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Foreign Employment Term Assurance (FETAP) Proposal For,

i Particulars of the 1.ife Assnred:

Title: Mr./Ms./Mrs.
{As printed in the passport)

Name: Tf,"“ . Father’s Name: ila;cée G. Father’s Name: EZ&&&@L —
Date of Birth: 29 - 1o, i Place of Birth: Einch Passport Number: ER204)3672 Gender FEMALE
Address: - Region: G City: < + Sub City: ; Woreda: Kebelg: - H. No.:

egion: (), i City Shege: y %}fd_ﬁ_;x_ Log, % No.___

Occupation: _E@j%i Marital Status: S na,s,?lp Labor ID Number-
Contact Person ini case of Emergency: Name &ﬂﬂ&&:ﬁﬁ Felephone: M&ﬁ:ﬂt

2. Particulars of The Travel

Agency Name: B&Lﬁ% Agency Contact Name: _ GETAHUN
Destination Country: UAE Departure (Eftective) Date:
b
3. Beneficiary Information

Telephone: 091;127732}_7_

Full Name Relationship Percentage Share Address/Telephone 7

i Bahoas Dorse _Boolh, Lo 09126 34 s¢5-
11. | T i

iii.

iv,
v. - — .

Vi,

Vii, E

Total 100%

Please sttached copy of Passport and Kebele ii) to this form,

NameofLifeAuured: ]e T @&;6 Sigwatire: él- Dater @—é?a « 2.0
v v - - =




