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Foreign Employment Term Assurance (FETAP) Proposal For

i Particulars of the Fife Assnrod:

Title: Mr./Ms./Mrs.
{As printed in the passport)

Name: _ Teppg Futher’s Name: |5, o U Father'sName: _ Njpgy

Dateof Bink: _ 25 APD .09 Place of Birth: | 10 7en Passport Number: _[ PARA13 44| Cenger JhaMAL

Gururaba ‘e ;
Address: - Region: Diomia  City: __ SubCity: 1001700 Woreda; Kebele: H. No.: .
Cccupation: __J{n 00 waeid . Marital Status; = Labor [D Number: e

Contact Person iy case of Emergeney: Name |, o Aloge. Felephone: __ 09 ¢ 91 5 4 $¢
2. Particulars of The Travel ‘
Agency Nmzaﬁﬁmﬁm@y Agency Contact Name: . GET. AHUN elephone: 0943277330
Destination Country: UAE Departure (Effective) Date: __ N
3. Beneficlory Information

Uhereby assignee the policy benefits to the fiowing bencficiarios, Policy benefii bayments are subject required ciaim
docufrienits, court order and liquidation report attested by the court,

Fuli Name Relationghip Pereentage Share Address/Telephone
S N —JeoZa  _pq44932455
ii. _ o e '

i,
iv,
V.
Vi, o
Vi,
Total 180%

Please uttashed copy of Passport and Kebele 1) 1o thig form,

e

Name of Life Assureds leag, —  Siguature: M Date: __ 9 8/ 5)2 ¢
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