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coreign Employment Term Assurance (FETAP) Proposal Form

Particulurs ol the Life Assured:
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prited in the passport)

e re-] lewor k IFather’s Name: BUZCU[QHLL Q. Father’s Name: &Qﬂj’ e o

e of Birth: 23~ Jan - %< Place of Birth: Da"-_Q _ Passport Number: _LE?_Q_QGB{ ] Gender: IQMQIG
Orow\Yeon

ddress: - Region: mM;yCily: Djﬂey,\ Sub City: ~ Woreda: Kebele: Dg ko H. No.: B

ceupation: HDL[SC nqa',cg Marital Status: __D_;VQY( ed Labor ID Number:

untact Person in case of Emergency: Name  [N\@So 104 mf_\j?e_g Telephone: 0F 12 X3 27%3

Particulars of The Travel

vency Name: A\\Ccu\:)o Agency Contact Name: _Nej wo.  Telephone: ¢9723020(0
estnation Country: ﬁpn@j Departure (Effective) Date: 20 - Aloy- 24

5. Beneficiary Information

sieby assiznee the policy benefits to the flowing beneficiaries. Policy benelit payments are subject required claim

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

Full Name Relationship Percentage Share Address/Telephone

Mesered  fioges Aunk |00 oN2LEIZTR -

VI,

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