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Foreign Employment Term Assurance (FETAP) Proposal Form

1. Particulars of the Life Assured:

Title: Mr./Ms./Mrs.
(As printed in the passport)

Name: = A’:TMO\ Father’s Name: DNA Le g G. Fz{ther’s Name: (\w?-ei n
Date of Birth: ;L~2-1ﬂ@ - @Place of Birth: R <90 . Passport Number- CR22 53 Y 57 Gender: Fmoahs

Address: - Region: Ovomig City: &%c?\-Sub City: Woreda:z/\\’(Zﬁc,Kebe]e: 51 H.No.: e,
w

V\J:&o
Occupation:%‘;_i\ Marital Status; % Labor ID Number: [ \woqn 304

Contact Person in case of Emergency: Name‘—f; el Arogce.. Telephone: © 154 oo | 4o

2. Particulars of The Travel

Agency Name: Aes% %g sy Agency Contact Name: NGBS ggzi Telephone: °122%08) QLLf
Destination Country: Ounlea T Departure (Effective) Date:

3 Beneficiary Information

Full Name Relationship Percentage Share Address/Telephone
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Total 100%

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

Name of Life Assured: N> € M g Signature: ﬁ Date: <X~ "7 -25
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