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Koreign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

Citde: Mr./Ms./Mrs.

s printed in the passport)

s TS e\/\gy - FFather’s Name: Jﬁlx?c: ca G. FFather’s Name: @ﬂbe_\e

Dute of Birth: 2.9.-D¢e. T Place of Birth: Avs', Passport Number: L‘P_‘]_Q[GSS;S“- Gender: F_f’/\.\q e
wddress: - Region: @ yaomaf o City: e o Sub City: Woreda: |€wmp Kebele: ~ H.No.: _
ks B G B SERISIE

ceapation:  \"™Nouse Wl_o_k:d Marital Status: ™ \¢u v ,Q'_Qd‘_ Labor ID Number: EE 037 \DOO
mtact Person in case of Emergency: Name _Amxaggg 0 fE E’\/;_\'__ga Telephone: 0922 2 QQJﬂ-g

Particulars of The Travel

vency Name: A UF&b < Ageney Contact Name: Telephone:
sestination Country: 3 " Departure (Effective) Date: .
J UY) an . p e

. Beneficiary Information
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