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Foreign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

ile: Mr, Ms./Mrs.

Lprinted in the passport)

Lame: Cﬂ[lho'g - Father’s Name- _7_77___/@:-‘37_7 G. Father’s Name- Ia Clﬁj .
Jate of Birth: 3];\1”3 S0 Place of Birth: ,_}j_um_f_ Passport Numbcr:’Zﬂ[ngﬁ_,_‘ Gender: ) J)
wddress: - Region: Zeoﬁ ¥ City: —___ Sub City: _ch_,_ Woreda:@_.&:f{ebe[c: ______H. No.:
Yecupation: -c‘?a,:}\ éo\:{pj . Marital Statys: ETQi B

untact Person in cage ol"f:'mcrgency: Name Q0" !J lHH]QH Telephone: yc?wﬂgm:}

Particulars of The Travyel

\eency Name: ; 4 d‘l'-[(‘f) ——— Agency Contact Name: Q {g ’J'elcphone:ﬂﬁ ad o019y 2
“stination Country: @ﬂbﬁu‘k_ Departure (Effective) Date: i’_’ﬂgﬂdﬁt_ o

8. ch‘ﬁciar_\-* Information

—_—

Labor ID Number:

wereby assignee the policy benefits to the fTowing beneficiaries. Policy benefit payments are subject required claim

‘“Hments, court order ang liquidation report attested by the court.

Full Name Rclalionship Percentage Share Address/Telephone

* @'ﬂcuﬁ’p ___}iim_,_ — _Ohnys _ leo Oi&_‘ig_"l,o_c,i)

S¢ attached copy ol Passport ang Kebele ID 1o this form,

e ol Life Assured: 7 ciafq nog Signature: (:-’}»-ca Date: ary agl &\@" i




