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Foreign Employment Term Assurance (FETAP) Proposal Form

rarticulars of the Lile Assured:

e Mr/Ms./Mrs.

s printed i the passport)

danie: et Father's Name: ey G lather’sNome: . QoS ),
sute of Birth: 2 fER qp  Placc of Birth: )-’;ﬁ-ﬁﬁ_TL _ Passport Number: 2733 156 Gender: g3
Adress: - Region: G City: _ Sub City: _neSne. Woredu:QRgep Kebele: M. No.:

)ecupation: QlM )'lfxi'i'a Marital Status: ___J ‘H'ﬂA,, Labor ID Number:

untact Person in case of Emergency: Name '*(‘CL{‘?_ 00 (o ’l'cluphonc:@ol% LU'{% o<
farticulars of The Travel

csenicy Name: =hN ﬁﬂw}q ; ~Ageney Contact Name: 7‘-—3}-{\# ~ Telephone:

wostination Country: é_ “éb_eq_ ~_ Departure (Effective) Date: 6‘[(3 GL&QBS-

3. Bencliciary Information

Lereby assignee the policy benefits to the flowing beneficiaries. Policy benelit puyments are subject required cluim

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

Full Name Relationship Percentage Share Address/Telephoae
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cuse attached copy of Passport and Kebele 1D to this form.
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