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Foreign Employment Term Assurance (FETAP) Proposul 2o

Particulars of the Life Assured:

Litle: Mr./Ms./Mrs.

s printed in the passport)

e BiRHANE Father'sName: _ ABCRE ~ G. Father's Name: TAD €sse

Date of Birth: J - Nov-Qq J__ Place of Birth: kASO wARA Passport Number: €P1436057  Gender FEMALE
vddress: - Region: g RoMIYACity:  Sub City: BALE Woreda:A GARARbelc: H. Nu.:

Dccupation: HOUSEMAR  Marital Staus: MARRIED Labor ID Number: GIIIQHHL‘ |

~ontact Person in case of Emergency: Name  ABEBE  THIDELSE, Telephone: (3G (-1 -36-‘7‘-’

2. Particulars of The Travel

weney Name: AL KABA s Agency Contact Name: blE,JéMﬁ _ lelephone: p9-14-64-£69-69
Destination Country: _ﬁ)f}TAP Departure (Effective) Date: H— AvG-344

3. Beneficiary Information

i hereby assignee the policy benefits to the flowing beneficiaries. Policy benelit payments are subject required luin

documents, court order and liquidation report attested by the court.
Full Name Relationship Percentage Share Address/Teleplivie

. PBeBe Tpesse  FATHER 100 % 09-19-13694

Total ThuY%,

lcase attached copy of Passport and Kebele 1D to this form,

b
waine ol Life Assured: ! E;\-‘t\,oﬂ 44 A Lﬂ ‘pu Signature: G 4 } \'\0 ﬂ‘?ﬁ Dute




