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voreign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

N/ MS./Mrs.
printed in the passport)

me: ME:@)Rﬂ_rE IFather’s Name: /\?}0}_331;_ _ ~G. Father’s Name: ﬂ—E\QUR\H

lc of Birth: ¥} SEP A% Place of Birth: (JTE:LQN Passport Number: [—_Pb‘-{ \3223 Gender: F
ress: - Region: ()RoemiA City: Sub City: (AELAN  Woreda: Kebele: \MERENE. No-: -
cupation: HOUSE MAID Marital Status:  MARRI D Labor ID Number:

wct Person in case of Emergeney: Name  AN(UASH \eka Telephone: OGUWR0F 5202 .

Particulars of The Travel

v Name: n\k"“.')ﬁ Agency Contact Name: _ Tclephone: =
slination Country: Gﬁ{ﬂg Departure (lii‘fccli\'.c) Date: 50 [w, 7}4(
Beneliciary Information

reby assignee the policy benefits to the flowing beneficiaries. Policy benefit payments are subject required claim

-uments, court order and liquidation report attested by the court.

FFull Name Relationship Percentage Share Address/Telephone

ANGOASH | iea MoTHER ) . | dooy

ase attached copy of Passport and Kebele 1D to this form. .
came of Life Assured: M(ﬂ é 'tfl U} Signature: ﬁ_‘ Date:




