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“oreign Employment Term Assurance (FETAP) Proposal Form:

Purticulars of the Life Assured:

vir/Ms./Mrs.

printed in the passport)

me ?E\f \S¢é FFather’s Name: Dl QO ~ G. Father’s Name: __CZ'UQI K.
e of Birth: 20 JﬂN 4 " Place of Birth: SER\ T} Passport Number: =P Y204 53 Gender: __}:_\_
.ddress: - Region: Opgmuﬁilyt ~ SubCity: &(ﬁﬂ Woreda:ﬂé_{M(cbclc: ___H.No._

upation: HﬁU}‘; MA ) Marital Staws: _S NGLE Labor ID Number:
atact Person in case of Emergency: Name TESHWMZ- Dl IZ(/ Telephone:
Particulars of The Travel
ey Name:  JEARA  Agency ContactName: ~ Telephone:
tination Country: U '}4 = Departure (LifTective) Date:

seneficiary Information

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

cuments, court order and liquidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone

TESHOME DIRO. PRoTUEe

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

1 -
ame of Life Assured: & " Signature: m Date: __CZ 2 [O% L2
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