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Forcign Employment Term Assurance (FETAP) Proposal Form

Particulars ol the Life Assured:

tle: Mr./Ms./Mrs.

wiedeed oo 3 pransgend)

:;;.a‘;, SethAN Father’s Name: N | G;MSS(J G, Father’s Name: PE[LA CHG,U)
sate of Birth: 4 -\)L‘JL‘ 96 Placc ol Birth: DER A Passport Number: ergOOB&?) Gender: FEM ALE
ddress: - Region: A A - City:  SubCity: Kple] - Woreda: p4}  Kebele: _H.No;:
jecupation: HOUf)&MﬂJD_"_, Marital Status:  SINGLE Labor ID Number: ~
et Person in case of Emergency: Name GEZAHEGN ALEMO Telephone: 6 - i+ qq £8-23
Particulars of The Travel
cncy Name: AL kPBA Agency Contact Name: Ne)ejﬂ&A Telephone: oq A-Q8- 47 -36
tnation Counry: - DURAY ~ Departure (Effcctive) Date: 89 -~ 056 -R0Aa4
5. Beneliciary Information =

reby assignee the policy benefits to the lowing beneficiaries. Policy benefit payments are subject required claim

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

GezAHeGn ALEMy  ONCLE  1p0%  0d-1-a9-53-23

Total 100%

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

e of Lile Assured: /L) ’?K’a Signature: ‘% Date: DR - OQ‘O‘?O(RG-




