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

e Mr/Ms./Mrs.

v printed in the passport)
e CHALETU  FarsNns ABERA G- barstanes_EJERSSA
e of Birth: \\ $¢p BB Place of Birth: (J\(»E-1 U _ Passport Number: EQ\ G | & F R Gender: R
Q}uhms: - Region: O%H[”(.‘ily: ~ SubCity: ngb\ Worcd—;tEOJchclc: _ _H.No..
upation: Marital Status: Hﬂeﬂléo Labor ID Number: S
Jntact Person in case of Emergency: Name "2 EAJDE (MRMATelephone: 04 Y 243234 S,

Particulars of The Travel

vency Name: ﬂ[laﬁ]mq ) , ~ Agency Contact Name: ~ Telephone: B
sunation Country: anp_‘ Departure (LiTective) Date:

v, Beneficiary Information

liereby assignee the policy benelits to the [Towing beneficiaries. Policy benefit payments are subject required claim

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

@ Full Name Relationship Percentage Share

2EW0E (MRMA.

Address/Telephone

Husipunp R —loays

Total 100% .

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

camne of Life Assured: %6\ "h— Signature:
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