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Foreign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

e Mr./Ms./Mrs.

v printed in the passport)

we CHALL  Father's Name: __g.[nm . Father's Name: ﬂﬁg@gl

e ot Bink: | ACH €Yy Place of Birth: AD&;@_ Passport Number: ERBYI'Z(}? Gender: F

Adress: - Region: (RO City:  sub City: EARE2q Froreda) Dfpevele: . No.:

ceupation:— HOUSe WAty)  Maritl Stats: & IMGaL&  LaborID Number:

et Person in case of Emergency: Name (JQUANG. LETE.  Telephone: 29¢f 1D 3B A 97
Particulars of The Travel

concy Name: AV . Agency ContactName:

cstination Country: (VMU Departure (Effective) Date:

. Beneficiary Information

_ Telephone:

sereby assignee the policy benefits to the [lowing beneficiaries. Policy benelit payments are subject required elaim

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

IFull Name Relationship Percentage Share Address/Telephone

eeMne Lew MRAlee . leot

case attached copy of Passport and Kebele 1D to this form.
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