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sreign Employment Term Assurance (FETAP) Proposal Form

Casticudars of the Life Assured:

£ Vs SIS,

tia Lhie passport)

“ Q\o-\-qm Father’s Name: GTOSL\.LJ_- ~ G.rathersName: . C lhavi ©
it Al-8 QP ~“A7 Place of Birth: %ore,\o OV Passport Number: €6q4 & $O%Gender: el €.
dress: - Region: AM\,\Q\,& Cily: __ SubCity: Wurcdu:‘é):‘eibdﬁ(,ubulczmwl. Nn:: NNNNN
Cupation: Y Ouste waoigd  Marital Status: Mavyod Labor ID Number: _E_E_\_O_'ZIQJ 6_!
Lavt Person ncase of Limergency: N"““UGOS‘V\A} Czl‘\_an. Telephone: _93_64- 6‘1_‘_8 74
Pucticulars of The Travel
Name: A \b\o CAL Agency Contact Name: _ Telephone:
stination Country: D wWoat. Departure (Elfective) Date:

Bencliciary lulormation

oy assionee the policy beneits to the owing beneficiaries. Policy benelit payments are subject required claim

snenis, court order and liguidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone
fatwer |00/ 09646968
Total 100%

Cuse attehied copy of Passport and Kebele 1D to this form.

Line ol Life Assured: ﬂa)nmm_éog . v Signature: ;ﬁ ' Date:




