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“oreign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

Vir./Ms./Mrs.
prited in the passport)

ne ﬁyn a [ €ann Father’s Name: S ynU el G. lfather’s Name: SQJ_—(QkO
Sol Bith: 27-Dee -o! Place of Birth: W olaida Passport Number: E"P 170779 32Gcndcr:’FeM,a\Q '
fdress: - Region: A‘A Cily: A A+ SubCity: yeke Woreda: (:’)g Kebele: H. No.:
spation: \ouse MC\(‘J Marital Status: S{'hale Labor ID Number: =~
Atact Person in case of Emergency: Name Yo hanes &mud‘clcpl10|1c: ©9 |0bO32 1%
Particulars of The Travel
cnicy Name: A ( f.‘.g.\oa\ Agency Contact Name: Telephone:
wination Country: D Wvha ; Departure (Effective) Date:

seneliciary Information

chy assignee the policy benefits to the flowing beneficiarics. Policy benefit payments are subject required claim

(nents. court order and liquidation report attested by the court.
Full Name Relationship Percentage Share Address/Telephone

Ryoti-ev loo /. oAlooo3ll4

Total 100%

¢ altached copy of Passport and Kebele ID to this form.
py p

e of Lite Assured: - ~ Signature: Date:




