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cign Employment Term Assurance (FETAP) l’rop‘osal Form

Particulars of the Life Assured:

s Mr./Ms./Mrs.

vs printed in the passport)

ame

Jate of Birth: {19- OCT= R4 Place of Birth: (ped N koI Passport Number: £P 2979 435

™M %&RéT_ ________ Father's Name: “TERE SA G Father’s Nume: DELELE .

£
Lddress: - Region: oROM A City:  Sub City: %&w Worcd;\:&‘,z gezég_ Kebele: pg)  H. No.:
ceupation: HougeMAID  Marital Status: AINGLE Labor ID Number: _ ”;4_____ )

ntact Person in case of Emergency: Name  ABRAHAN GrerAc HEKgkphone: _9-10-55- 1420

Particulars of The Travel

Telephone:

.uweney Name: AL kABA - Agency Contact Name: - e

Jestination Country:

Y.

"URE, _ Departure (Effective) Date:

Beneliciary Information

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

liereby assigne

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

IFull Name Relationship Percentage Share Address/Telephone

DBRAHAM GeFACHEW covsN . 1004 -

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

canie ol Life Assured:

Signature: Date: Iq 05- Q5

Gender: FEMALE



