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{'orcign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Lile Assured:

e Mr./Ms./Mrs.
“5 prinled in the passport)

T ame: S\HE@N_ o Father’s Name: THA?—QDQQQ—“ (. Father's Name: _ Ny
Jate of Birth; “SL_P D4 Place of Birth: MUNES Passport Number: EP6saR Yo | Gender ¥
vddress: - Region: __,OQ{)M_HQCity: _SubCity: _ MSL Woredaw N!"-’léﬁcic:  H.No._
iceupation: HO(BE MO Marital Status: __M ﬂg kO L.abor I[3 Number: -
antact Person in case ol Cimergency: Name _ﬂ_ﬂaﬁﬂﬂigﬁ]_f__ Telephone: o_i b 723 1l '

Particulars of The Travel

Luency IName: 7 ~ Agency Comtact Name: ‘Telephone:
, _ S R P N
Jestination Country: [QAM‘W - Departure (Effective) Date: -

i, Beneficiary Information

nereby assignee the policy benetits to the tlowing heneficiaries. Policy benetit payments are subject required claim

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

Full Namg Relationship Percentage Share Address/Telephone
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Total 100%

" ease attached copy of Passport and Kebele ID to this form.

wame of Life Assured: Q,(W s Signature: ﬁ Date: ] 9 {7 3 Z 25“‘
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