’s Name: _ Hﬂt{po .

Jacof Binh: \0 JAM, B Place of Birth: 4A|25(_ Passport Number: EP G 14 50  Gender:  § |

dress: - Region: ORAMUA City:  SubCity: ¢ 403 Woreda ;%Jg_} Kebele: - ILNo.:

wceupation: HOUSEMANY) Marital Status: MARPLIED Labor ID Number:

Jutact Person in case of Emergency: Name DERESA JE\LAN  Telephone: O DY YY (b6 5B
Particulars of The Travel

woney Name:  O\KATRA_ Agency Contact Name: Telephone:

sestination Country: Q‘:ﬂ"ﬂﬁ . Departure (Effective) Date:

4. Beneliciary Information

Liereby assignee the policy benelits to the flowing beneficiaries. Policy benelit payments are subject required claim

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

Full Name Relutionship Percentage Share Address/Telephone

C QEReSA JENAN - (RoTHep | o/

Total 100%

“lease attached copy of Passport and Kebele 1D to this form.

caine of Life Assured: _Kg_m Signature: é % Duadte:




