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é Forecign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

itle: Mr./Ms./Mrs,
v printed in the passport)

Jame: /,/{?«4{?}-— - Father’s Name: C“HC{A G. Father’s Name: %r('l o

Daule o[‘Birlh:"Zoscf) 89 ~Place of Binh:}_‘l{}mﬁaml_ Passport Number: Mﬁ ~ Gender: /aﬂ
wddress: - Region: q])}ﬂ. ~ City: ~ Sub City: ﬂ Woredazng__ Kebele: H. No..

HOMBET¥
Jeeupation: C{QQ}:?&](A.}_(__ Marital Status: HOMBO Labor ID Number:

- e "'— .
ontact Person in case of Emergency: Name M Telephone: CZS 22 éol 5 30

Particulars of The Travel

=
\eency Name: Z 1aimn _Lzo__ghn‘ __ Agency Contact Name: (o Telephone: ﬂﬁgg oldy 17
Jestination Country: _aldh&:_ _ Departure (Effective) Date: (97 | gggk ra

3. Beneficiary Information

i hereby assignee the policy benefits to the flowing beneficiaries. Policy benefit payments are subject required claim

{locuments, court order and liquidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone

) %A e Smr (60 042269 4634

Total 100%

Vlease attaehed copy of Passport and Kebele ID to this form.

—
vame of Life Assured: AAd) Signature: ‘“_:4'%‘ Date: O3 o\ 3s 3

—




