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Foreign Employment Term Assurance (FETAP) Proposal For

i Particulars of the 1 .ife Asanred:

Title: Mr./Ms./Mrs.
{As printed in the passport)

Name: As'—le/ Futher’s Name: &gt 15a G. Father’s Name: —&euj,alm,
Date of Birth: % -G 3 Place of Birth: Mt Poagoe Number: cp g6 269 Gender: _FEMAL
Address: Jh:gion M:a\ City: |- l%p Sub City: EIQ\FQ Woreda: _ Kebele: Abo H. No. |
Occupation:__&mmL Marital Status; H%Ec! Labor ID Number- .

Contact Person in case of E Emergency: Name _M&ﬁ_% Felephone: 96_1 YT3e06 3449

2. Particulars of The Travel
Agency Name: g p 65 mmmm Agency Contact Name: ~ CETAHUN felephone: 0911277320
Destination Coyntry: UAE Departure (Eftective) Date:

3. Beneficiary Information

Full Name Relationship Percentage Share Address/Telephone |
i Addis Yeloleo —Mosbaad ooy DUn 349949
ii. N S S
iii,
-—"_———————.___
iv,
: —_—

v it T

Vi, == ; -
vii, _

Total 188%
Please atizched €0py of Passport and Kebele 1D to this form, e

Name of Life Assureds Aﬁjﬂ [églg Signature: M Date: 21 M, s 7y




