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#orcign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

Ciles Mrvis/Mrs,

A< printed in the passport)

rames G’@-Sﬂrje Father’s Name: _§ 4 Qp-z 2 G. Father’s Name: \/1@nm o
Jute of Binth: ([-S€Q8T Place of Birth: __Ayg} _ Passport Number: EEﬂjjﬂ 226 Gender E&m[e
Address: - Region: O yopato_ City: Sub City: Woreda:fegve Kebele: H. No.: )

jecupation: H’O_LLSQ yga\_';d Marital Slajn_xg !y \av ) &d_ Labor 1D Number:
09171327639

ontact Person in case of Emergency: Name

i Particulars of The Travel

vwency Name: ‘A\‘FGJ\OC\ ___ Agency Contact Name: _j\l e\;]uic& Telephone: © g1 Z 302_0/ J

Crestination Country: __Da lq t ; _ Departure (Effective) Date: -

3. Beneficiary Information

i hereby assignee the policy benefits to the flowing beneficiaries. Policy benefit payments are subject required claim
tocutnents, court order and liquidation report attested by the court.

-~ Full Name Relationship Percentage Share Address/Telephone
J Crman S Pkl

 Dopra Smsate  Miodne: (00 7 s 0927327639

Total 100%

leuse altached copy of Passport and Kebeie ID to this form.

wame of Life Assured: 6@3(}3& Vigﬁ']u Signature: @

<




