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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: M5 X Father’s Name: 4 2 @G. Father’s Name: &kl /1
Date of Birth: 3y o7 l Place of Birth: _(:.&_EE_!,__ Passport Number: _ € ¢ Y33 #5!23 Gender: (‘Bl
Address: - Region: City: Sub City: Woreda:  Kebele:  H. Nou:
Occupation: Cj’(hj_ P by o Marital Status: =YY Labor ID Number: _[- ‘; Lo 4659046

Contact Person in case of Emergency: Name WA ‘_7'»-, ) 111 Telephone: Q_D] T3 at AR 70

2. Particulars of The Travel
Agency Name: vz[,\hq Agency Contact Name: k i 1 Telephone:

ol
Destination Country: hd-f_r Departure (Effective) Date: 14 Lam (8095~

3. Beneficiary Information

I hereby assignee the policy benefits to the flowing beneficiaries. Policy benefit payments are subject required claim

documents, court order and liguidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone

i. ’}«j 711'} f ooy

iii.

1v.

vi.

Vii.

Total 100%

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

Name of Life Assured: ME A __-}:r.};._) Signature: .,53 Date: |4 ‘ (Y !83&;—




