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Foreign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

Litle: Mr./Ms./Mrs.

vs printed in the passport)

e ko IFather’s Name: _‘G\_\SH_U__ __G. Father’s Name: faLQ( Rn .
sate of Birth; u Nav.ﬁg‘ Place of Birth: )QES_L ~ Passport NL11|1bc1"é€‘33'3569£w Gender: ?
Address: - Region: CROMA. City:  Sub City: M Wored: mﬂﬁﬁpm{_

Jccupation: Hﬂj&mﬁo# Marital Status: HKEEK‘Q Labor ID Number:
untact Person in case of Emergency: Name !a!&g --CQLSH—U— Telephone: _mls_“s(( _lz_’._“ ,

Particulars of The Travel

ceeney Name: : B Agency Contact Name: _ Telephone:
: ! g [ l
Sestination Country: Qmﬂﬁ  Departure (Effective) Date:

. Beneficiary Information

sereby assignee the policy benefits to the flowing beneficiaries. Policy benelit payments are subject required claim

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

I'ull Name Relationship Percentage Share Address/Telephone

 Gusa Cuspo PR  lpsY -

‘leuse attached copy of Passport and Kebele 1D to this form.

vinne ol Lile Assured: l(g m Signature: ﬁ Date: (2 ( ds:l 23




