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~ IYoreign Employment Term Assurance (F ETAP) Proposal Form

Particulars of the Life Assured:

itle: Mr./Ms./Mrs.

vs printed in the passpdrt)

Same: H me RPA - Father’s Name: Té,Hﬂ G. Father’s Name: Bf il Y£, e

ate of Birth: [|-&€P -89 Place of Birth: DEDE g Passport Number: EPGQLEARLE  Gender: FEMALE
vddress: - Region: @R M)A City: Sub City: Hﬁ_&a& Woreda: Qemgebclc: e oM Mo-d b o
Jecupation: Housﬂﬂﬂ_m__“ Marital Status: NJAR RI1&ED Labor ID Number: &F 1(2217_6680
ontuct Person in case of Emergency: Name W]AR YA TEHA  Telephone: m-_]a—@léé:36

Particulars of The Travel

.uency Name: AL kB;B&,___ ___ Agency Contact Name: &]65“5 A Telephone: @9-299 -80-90-10
Jestination Country: - DUBAY  Departure (Effective) Date: d9-MAY-24

. Beneficiary Information

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

wcuments. court order and liquidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone

C MARIYA TEpA 2147€R 100l 09-1%- 64 -66-36

Total 100%

lease attached copy of Passport and Kebele ID to this form.

same of Life Assured: u ‘P‘ 7 ‘A [/0\' Signature: 1" Date: &8 . MB Y -Q085




