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Foreign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:
- Vitle: Mr./Ms./Mrs,

“{As printed in the passport)
—

Tame; \ f:.ei/\cv-{ ; Father’s Name: M mvmuq‘e G. Father’s Name‘ | Q c lﬁ\of l e
Passport Number [ F T'IK C’(I_ZO Gender: Ef wale
A-‘_:'Kebele g_aan No.:

Labor ID Number

Date of Birth: 2.7~ I\/lom S?Cflace of Blrth

ddress - Region: Ovonita Clty (‘ ,‘)TQ \O Sub C1ty g

()ccupation:‘ ‘ \ﬂmuge Mod.(}r Marital Status:‘

€ ontact Person in case of Ernergency Name

"i"’} E”"}u.m.\.i{_\ €i&a
1. Particulars of The Travel

Apency Name: A L ta\b-m-. - . _ Agency Contact Name: _ : - Telephone: .
Destination Country: oy \o N : Departure (Effective) Date:
3. Beneﬁci:iry lnformation T : , A . , e

! hereby assignee the pohcy beneﬁts to the ﬂowmg beneficiaries. Pohcy benent payments are Sub_]BCT. required claim

documents, court order and hquida‘uon report attested by the court
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Full Name o ,Relationship- o Percentage Share Address/Telephone
) | : _ U Rodaes ,\lO'O / A3 oc
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v, B ' |
Vool - B A
vii. ' o - .
Total = - 100%

lease attached copy of Passport and Kebele ID te th]S form .

st e k it

Name of Lifc Assured: . : ‘Slgnaﬂtnre:j W  Date:
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