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Horeign Employment Term Assurance (FETAP) Proposal Form

Purticuiars of the Life Assured:

nie: Mr./Ms./Mrs.

printed in the passport)

ne: FB1SE ) Father’s Name: \AJ €g ' G. Father’s Name: { s ga s

sate of Birth:\2 - se_f q_s' Place of Birth: C oo\ Passport Number: _LQ_\D_\’Z_L_SS Gender: _E_ﬂmq\ﬁ
ddress: - Region: Oyvpovn e City: MSub City: =il Woredaf,_hﬂb Kebele oy HNe. -

Oecupation: P ouS€ waaid  Marital Status: S n q le Labor ID Number: E FR x(UaT664
aitact Person in case of Emergency: Name !éiga X _QL,,&QS';QT elephone: Ofl |~ 3 ﬂ & 73 0 7

Particulars of The Travel

sency Name: * \Wa\oer ~Agency Contact Name: Telephone: PR
sestination Country: ,D_’uf\g c | Departure (Effective) Date:

Beneliciary Information

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

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

Full Name Relationship Percentage Share Address/Telephone

- farper - _qpoZ. - 093451309

Total 100%,

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

r {, : - s
wvame of Life Assured: 55 J S(J UMéP‘gu Signature: % Date:




