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Forcign Employment Term Assurance (FETAP) Proposal Form

) Parviomtare of the | ife \osmred:
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VA G peenied an Yhe respeat)

N FRAAS Fathet's Name | :blﬁ |+ 1 G Father's Name: __ Al S
Dare of Bk 11 -3¢ @ 0 Pace of Binh__ (O 0 passport Number: £E. (R S1598  Gender- Female

\ . da
Address - Regon. QYO A Ciy _AYSY . Sub Ciy: 77/&!@?1_&0‘/(1«(!“ QQP_\_‘{?(:be\ct . No.:

Occupation:  \YAouJema de Marital Status: _ ypy@ 1y ;,gé_____ Labor 1D Number: EF 10 6 3 22240

Contact Person in case of Emergency: Name_A\.§ 2 ’Yl\ﬂj S} Telephone: _ R 2354 2529
r

2. Particulars of The Travel

Agency Name:. MY AGENCY Agency Contact Name: Merima AL Telephone: 0901116677

Destination Country: N 2yv Decparture (Effective) Date:

3. Beneficiary Information

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

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

Full Name Relationship Percentage Share Address/Telephone
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Total 100%

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

Name of Life Assured: Z €r4a Tive$SO Signature: 2 Date: - eN\Ay -2




