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srocign bmployment Term Assurance (FETAP) Proposal Form

s uf the Life Assured:

Vit /Ms./Mrs.
nied n the passport)
W D ure+i FFather’s Name: \QexS‘c ik G. Father’s Name: S e€ry
ot Birth: 12 -Jun g3 PlaccofBirth: ~ Aygy  Passport Number: £P6430744 Gender: fevmq e
dress: - Region: Orowna e Cily: A, ¢\ SubCity: Woreda: j}\_jQ Kebele: Byehdl. No.:
pation: House maid Marial Staws: NMeaw vied Labor ID Number: L¥FR T E454
' A‘d:sl,\\:’ .
21 Person in case ol Emergency: Numcgﬂ bduy@l,\mav\ Telephone: 0931 4% §$303
Carlicalars of The Travel
ney Name: A \\f'-o.\oa Agency Contact Name: ~ Telephone:
stnation Country: D Loa’ Departure (LilTective) Date:

pencliciary Information

by assignee the policy benefits to the flowing beneliciaries. Policy benefit payments are subject required claim

cotents, court order and ligumdation report attested by the court.
Full Name Relationship Percentage Share Address/Telephone

Moduvehmon Adishe Hutloawd _1007. @931435307

e attached copy of Passport and Kebele D to this form.

wie of Life Assured: ~_ Signature: Wﬂ% - Date:




