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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: (; 01 15¢ Father’s Name: T—Um G. Father’s Name: TF-W .

Date of Birth: \‘\ Y ‘ﬂq Place of Birth: Sﬁmj n Passport Number: Eﬁgz 5(2'21'] Gender: ’F\
Address: - Region: Q@M City: Sub City: SL_{[!H: Woreda:wé(ébele: H. No.:

Occupation: HZ!QS& Ié( %) ») Marital Statns: vju ZZ[ELZ T abor ID Number:
Contact Person in case of Emergency: Name T ESMO HE 2 Eﬂ A Telephone: £ .:IOC{ ? Qé Q)

2. Particulars of The Travel

. ¢ 1 1 .
Agency Name:  WJWRA Aaency Cantact Name: Talanhane:

Destination Country: k\ul i Departure (Effective) Date:

3. Beneficiary Information
T hoarahyr ae:.-ignm the :\nlin\u honafite ta the ﬂn\nir\g henafictariee Palicy henafit mavmente ares cuhiset reanired olaim
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documents, court order and liquidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone

ii. ‘Eﬂidﬂé Z &ﬁg ' HEQ&EE@ Lﬁdy

Vil.

® Total 100%

rlease attached copy oI Passport and Kebeie 1L to ts rorm.

Name of Life Assured:( Ea A A i el Signamre:@ Date: :gﬂ [Qé / 2;




