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i foreign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

Oitde: Mr./Ms./Mrs.
\s printed in the passport)
- =
fame: —Q“fu;\. e IFather’s Name: D & v Kol G. Father's Name: ~ d alcs ©

sute of Birth: LQ;_S}_@@ﬂ Place ol'Binh:cS'L-PVé D quf;:g;eon Number:{= |Oq 3‘3‘ }54‘ .gender: _&:h_a"ff

. r< s : IR ik 43
\ddress: - Region: C)_I’Oﬁdﬂ_' & City: W= ,O Sub City: Arg, Woreda: A~ Kebele: =  HNo:

Jccupation: %;4_92 rM4../  Marital Status: %‘l ma:J [ e Labor ID Number:
‘untact Person in case of Emergency: Name Abdu kade y~  Telephone: (U 2. C(é chc\ﬁ

Particulars of The Travel

\wency Name:  AX - kGak=s  Agency Contact Name: Nei\ W= Telephone: O F2- 3526l 6

Destination Country: QQLFDL/ ~ Departure (Effective) Date: L5

3. Beneficiary Information

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

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

Full Name Relationship Percentage Share Address/Telephone

L Adncadiv R e oA A29 (4244

Total T 100%

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

Signature: Fﬁ ‘Date: ¥ - Les e

vame of Life Assured: 1 ’g_ :4 [,a 2




