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coreign Employment Term Assurance (FETAP) Proposal Form

Farticulars of the Life Assured:

Vi Ms./Mrs.

printed i the passport)
~SpoNA FFather’s Name: ‘\\HQ\ O __G. Father's Name: _‘(_EQ\R B
of Birth: |\ an q(y Place ol Birth: fl ()fgoo Passport Number: EPBaéé ng Gender: {:
ddress: - Region: OROMIB  City: Sub City: 1) Woreda: DR mlc: ~ H.No:
cpation: PURe M) Marial saws: - MARRIEN Labor ID Number:
dtuct Person in case ol Emergency: Name HHSHU BEKALA Telephone: Oqﬂé 3(5{)_1’)Ll
Purticulars ol The Travel
e Pl Ageney ContactName: NOBL_ Telephone: 243669 69
sstination Country: Departure (Lffective) Date: Y | 1 , 24
tencliciary Information

‘reby assionce the policy benefits to the flowing beneficiaries. Policy benefit payments are subject required claim

i nis, coart order and liquidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone

HASHU Rekpty MolHeR- Vs

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

ane of Life Assured: Ly Signature: Date: L [ [Ru




