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Forcign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

e Mr./Ms./Mrs.

v printed in the passport)

fam: SHRY.  Father's Name: K Rr DE= G raher's Nane: |y K-
we ol Binh: 2§ A6 A place of Birth: M (] Passport Number: E@B,fl_mcuau;_k
“dress: - Region: H] (/1 City:  subCiy: KULEE Woreda: {2 Kebele: _H. No.:

Jecupation: ng%ﬂ_m(_g Marital Status: _Mﬂ___((’QLéQ Labor ID Number:

Telephone:

untaet Person in case of Emergency: Name
Particulars of The Travel

.eney Namie: ﬂ»\k’“’% £)  Agency Contact Name: Telephone:

Jestination Country: QQ_MQ‘ ~__ Departure (Effective) Date: S

oo Beneliciary Information

fiereby assignee the policy benefits to the [Towing beneficiarics. Policy benefit payments are subject required ¢luim

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

Full Name Relationship Percentage Share Address/Telephone

-i W keBmle St lesl

i,
Total 100%

‘ease attached copy of Passport and Kebele ID 1o this form.

saime ol Life Assured: Sﬁfq /4 Signature: E-M Daie: '2 ! é A ;;Z IZS'\




