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iForcign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

1.

fitle: Mr./Ms./Mrs.

vs printed in the passport)

ame: BRO2E IFather’s Name: _Lém ~ G. Father's Nume: NQG]QSE-

Uate of Birth: | | - _SE,P:C[& Place of Birth: (R ¢ HI Passport Number: €@ |23394.3 Gender: FENIALE
wddress: - Region: ©Rpm B City: Sub City: BORAYU Wurcda:k&‘[ﬂ Kebele:  ILNo:
ccupation: HOUS@MﬂLQ__ Marital Status: _é[NQl_Lg___V__ Labor ID Number: £F (07177738
sntact Person in case of Emergency: Name ‘]_]'._MJQ_J;[ U GU S g Telephone: _()45‘(‘33 a9 Lqiy |
. Particulars of The Travel
veeney Name: AL kPPA  Agency Contact Name: N_éjﬁmg _Telephone: @9 - 1]-8-471-36
sestination Country: OATARK  Departure (Effective) Date: M_@-_&Mg '

3. Beneficiary Information

Lereby assignce the policy benefits to the flowing beneficiaries. Policy benelit payments are subject required claim

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

Full Name Relationship Percentage Share Address/Telephone
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Fotal 100%

Vlease attached copy of Passport and Kebele ID to this form.

; E Dute: '3"06"&0&6‘

vame ol Life Assured: R u& " Signature:
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