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torcign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

tle: Mr./Ms./Mrs.

v printed in the passport)

me: ANREL Father's Name:  YWE(RC(DE G Father's Name: _ﬂ[ﬁé&é
ute of Birth: @€ FER B3 Place of Birth: \WJ&/(7  Passport Number: EPAQ 32 272 Gender: f
ddress: - Region: MMRR  City:  subCity: \WELO WorcdaJchbelc: ~_H.No.:
ceupation: g/ ML Marital Staws:  MPARLIED ~ Labor ID Number:

mtact Person in case of Emergency: Name F“—WfD __}LéG)_ﬂWl’elephone: _Qﬂ'zsﬁ' !'?_,5‘-{

Particulars of The Travel

.2ency Name: - ~ AgencyContact Name: Telephone:
sestination Country: Departure (LEffective) Date:

4. Beneficiary Information

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

wocuments, court order and hiquidation report attested by the court.

FFull Name Relationship Percentage Share Address/Telephone

COPHMED NEGAYW. . BROwER loay

Total 100%

I’lease attached copy of Passport and Kebele ID to this form.

came of Life Assured: Signature: Date: \ \ / 0’ [ s Y




