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[Insurance Nomination form- June 2024]
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nominate the person/ persons | mentioned below who is/ are member(s) of my family as

! (First choice)

[ Name of Nominee/ I.Q;Iaﬁonship Specification of Share Contact Number ]
NoufinﬁtS%mv\ | E [/ff}rﬁ% .Qo.7/, 3L YUTSHY
Avtndeze) | g Lol lo3WT) U7 LY

A b\ Ze ol 4 oo lo314qu7suy

(11:1 case of death of first choice) - 2nd Option

Name of N ominee/
Nominees

? Relationship

Specification of Share

Contact Number 1
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SIGNATURE OR THUMB IMPRESSION OF
THE EMPLOYEE
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