L8R B BE 4 Aoy
Ny&ia hmuranee S

Foreign Employment Term Assurance (FETAP) Proposal For

1. Particulars of the ¥ife Assured:

Title: Mr. Ms./Mzs.
{As printed in the passport)

Name: " & e£g£= Father’s Name: M 7Y d P G. Father’s Name: N5 Zz el
Date of Birth: 09 -Nov -G place of Birth: J;QA‘#_O_L Passport Number: @.LQQ&Q_Z(/ Gender: _FEMALL

Address: - Region: Lovdal Gty: __ sw City: ‘&!ﬁbf“ Woreda: @ﬂ-" Kcebalc: H. No.:

Occupation: ):EQ( LSO g‘J Marital Stams: ol Labor ID Number- o
"\séﬂ%lﬁ_\. ———
Contact Person iri cage of Emergency: Name 5&%&5&@ Felephone: ¢ )430672.0 oi9

2. Particulars of The Travel
Agengy Name: Bﬁ G Mm Agency Contact Name: GE_T&!_"#_“N Tc&ephonc: 99{ 1277322

Destination Cpunlry ~ Departure (Effective) Date: ,

3. Beneﬂciary Information

Full Name Relationship Percentage Share Address/Telephone |
i Belet, L, Mawes |\ otu, Jdoov. 429455426
i ————— ——

V. . _ — _
v e g T -\__&__ M\
Vi,
Vii, » . : —
; Total 3809

Please atiached €opy of Passport and Kebele I to thie form,

Name of Life Assareg: M&ﬂd Moy b




