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FForeign Employment Term Assurance (FETAP) Proposal Form

i Particulars of the Life Assured:

Litle: Mr./Ms./Mrs.

\s printed in'the passport)

I wme: DASE. Father's Name: BE,‘YIR A G. Father’s Name: ~ ACHAL O )
. Date of Birth: Y - DeC-7] Place of Birth: ) MBAO Passport Number: EQAT88120  Gender: EéMﬁ{/(-’,

Address: - Region: MRDMIA_ City: Sub City: ﬂm&(_g Worcda:\_}}ﬁgf Kebele:  H.No.:
ccupation: HO VEMAID Marital Status: SIN&LE Labor ID Number: £&f | I210043

< ontact Person in case of Emergency: Name _k_é&é%_w Telephone: OF-0l4-93- 43 - 73

2. Particulars of The Travel

\eency Name: AL Kﬁ_&ﬂﬁ_ Agency Contact Name: _ | F-UIQMA Telephone: 09~ [|-9-47-36
estination Country: Oﬁm&_ . Departure (Effective) Date: JL - 04 -2045
. Beneficiary Information

| I hereby assignee the policy benefits to the flowing beneficiaries. Policy benelit payments are subject required claim

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

Full Name Relationship Percentage Share Address/Telephone
- keBeoe peyiRA  _PRoTHER 100 % 09-04-13-63-73
iii. X" - . S

vame of Life Assured: _ DBEE  BEYIRA Signature: a@ Date: |4-06-205

l
1 ——n _ . B S
Total 100%
Vlease attached copy of Passport and Kebele ID to this form.




