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Forcign Employment Term Assurance (FETAP) Proposal Form

Lo Particulars of the Life Assured

Fatle My Me Mis
(AS proted an the poasspor)

N MUl Father s Nanw 1erId\u G Father's Name Yo yemd

Date of itk 1Y /\\'| "'\ S Place of hinh f\\)\l')l' (4 assport Mumber (- (’ } '{?.7.()\ D CGender: Female
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Address Repmon DY OMy R Ciy Pu 5 l\\;%"\\’nl\( iy DU Eam Wareda Abu Kehele I1. No B
Occupation HousemA 1|L' Muanital Status SN € Lubor 1D Number

Contact Person i case of Fmergency: Name 2y Ol Y.Cveea Telephone O - "'S U3 o420

2. Particulars of The Travel
A\peney Name MY AGENCY Apency Contact Name: Merima ALIL - Telephone: 0901116677
Destination Country .k A4 i_’Z\{_ ~_Departure (Effective) Date:

3. Beneficiary Information

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

documents. court order and hiquidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone
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Please attached copy of Passport and Kebele ID to this form.

Name of Life Assured: _pad\J — —2er9g U Signature: % Date: _ |2 -™Mar— g




