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Foreign Employment Term Assurance (FETAP) Proposal Forni
L. Particulars of the Life Assured:

e Mr./Ms./Mrs.

i printed inthe passport)
| Name: BUZ’L] e IFather’s Name: &Q} A G. Father’s Name; MékO[\)NéN
Date of Birth: &= MﬂRnsq Place of Birth: D€g,Re 2 £ 4T Passport Number: ER29.56 ng Gender: FEVIALE,
whdress: - Region: oRpmyyA City:e8  Sub City:€AST SHof Woredu: eume. Kebele: L No:
sccupation: HOUWID Marital Satus: MARRIED Lubor ID Number:
antiact Person in case of Emergency: Name E)oJ[LME_{(oNMéN Telephone: og-23- opgs—ag
L. Particulars of The Travel
weney Name: AL kABA .  Agency Contact Name: N@QMH _ Telephone: oq-';q-m‘éqrs?
Destimation Country: QNAR— I Departure (Effective) Date: 13-07-2085
o Beneficiary Information

s hereby assignee the policy benelits to the Howing beneficiaries. Policy benedit pay:nents are subject required Cluiin

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

IFull Name Relationship Percentage Share Address/Pelephione

BojA MekONNEN FATHER o0 s 09-23-00 -8%-38

Total 1b0%,

~lease attached copy of Passport and Kebele ID to this forni.

vame of Life Assured: Bl_jz () /% 0@ Signature: &_ _ Due: 18-07-2p85




