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Foreign Employment Term Assurance (FETAP) Proposal Form

1. Particulars of the Life Assured:

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

Name: &Eﬂ!,;;hg Father's Name: lg,mf,bg (3. Father’s Name: H“t?fnhﬂ.

Date of Birth: \\ - EE’ - 3 Place of Birth: Liowo Passport Number; zflééﬂnsm Gender: %ﬂ:m N k
Address: - Region; _ﬂmm;_m_ Cit}-:m Sub City: 302, £ 14 pon Wurcda::;,;ﬂg Kebele: - H. No.:

Occupation: _ Y leyi 3% e aaatan J Marital Status; "'*-{xh%\.? Labor 1D Number:
Contact Person in case of Emergency: Name L‘_\,%ﬁggl !E]ﬁafbg Telephone: f‘_‘tf]},ﬂjﬂ, AT

2, Particulars of The Travel

Agency Name: E&E% E% AN a Agency Contact Name: __§\ _"lf“:ﬁ;,a Telephone: Mfﬁlﬁ

Destination Country: VAT Departure (Effective) Date:

3. Beneficiary Information

-

I hereby assignee the policy benefits 1o the Aowing beneficiaries. Policy benefit payments are subject required claim
documents, court order and liquidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone

L Megase lewsese  _ RcolMeew  _ \ngMy @mmlmjfiﬁliﬂﬂﬁb

Tii.

v,

V.

vi.

VIL,

Total 100%

Please attached copy of Passport and Kebele ID to this form.

Name of Life Assured; _E[gm_km Signature: ﬂ; Date; Mdﬁ

J




