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Foreign Employment Term Assurance (FETAP) Proposal Form
Particulars of the Life Assured:

Fitle: Mr./Ms./Mrs.

s printed in the passport)

ame: %H[l!la Father’s Name: Al 1Y) G. Father’s Name: ‘EN_DEE)‘ - -

Date of Birth: 1G-pNo V- QY Place of Birth: ENETE Passport Number: EQ [ﬂgaq B Gender: 7E6MAL&
l \ddress: - Region: AMHARA City: Sub City: WoLLO Wurcdn:[_ﬂ,mg’obclc: " I No.: _

Uccupation: HOU ™A __ Marital Statys: . Labor ID Number- €F) 71 76|
SEMAID. el 08

vltaet Person in case ol Emergency: Name ) MQRJQM[-L AWAL Telephone: 09-14-9] -36- g

<. Particulars of The Travel
\ueney Name: ALka&B - Agency Contact Name: _NEJ@/}QA_“ Telephone: 09-
' Lestination Country: 7_{,)9: [Bg Departure (Effective) Date: Ll}_—_o_é;egoezg'

. Beneficiary In formation B
Chiereby assignee the policy benefits to the llowing beneficiaries. Policy benefit bayments are subject required claim
socuments, court order and liquidation Ieport attested by the court.

- IFull Name Relationship Percentage Share Address/Telephone

L MARIAMA  AwAL -MOTHER  _jpp% 09-14-9)-36-81)
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Total 100%

ease attached copy-of Passport and Kebele ID to this form.




