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coreien Kmployment Term Assurance (FETAP) Proposal Forn:

srteudars of the Lile Assured:

VM s /Mrs.

i the Paussport)

\\ Clé “jc'\ Father’s Name: -SeA (J G. Father’s Name: \f',mer
ae ol Birth: ZO"SGP - 26 Place of Birth: NO LLO Passport Number: EPC[7'53 400 Gender: F@A/]q ,Q
st Region: Ahgres City: Dese. Sub City: Woreda:  Kebele: " H.No.:
apation: \510\1_‘;8 A 0’ Marital Status: 3 S5 “SIQ Labor ID Number:

wt Person in case ol Emergency: Name Se,{‘d \;({ wACV  Telephone: OF20 {X 69 |2
“articwlars of The Travel
Name: A‘\quq Agency Contact Name: N ei}_ug o~ Telephone: 0972302010
caon Country: D uoa, Departure (Lffective) Date: 2.2 - NVOV 24
sencliciary Information

0y ussienee the policy benelits to the Towing beneliciaries. Policy benelit payments are subject required claim

connents, court order and liquidation report attested by the court.
Full Name Relationship Percentage Share Address/Telephone

ANS  Haoc DI \00 7. o720 186912

Total . 100%

e attachied copy of Passport and Kebele 1D 1o this form.
sne ol Lile Assured: ‘-\a(;",y o, (L Signature: ﬁ Date: 22 B NOV~ 24




