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voreign Employment Term Assurance (FETAP) Proposal Form

Puarticulars of the Life Assured:

tle: Mr./Ms./Mrs.
riited w the passport)

- BIZUNESH Father's Name: (I ReCrA  G. Father's Name: Qgﬁggﬁngln,%
ate of Birth: {B MyR BY PlaccolBirth: SYegpfd  Passport Number: E&lO~SS~ 342 Gcndcr.: N =
idress: - Region: 4/ City:  SubCity: ppapg Woreda: OF Kebele:  HNo:
ccupation: HDUS&‘ MAD. Marital Status: M4 Reien. Labor ID Number: -
tact Person in case of Emergency: Name (@ MANE S Telephone: ¢3¢ | 4| }($ST"
BIREGA

Particulars of The Travel

sency Name: Agency Contact Name: Telephone:
) . H. I S I .
unation Country: Gn‘l‘nﬂ_ Departure (liffective) Date;

Beneliciary Information

cby assignee the policy benefits to the flowing beneficiaries. Policy benefit payments are subject required claim

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

Cueningse BiReoa Sister I SUNE V.7 R

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

amie of Lile Assured: 7gyy£_¢,é,  Signature: % Date: }la /23
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