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~oreign Employment Term Assurance (FETAP) Proposal Form

furticulars of the Life Assured:

o Mr /Mas/Mrs.

rinted i the passport)

8

e H-@g \C,ﬁv-e-(v\ IFather’s Name: é’g@?—&ﬁ ~ G. Father’s Name: r\—%\r\cé‘/\
m'Hinh:_Zé -_Jw['qj Place of Birth; Te'yt ~ Passport Numbcr:rl’;_pg_c\iég_ l_é Gender: JJ;&Q‘_DA.Q

A [ ~ i T v i . T o= 7
Jdress: - Region:Ovomr &y City: /{j Sub City: fg | Woreda: 1 €41 Kebele:  — H. No.:

Jccupation: '}'&?\Aé‘f Mav.hc-" Marital Status: vr-—’(_Coyyich Labor ID Number: 1= ¥ | o4 éo",o S
mtact Person in case of Emergency: Name M@A s - Telephone: Qﬂ B ]2 ggfz 4

articulars of The Travel

ey Name: 46.. Cew e Agency Contact Name: 7\\_){,’}\:'34$ Telephone: Oq__"\(_:;f'}o lb]b
cnation Country: (A4 = Departure (LifTective) Date:

seneficiary Information

“cby assignee the policy benelits to the [Towing beneficiaries. Policy benefit payments are subject required claim

wcuments, court order and liquidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone

Agela gt = Lodbhe.,  [owr 092 32480,

Total 100% .
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