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oreign Employment Term Assurance (FET AP) Proposal Form

Particulars of the Life Assured:

ile: Mr./Ms./Mrs.

vs printed in the passport)

lame: AS ks e el Father’s Name: AY) J G. Father’s Name: Rebcj
Jate of Birth: 47 5@9 ) Place of Birth: ’HQL_QLMassport Number; F?74 5?65’4—3 Gender: £€mql€’,
\ddress: - Region: () vp - o City: é Fs i SubCity: Z ) Y Woredakp_l@\d(ebele C,lnﬁtlﬁ.H No.:
Jecupation: _&\O!QS e Mgi-d Marital Status: (\#la v (Qo‘ Labor ID Number: S
ontact Person in case of Emergency: Name A bd;g laz 2 kgdf[eleph‘c;ngizo '?_53 552( 1/

Particulars of The Travel

\wency Name: A \f oo Agency Contact Name: Telephone:

Jestination Country: i') WD ! Departure (Effective) Date:

3. Hencficiary Information

| hereby assignee the policy benefits to the flowing beneficiaries. Policy benefit paymer;ts are subject required claim

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

Full Name Relationship Percentage Share  Address/Telephone
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vil.

- Total 100%

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

~ame of Life Assured: Signature: _ * ‘_Dbte:-'




