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Foreign Employment Term Assurance (FETAP) Propost oo

Particulars of the Life Assured:

Litle; Mr/Ms./Mrs.

vsoprinted e the passport)

e MOLU - Father's Name: R (A4S A G. Father’s Name: - \¢ O MA
Jate of Binh QU] DEC Rq Place of Binh: (A Passport Number: EP GG FR Y (G F
\Jdress: - Region: OQOMmgity:_ ~subCity: HOQA Woreda: HU 4{&’1:% . M. Nu,
@ cupation: House mp ¢/y Marital Status: CMOeRe tabor 1D Number:
sutact Person in case of Emergency: Name ROARLA. REGAS prelcphone: G LS 123U R
Particulurs of The Travel

.sency Name: VAUCAG.)Q s Agency Contact Name: Telephone

estination Country:— QUIGAR. Departure (Effective) Date:

i, Beneficiary Information

hereby assignee the policy benefits to the flowing beneficiaries. Policy benelit payments are subject required vl

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

IFull Name Relationship Perccntapge Share Addressiieicphiv.

® Vbresa Petasn LR kel r 62
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" Tutal Tuuvs

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

came of Life Assured: [N (F LY B& Q /1 }%:gaﬁignmurc: 4%1 .
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