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

ile: Mr./Ms./Mrs.

< printed in the passport)

we ElENeSH Father's Name: MENGESHK G Father's Name: _ T‘QK LA
ale ol Birth: |\ §¢P B Place of Birth; RAlg  Passport Number: g&éﬁ}bé‘(é Gender: F
“ldress: - Region: g City:  SubCity: YEk  Woreda: Y Kebele: 1L No:
ceupation:  WOER& pep () Marital Status: OiYeRCe Labor ID Number:
ontaet Person in case of Emergency: Name HE@MEN _Hgn&,_&_ﬁﬂc#unc: a_(z (Vn) S3ISq9 U/
Particulars of The Travel '
wpency Name: n{ kﬂ@__ _ AgencyContactName: _ Telephone:
Jestination Country: QWQ  Departure (Effective) Date:
. Beneliciary Information

dereby assignee the policy benefits to the flowing beneficiaries. Policy benetit payments are subject required claim

~ocuments, court order and liquidation report attested by the court.

Full Name Relationship Percentage Share Addreéss/Telephone

- Mékoney MenGESHa — PROTHG Iod{
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Total 100%

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