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Forcign Employment Term Assurance (FETAP) Proposal Form

. Particulars of the Life Assured:

Fitle: Mr./Ms./Mrs.
\s printed in the passport)

wme: QERANA Father's Name: MO HAMMEZDG. Father's Name: MU DA
Date of Birth: {\ §EP Fb Place of Birth: {,Aﬁl  Passport Numbcr;gg  6FUG 224 Gender: _E__
\ddress: - Region:  ()ROMIRy:  Sub City:JﬁL Woreda P q . H.No.
Oceupation:  HOUSEMALY Marial Saws: M QGPRIEY) Labor IDNumber:
Contact Person in case of Emergency: Namc_vdeﬂu}_l(&ﬂl MM Telephone: MG A (A BR (q .

2. Particulars of The Travel

Agency Name: A Agency Contact Name: Telephone:
aency ; - gency I = e e
Destination Country: Qn,mﬁ ~_ Departure (Effective) Date:

3. Beneficiary Information

| hereby assignec the policy benefits to the (lowing benefliciaries. Policy benefit payments are subject required claim
Y £ E i |

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

Full Name Relationship Percentage Share Address/Telephone

‘é{%%JquilMMnm - BROHRR ooV

Total 100%

P’lease attached copy of Passport and Kebele 1D to this form.

Name of Life Assured: %lf! E’ Signature: @_ Date: [ 2 ZQ bl Z‘Zs\
MM”‘”M'”' g




