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coreign Employment Term Assurance (FETAP) Proposal Form

carticulars of the Life Assured:
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<ot the passport)
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Loreby assignee the policy benelits to the flowing beneficiaries. Policy benefit payments are subject required claim

cuments, court order and liquidation report attested by the court.
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«w attached copy of Passport and Kebele ID to this form.

ame of Life Assured: o ~ Signature: R Date:

it s




