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Forcign Employment Term Assurance (FETAP) Proposal Form

{. Particulars of the Life Assured:

Fitle: Mr./Ms./Mrs.

\s printed in the passport)

Name: hﬁ"ﬁ Father’s Name;: M08 G. Father’s Name: ® -

sule of Birth: 22 JAN ¥ Place of Birth: \« pfE . Passport Number: _£9 } %0523 Gender:
wddress: - Region: M ity Sub City: Xofpys Woreda:  Kebele:  H.No.: -
Oecupation: j_@}b‘gﬁ Marital Status: Qe Labor 1D Number: lC LORE L 65 sy
‘ontact Person in case of Emergency: Name OYr % 5L Telephone: O3 Lj 39 A3o|
2. Particulars of The Travel

weency Name: _Z(!\r‘\q s Agency Contact Name: (?\-\:\ Telephone: -
Destination Country: Q3w Departure (Eflcctive) Date:

3. Beneficiary Information

liereby assignee the policy benelits to the flowing beneficiaries. Policy benetit payments arc subject required claim

{ocuments, court order and liquidation report attested by the court.
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lease attached copy of Passport and KébefesFio this form.
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same of Life Assured: BB oo, Signature: = Date:




