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Foreign Employment Term Assurance (FETAP) Proposal For

i Particulars of the Vife Assnred:

Title: Mr./Ms./Mrs.

{As printed in the t)

Narme: ¥alk ' dav Father’s Name: __ Toy egm G, Father's Name: __ fotenct
PateofBird:_(( €9 92 Place of Birth: __goran Passport Number: £, 17 69583 Gender: SR

e
Address: « Region: OYor  City: £/ S LO%ub City: .. Woreda: z’ochbels: H. No.:

Occupation: __ Hoyse . od Marital Status: o0~ € Labor ID Number:  Fp Lo Z %40

Contact Person in case of Emergency: Name _ RemeasSh ﬁeléi‘e'f‘e}ephone: IS 935 (S

2. Particuiars of The Travel

Agency Name: gy g Foreign Employment Agency Agency Coniact Name: _GETAHUN Telephone: 0911277320
Destination Country: UAE Departure (Eftective) Date:

3. Beneficiary Information

I'hereby assignee the policy benefits to the fiowing beneficiaries. Policy benefit payments are subject required claim
docurrerits, court order and liquidation report attested by the court

Full Name Relationghip Percentage Share Address/Telephone

L ebpewind fosus HuSband (06 Yo 0912399515

if.

i,

iv.

vi,

Vii,

Total 180%

Please attached €opy of Passport and Kebele I to this form. °

Name of Life Assured: (K dan Siguature: M Date: 29 (0325




