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rorcign Employment Term Assurance (FETAP) Proposal Form
Puarticulars of the Life Assured:

Mr./Ms./Mrs.

coprnted e passport)

e EMEBET Father’s Name: “TENES E N G. Father's Name: DEB]S‘@

Ate of Birth: & 7'JHN -BgPlace of Birth: SHOA  Passport Number: _éggjg&égg Gender: FEM ALE.
st - Region: (R0 MIACity: Sub City: SHOR ~ Woreda: BA kpebele: L. No.:

upation: Ho US&MF\)D - Ml Saws: (YARRIED Labor ID Number: 6!:“036’?80
atact Person in case ol Emergency: Name A AE&AK) \/}6)6?_0 Telephone: _OQ-&’I-HG’Qé -6

Puarticulars of The Travel
veney Name: AL szBF\
stiation Country: Uﬂé

Agency Contact Name: [\IEJ ema  telephone: oV |~ 2943 ¢
Departure (Effective) Date: D7-06-Q0Q5

sencliciary Information

by assienee the policy benefits to the llowing beneficiaries. Policy benelit payments are subject required cluim

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

A 6 Fl;‘lAlKJ}illlw Relationship Percentage Share Address/Telephone

YiGezu HuSBAND - 100 %

Total 100%%

Ccuse attached copy of Passport and Kebele 1D to this form.
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