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Foreign Employment Term Assurance (FETAP) Proposal Form

. Particulars of the Life Assured:

aler Mr/Ms./Mrs,
printed in the passport)

PG stl«\ R IFather’s Name: A’ﬁ%@&\l\ ~ G. Father’s Name: &fcﬂ; shay
sate of Birth: {7~ pay -g @ Place of Birth: BJEQ Passport Number: € P8 10140 Gender: Feale

wdress: - Region: @40 vl e City: H’,d i Sub City: Woreda:  Kebele: @)  ILNo.:
ceupation: \Jrou_ge \A«aX& Marital Status: N\ oy 3 ed_ - Labor ID Number:
wtact Person in case of Emergency: Name ~ Telephone: R

Particulars of The Travel

Luency Name: i A \ﬁbﬂq‘_” ~Agency Contact Name: ~ Telephone: -
Destination Country: D) u!aqL ~ Departure (Effective) Date: o

. Beneliciary Information

Lereby assignee the policy benefits to the [Towing beneficiaries. Policy benelit payments are subject required claim

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

IF'ull Name Relationship Percentage Share Address/Telephone

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

vame of Life Assured: Signature: Date: 1]~ D"{- &O&g‘

B




