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rorcign Employment Term Assurance (FETAP) Proposal Form

purticulars of the Life Assured:

o W/ Ms./Mrs.,

w5 printed i the passport)

e Bék&bu FFather’s Name: HBE)TE MU G. Father’s Nume: _LC’,TB

Lol Birth: @ 1= NoU =€0place of Birth: Luy_u__ Passport Number: 54235’5'6[”[,1 Gender: FEMALE
Wress: - Region: @yvouai e City: AvsS  Sub City: ﬁ}e/kﬁ Woreda:  Kebele: L. No.:

Lpution: HOUSEMAID  Maril Staws: Aoy vied

sutact Person in case ol Emergency: Name _WL%gfg_kﬁb@fEﬂcphunc: _,O_Qf_[_lg |1226¢<

Labor 1D Number: EQ‘_\_Q 403169

Farticulars of The Travel

eney Name: Hl/ ICBELH, S
Duvan

Benceliciary Information

~ Agency Contact Name: ~Telephone:r

ssbmation Country: Departure (Lffective) Date:

Lereby assienee the policy benelits to the flowing beneficiarics. Policy benelit puyments are subject required claim

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

Full Name Relationship Percentage Share Address/Telephone

oy, oaUB(3265 .

use attached copy of Passport and Kebele 1D to this form.

Signature: %

e ol Life Assured:




