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Protection Houcc MA'/ Leland Street
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Foreign Employment Term As«urance (F E TAP) Proposal Form

l. Particulars of the l.ife Assured:

Title:

(AS pnntcd in the

Natncl

( -ontoct Person tn ca€c of 

2. Particulars of hc rascl

Agency Natne,

Destination Countrv:

Benencian Information

i athct•s S..irnc _ / g / // o G h.ithcr•s

('ender'

Kub oreel'i

Status. l.ah..t•

Namc cnc/4

Agency ('ontact Name ()001 1

Ik•parturc (frffccti'vc) r )atc:

I hereby asqgncc thc policy benefits to the flowjng beneficianes. Policy benefit payments are suh:ect requtred clann

documents. court order and liquidation report attested by the court.

Full Name Relationship Percentage Share SddresvTelephone

ii.

111.

vi.

Total 1 00 0/0

Please attached copy of Passport and Kebele ID to this form.

Name of Life Assured: Signature: Date:


