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t'orcign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

e MMy Mrs.

woprinted i e passport)

e QMO tahersName:  \{EMML G Tather's Name: CABA(nISA.
ol Bing: \| @¢T @ Place of Birth: SER 1€ Passport Number: BPY3S a4 e oGender &
Liress: - Region: (HRpMuACHy: __ Sub City: JiMpA Woreds SHEB€ule:HNo.
ceupation:  HOUSE paMra. . Mariat Staws: MARRIg,  Labor ID Number:

aitact Person in case ol limergency: Name HOHHHM&D ...... Telephone: (J‘;Q l?é—gé 33‘
Particulars of The Travel “ZEH ﬁ[ ]

seeney Name: pjucﬂﬁﬁ _Ageney Contact Name: - Telephoner .
sostimation Country: (Q ﬂ?}q ﬂ‘  Departure (Effective) Dater

3, Beneficiary Information

oreby assignee the policy benetits to the flowing beneficiaries. Policy benelit payments are subject required claim

“acuments, court order and liquidation report attested by the court.
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coase attached copy of Passport and Kebele 1D to this form.

cnee of Life Assured: _17?59 Signature: A—ﬂ""’ Date: |Gl 3/25
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