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

itle: Mr./Ms./Mrs.

i printed in the passport)

e MYWOKEN) Father's Name: Al _E M G. Father’s Name: lkaﬁl‘ﬂle_v
Date of Birth: o?q;[\bl_}_,fgﬂl’lacc of Birth; _é]_D\_JJB_l!L_ Passport Number: £QQ89987  Gender: EEMHLE,
.ddress: - Region: A A City: ~ SubCity: KBLJT_I Woreda: 99 Kebele: _ H.No..
ecupation: HOU_ﬁé,MA}D ~ Marital Status: MBRR[&D_ Labor ID Number: € E] 1) Soboq
antact Person in case of Emergency: Name MEQ%L&QLBV Telephone: £HQ- ) - 7q .—M:O]

articulars of The Travel

weney Name: AL KABA ~Agency Contact Name: N ECJG‘MH— Telephone: QCI-[];& 8-—[{7—36
sestination Country: @ATﬁR ]  Departure (Effective) Date: ]J—Q&;QQ&S‘

Lo Beneliciary Information
- hiereby assignee the policy benefits to the flowing beneficiaries. Policy benefit payments are subject required claim

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

Full Name Relationship Percentage Share Address/Telephone

MCLereT BeLpy COUSIN 100% Oq_'&l,-’]ﬁ‘é')-?l

Vi

Total 100%,

“lease attached copy of Passport and Kebele 1D 1o this form,
e of Life Assured: g sk %ohop Signature: P 22 Date: ) |- 062094
R —

.
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