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Tel: 281-116-626667, Fax: 251-116-862670¢
Protection Housa, Miky Leland Street
P.O. Box: 12753, Addis Ababa, Ethiopia
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torcign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

itler Mr./Ms./Mrs,

vsoprinted in the passport)

ane: ]\/];M’\ - FFather’s Name: EJ@A G. Father’s Name: H gggg__ .

Jute of Birth: 220, TUwn - 93 Place of Birth: V_\LQ%‘_ _ Passport Number: E£% 88016 Gender: ¥ Caale

dress: - Region: g ponti dCity: Sh o o Sub City: ~ WoredafbosefKebele: 1L No.:
ccupation: Yrouse Maad Marital Status: _.Sh\_a le Labor ID Number;  ~

witact Person in case of Emergency: Name A_s\\em adfi €©{&y\'l'clcpllunc: OT2ZA4 STARI4 0 2

Purticulars of The Travel
veney Name: P\ \fYe\ocn. ~ Agency Contact Name: — ~ Telephone:
Jestination Country: @ Ul Departure (Effective) Date: -

Beneliciary Information

liereby assignee the policy benefits to the flowing beneficiaries. Policy benelit payments are subject required claim

seumients, court order and liquidation report attested by the court.
FFull Name Relationship Percentage Share Address/Telephone

Asvienad: Eden Bvotne,  \oo Y, o A24 s 43403

Total 100%
Clease attached copy of Passport and Kebele 1D to this form.

same ol Life Assured: Signature: ny Date:




