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Forcign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

Litle: Mr/Ms./Mrs.
s printed in the passport)

lame: Gaé e Father’s Name: .DE" A€ G. Father’s Name: E (g \CQ_____

yate of Birth: \3+ 'jaﬁﬂ-gé Place of Birth: _ g\ 00~ Passport Number: E CAV\TA16  Gender: _}_QM\C

\ddress: - Region: © nowte~ City: fasd  Sub City: Woreda: Kebele:dp 2. H.No.:
Sl con

weupation: \-*—OGSC WE%;QLf Marital Status: oy A <d Labor ID Number: £ € 10 886346

ontact Person in case of Emergency: Name _ SWh[\~€\€3 Telephone: g9\ S g2 65 Fo
e | aCAerr
7. Particulars of The Travel
pency Name: J\ Lea\s a Agency Contact Name: Telephone: o
Jestination Country: Pu }.;qf Departure (Effective) Date: -

.. Beneficiary Information

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

ocuments. court order and liquidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone
i e T Vu sl and (02 7. &%) 3526580
IV,
i, -
i ol i
Total 100%-

ease attached copy of Passport and Kebele ID to this form.

vame of Life Assured: Signature: Date:




