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Foreign Employment Term Assurance (FETA P) Proposui ...
Particulars of the Life Assured:
cltle: Mr./Ms./Mrs.

o printed inthe passport)

Lame: ,_E_H’_EM B Father’s Name: “__ATM_ — G Father’s Nume: M ElRew,
Jate of Birth: @y OC| 7 Place of Birth: _Melkr  Passport Number: ER 70 B‘S’Q";} S SRS F
dress: - Region: OQONUJ City: _ Sub City: SHD[;} \-Vurcd;l:r"{ H@lw!cz N,
ecupation: HOUSé A1y  Marial Staws: —-VMEZ(G 0 Labor 1D Number: )
ontaet Person in case of Emergency: Name HEsele Calepy Telephone:  rg £y 9 Uy 2, 1271 65

- Particulars of The Travel

weency Name: ‘j{.“(ﬂﬂn e SO _ Agency Contact Name: 3 _Telephone:

sestination Country: QHMKW Departure (Effective) Date:

L. Beneficiary Information

¢ hereby assianee the policy benefits to the flowing beneficiarics, Policy benelit pityments
eaments, court order and liquidation report attested by the court.

are subject requived vl

Full Name Relationship Percentuve Share Addressiletop b,
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Total buuY,

Vlease attached copy ol Passport and Kebele 1D to this form.

camie of Life Assured: _LEIW\ LE an AT ngSigllﬂlu!‘ﬂ__‘,-é_Qf - _-_ . Dbue: ’Z,S{lé?}/kz S\/




