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“oreign Employment Term Assurance (FETAP) Proposal Form

Purticulars ol the Life Assured:

vir./Ms./Mrs.
i the passport)
ne: (—q\\: '\Aow IFather’s Name: H'\"rye G. Father’s Name: W \vy BQYO
w ol Birth: (2 .._Sef) A\ Place of Birth: ya) OLC\)’ Jo Passport Number: £ 2399 1S Gender: L R
Wress: - Region: A A+ City: A+ A" SubCity: Yo\fe Woreda: 11 Kebele: H. No.:

cupation: W o yse Ma:g, Marital Status:  NA ey \[_’,fi Labor ID Number: " W
wt Person in case of Emergency: Name M_QS&_A_MaﬂosTclcphonc: o i /%16 5299

Particulars of The Travel

cv Name: A \ \Qq\g a Agency Contact Name: ~ Telephone: -
stination Country: ¢D uba, Departure (Effective) Date: )

Bencliciary Information

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

cuments. court order and liquidation report attested by the court.

IFull Name Relationship Percentage Share Address/Telephone

Wushand 1007, ~q97%145329

) Total 100%

ase attached copy of Passport and Kebele ID to this form.

.ne of Life Assured: Signature: Date:




