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Foreign Employment Term Assurance (FETAP) Proposal Form

1. Particulars of the Life Assured:

Title: Mr./Ms./Mrs.
(As printed in the passport)
Name: Ye,f\/»' Father’s Name: [ o .. o G. Father’s Name: 3ol oine

Date of Birth:{1-Sep~8 % Place of Birth: el Passport Number:(4 2 \ RS A&¢ Gender: Ece,v-nov\g
] D =l

Address: - Region: N yote,  City: Hrbo Sub City: Db Worcda(:’\ 1e\dy Kebele: Sever< H. No.: ey

Occupation: Mg o oo o\ Marital Status: T\ owevie o Labor ID Number: & £ 110493 24

Contact Person in case of Emergency: Name \Caoe (‘Aévuo\ée\ Telephone: © 8\\ | 339 é% &

2. Particulars of The Travel

Agency Name: \ 1o, l&ef\_&,\ G Agency Contact Name: X\ D)o Ry Telephone: DA L oS \G\L\L
s { ) \

Destination Country: _§ e W B, PO Departure (Effective) Date:

3. Beneficiary Information

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

documents, court order and liquidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone
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Please attached copy of Passport and Kebele ID to this form. gk

Name of Life Assured: Y4 < ., Q—Q/\p- ay Signature: % v Date: ;2"1'—)&79)’— 25"

\____—/_—__‘




