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toreign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

ale: Mr./Ms./Mrs.

printed in the passport)

42,[,.,,0\,—-@; , Father’s Name: BC/[‘:;I G. Father’s Name: DC’S ‘1_1 .

sate of Birth: H- é@ K& Place of Birth: __/Cf?_ép Passport Number; £ /9 723 682 9 Gender: _qge,r.:de
.ddress: -chlonAwJ/tGrD City: LSO U Sub City: \(Q;fﬂ Fb Woreda: )@ Kebele tabb HNoyw —~—~
eupation: :}LJL-;( 2 ¢f  Marital Status: s~ }7’/&9{ Labor ID Number: |- Cl 54159 :,_?L-}
vntact Person in case of Emergency: Name th,&«aq et %Telcphone: & ‘?g 4705 qg

Purticulars of The Travel

.ecncy Name: A["_LQ@__L? ci____ Agency Contact Name: Mf‘d Telephone: <1 42 ?02& 0
sstination Country: %‘— Departure (Effective) Date:

Beneficiary Information

liereby assiznee the policy benefits to the flowing beneficiaries. Policy benefit payments are subject required claim

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

Full Name Relationship Percentage Shafc Address/Telephone

[Metngede Rel BB S s o aq2641T)as

i1l

Total 100% .

i*lcase attached co;-ay of Passport and Kebele ID to this form.

vame of Life Assured: }4’7 [Mf)féf Signature: . g;g Date: ! Z‘r}“/fg“ ’25'




