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Foreigy Employment Term Assurance (FETAP) ProposatEorm
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articulary of the Life Assured:
Title: Mr./M.\.f'Mr.s.

(AS printed iy the passpor)
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Date of By - % \3 jender: Female
of Birth -_U.. Sy - F]n Place of Birth: :i\ ue__i\ﬁﬂ”_[‘.ls\pnrt Numhcr:f_,gﬂﬂilﬁ Ceice

Mddre . . . s

dress: - Region O Gmua Cily “B?,S:\-S"h City: Wnrcdal‘.____Kchclc‘___,__”- No.:

Occupat o J s
pation: AHouse wow. J Mantal Status: ,}Aql_yj_gg\_ e Labor [D Number:

@ art Dar ¥
ontact Person in case of Emergency: Name ?e\(o\plu LaWeyy Telephone: 912 0 S b6 29

Y

-

LR
Particulars of The Travel

Agency Name: MY AGENCY Agency Contact Name: Merima AL Telephone: 0901116677

Destination Country: U I’l\ 6

Departure (Effective) Date:

3. Beneficiary Information

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

documents, court order and liquidation report attested by the court.
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Total 100%

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