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Foreign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

Cnle: Mr./Ms.J/Mrs.

s printed inthe passport)
ames _"-C_.S [ e Father’'sName: o lanen G. Father’s Name: _G- edg
sate ol Birth: “..S'ef—qj Place of Birth: _&L:J)oxol’assporl Number: _E_f_’ﬂf‘]_jé 6?7’ Gender: qu(’
Address: - Region: @ p0uan e City: ng,j—ﬁ Sub City: Woreda: | efo Kebele:  H. No.:
gho o ;

iccupation: 'Pwu_s e vV\CL\d Marital Status: S\ 3! Bl Labor ID Number: o
sutact Person in case of Emergency: Name E;l, s ku\dam ~ Telephone: @ 0{45 415204
Adusr\ﬂ\

d A\ba\_gg - Agency Contact Name: N&J wA Telephone: 7@_—_-_!_{_—;&3 -_l{-']‘ 36

Particulars of The Travel

weney Name:

Jestination Country: wa_qi ~ Departure (Effective) Date: 9 71- 04025

Beneliciary Information
“creby assignce the policy benefits to the owing beneficiaries. Policy benelit payments are subject required claim
uments, court order and liquidation report attested by the court.

FFull Name Relationship Percentage Share Address/Telephone

. A BITULAN ADUGNA Y\ odvev  \go 7/, = oT4EHSgo4

Total 100%%

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

wame of Life Assurcd:_LmL;_M Signature: Xaas h Date: o ¥ - 04-

s




