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Foreign Emplovment Term Assurance (FETAP) Proposal Form

| Particulars of the Life Assured

Laithe Mr Ms My

Name:  AlagH2 Father's Name: . MI$IMAMELE G Father's Name: ¢ M ERE

Date of Buth:_{{ - s¢ p. 93 Place of Birth Acuneh K Passport Number: £Q lag43 329 Gender: _Female
A||lﬂ'\

\ddress: - Region: Am x4 City_ull Shoa Sub City: \aderemanamWoreda: Hay Kebele 1 Noo

Occupation HQQ_&C\“}\AL _ Mantal Status: Mjalt,ed Labor ID Number

Contact Person in case of Emergency: Name_AWA A\ oY\ A m Telephone: 0413 P £QR g1

2. Particulars of The Travel

Agency Name: MY AGENCY Agency Contact Name: Merima ALL - Telephone: 0901116677

Destination Country:__ B1343Y Departure (Effective) Date:

3. Beneficiary Information

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

documents, court order and hiquidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone
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Total 100%

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

Namec of Life Assured: _MmAaZ pM Ana el @ Signature: fﬁ Date: Q\— De - Z,\\'




