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~oreign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

tle: Mr./Ms./Mrs.

.« printed in the passport)

e I)J()errt) B [Father’s Name: _E)A,G—_!_ZB_MQ#J_ G. Father’s Nume: &e 61]
e of Birth: | |- SEP- QL Place of Birth: WEST SHOAassport Number: eP6636 C'?'Lf Gender: Fé_N)ﬂL_é

Sub City: ~ Woreda: Kebele: ~ H.Ne.:

«dress: - Region: , City:

ceupation: HOUE&[YIR]D ~ Marital Statas: Labor ID Number:
Loiet Person in case of Emergency: Numc%_';m, 1 Demn dg,{,[clcphunc: Qgil’?ﬁq 6302

Carticulars of The Travel

oency Name: Al l'iﬁbﬂ ~ Agency Contact Name: Telephone:
sstination Country: UAQ o n e == Departure (Effective) Dater

Beneliciary Information

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

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

IFull Name Relationship Percentage Share Address/Telephone
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