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Foreign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

itle: Mr./Ms./Mrs.
s printed in the passport)

lame: 6DHAD . Father's Name: g_\_QU,__ - G.Father's Name: __Qﬁ@_f-}
wie of Birth: AR JAN @6 Place of Birth: (5L CHA  Passport Number: LPPy o B[ Gender: »_?‘ B
* Address: - chion:GQDM_( A City: _ Sub City: _ ﬂﬁs {  Woreda: _gsgjgﬁbclc:  H.Nox
ceupation: HQUSEMKy)  Marital Staws: MALLIC)  Labor IDNumber:
ontact Person in case of Emergency: Name CT_[__\\‘QLH(:\,.L C;:l (@ fdlcphone: O_cf‘(LQ 285058 .

Particulars of The Travel

vpency Name: Q[ﬁﬂﬁL_7 ~Agency Contact TR ) e o - Telephone: _
Jestination Country: Q}ﬂﬂﬂ\epi ~ Departure (Effective) Date:

3. Beneficiary Information

| hereby assignee the policy benefits to the Nowing beneficiaries. Policy benefit payments are subject required claim

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

Full Name Relationship Percentage Share Address/Telephone

L Goackw Geems— Huspaepn.

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

wame of Life Assured: B @ £477 Lo fG/~yts  Signature: %__ pate: (A3 /2
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