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“ureien Employment Term Assurance (FETAP) Proposal Formi

curticulars of the Life Assured:

..... s passport)

Smop [Father’s Name: ﬂ_HIN . G. Father’s Name: HUSS&N
ol Binks \Y pec 36 Place of Birth: AR S\ Passport Number: FP I 2(444 )3 Gender: F
l{\'g,iun' OB@H”{L City: Sub City: ﬂES\ Wnrcdu:?{)bélfcbclc: H. No.:
upation: HM ~MAPiD Marital Status: Hﬂf{ £ Labor ID Number:
w1 Person in case of Emergency: Name HUF]Z PO UL RE2ephone: 04 720 3140 C{Z
Particulars of The Travel
v Namie: ﬂ“cpﬁ Ageney Contact Name: ' Telephone:
tion Country: &uﬁnf Departure (Liffective) Date:
Bencliciary Information
onee the policy benelits to the flowing beneficiaries. Policy benelit payments are subject required claim
wments, court order and liquidation report attested by the court.

Full Nagiit ' Relationship Percentage Share Address/Telephone

M2 ARDULRRRK. - HUSBAND ooy -

Total 100%

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

?
ane of Life Assured: 5@0{,‘) ~ Signature: 5 Date: _ { Stﬂ'il 2.9




