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i‘orecign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

litle: Mr./Ms./Mrs.

.« printed in the passport)

e ANCHINALL: Father’s Name: jl&g] l:gz G. Father’s Name: _ YD MASG -
Jate of Birth: 'L(,C}a‘ 7@__%[’13(:(: of Birth: _( aql )Ny Passport Number: E@ﬁ]‘-‘ 649> Gender: 5
.didress: - Region: ﬂ\{Hnm__ City:  Sub Cityzggmgnﬂoreda:mwclc: ~ _H.No..__
)ccupation: ng_ MALD Marital Status: Mla [Z 21(..{ ) Labor ID Number: S

tact Person in case of Emergency: Name ﬂwwhonc T {ﬁy\u&}q

Particulars of The Travel

vency Name: ﬂ(gﬂﬂn . Agency Contact Name: Telephone:

estination Country: W— Departure (Effective) Date: -

3. Beneficiary Information

1
‘ Lereby assignee the policy benefits to the flowing beneficiaries. Policy benelit payments arc subject required ¢laim

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

FFull Name Relationship Percentage Share Address/Telephone

 HesGanaw YRLIAL - [ROlHeR | :

Total “100%

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

—
ane of Life Assured: ‘71’21 -9‘4/7’ &,/?Mb Signature: d@ Date: 01_[g$ { ? 3=




