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KForeign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

itle: Mr./Ms./Mrs.

vs printed in the passport)

(wme: Ka_dic'}g\ e Father’s Name: ‘_IMI uln Q__mﬂaei G. Father’s Name: H G Sen v
Date of Birth: }’L,}Q}q - 12 Place of Birth: ,I;C lho Passport Number: | E 213 124 Gcnder:F_egy\g \e

\ddress: - Region: O 0 m, o City: _g |, €r K8ub City: Woreda: _ Kebele: H. No.:
Occupation: Vs (48€ . ALK d Marital Status: __NA 4 v v {ed Labor ID Number:
ontact Person in case of Emergency: Name _Almmec(mﬂl{s& Telephone: _ ©9 2.3 44 70 4§
nnA € i L ;

Particulars of The Travel

Agency Name: _f_-\ Lk_am___ __Agency Contact Name: Telephone:

Jestination Country: DULbﬁll ~ Departure (Effective) Date:

3. Beneficiary Information

| hereby assignee the policy benefits to the flowing beneficiaries. Policy benefit payments are subject required claim

Jdocuments, court order and liquidation report attested by the court. '

Full Name Relationship Percentage Share Address/Telephone

] e N e o'/, 0913 44170 45 ‘

Total 100% -

Please attached co;;y of Passport and Kebele ID to this form.

vame of Life Assured: Signature: Date:




