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Form of N01nination for Death Insuran:ce for CTC Em

uployees
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nominate the person/ persons mentioned below who is/ are member(s) of my family as
. beneficiary(ies) to receive the death insurance amount (sum assured) in the event of my death.
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Nominees -
oot Khan. | Fadley So % ©333 94237, 4
Lol Pmeen - Ryoder o 0227 92995085
(In case of death of first choice) - 2n¢ Option
Name of Nominee/ Relationship | Specification of Share Contact Number
Nominees L
Rl
ot hele | (wide. leo Yo |p32) 891,8003

i

I hereby certified that the above no“tedimember (s) of my family mentioned are wholly dependent upon
me. '

The earlier nomination made by rr;ie (if any) may kindly be treated as cancelled and of no effect
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