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Foreign Employment Term Assurance (FETAP) Proposal Form

1, Pavideulars of (he Life Assured;

Title Mo Ms Mis

(A printed iy the passpnt)

Name. ¢ HALTY . P Fathee's Name: _RCTA_ G Father's Name: _ABCRC

Date of Birth 1 /5¢p (8% Place of Binth, _|e (1254]  Passport Number: £Q224$ 332 Gender; FEMALE
A , : _ 4 NEGELE ARsT

Address: » Regions QROMIA City: _ Sub Ciy: _ ARST . Woreda: _ Kebele: R . . | £

Oceupation: HQUS LM 10D . Marial Status: MARRICL . Labor ID Number: CF {43903

Contact Pevson i ease of Pmergeney: Nome DAM U CATA - Telephone: 062626585

. Particulars of The Travel

Agency Name:' g M G Forelen Employment Agency Apency Contact Name: _ GETAHUN Telephong: 0911277320

Destinbon Country. —— UAE Departure (Effective) Date:

S, . 2.0 .

Y. Beneficiary Information

Thereby assignee the policy benefits to the flowing beneficiaries, Policy benefit payments are subject required claim

documents, comrt order and liguidation report attested by the court,

Full Name Relationship Percentage Shave Address/Telephone
v JACNT RORT . _MOTHER oo, 047275434y
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Total 100%

Please attached copy of Passport and Kebele 1D o this form.

Name of Lite Assured: ¢« M ( Ty PL1A. Signature: M Date: 4 / ¥ ! 1{
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