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corcign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

¢ Mr/Ms./Mrs.,
wited in the passport)

RaHiMa Father's Name: jEjLU G FathersName: . F 30U
st of Birth: 12 Jur @) Place of Birth: Nﬁ(f?z@o Passport Number: L[4 G4 064  Gender: -
.ddress: - Region: OQoﬂtﬁcuy: _ SubCity: AKS) Woreda: Rod¥cbele: — H.No.
cupation: - HOUSE Moy  Marial saws: Mpgi2R2 &s)  Labor ID Number:
ntact Person in case of Emergency: Name 73‘_5)‘144 L JEVLU Telephone: 2 Cf@ 2R 33 54

Particulars of The Travel

cney Name: ﬂ“{ﬂf}ﬁ Agency Contact Name: . Tclephone:
stination Country: Gnm ﬂ Departure (Effective) Date:
Leneliciary Information

wreby assignee the policy benefits to the flowing beneficiaries. Policy benefit payments are subjcct required claim

“uinents, court order and liquidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone

Jerar JedLu PROTHER o lewy

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

cone of Life Assured: , i r h\‘ m)“v'] Signature: %? Date: OJ fC)Cf/’)j\.
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