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Forcign Employment Term Assurance (FETAP) Proposal Form
Particulars of the Life Assured:

Ditler Mre/Ms /Mrs.

As printed in the pussport)

S M‘S%G.\CLQ_Q\/& Father's Name:  (3-ed-enoAn€es G Father’s Name: H.NiLELS],,,,, C
iale ol Birth: 2'05&103"! Place of Birth: G; o€ __ Passport Number: _&QQ_E 3038 7) Gender: 7[‘;@:%&( e
«ddress: - Region: __(;_e.,\_f\-va\(fity: Wotowdub City:  Woreda: (2l Kebele: L No.:
eeupation: W@ s € —er L@ Marital Status: __.§§_\r\3\ﬁ Labor ID Number:
Scontact Person o case of Emergency: Name G_-E(‘__CLQ,\_,_\QM _ Telephone: L
!, Particulars of The Travel L€y SO
wpency Name: A \\%b_&i_ _Ageney Contact Name: o Telephone: o
sestination Country: Qu \u e, Departure (Bffective) Date:

3. Beneficiary Information

t hereby assignec the policy benefits to the flowing beneficiaries. Policy benefit payments are subject required claim

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

Full Name

Relationship Percentage Share Address/Telephone
! S famme. . _\02 ¢ 096 (072339
B '
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i . e .
Total 100%

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

~ame of Life Assured: Signature: Date:




