: CTC HRO PTPP Rem'ultment & Selectzon - 7.8.5-c-061]
: ' [Insw ance Nomznatzon form- June 2024]

Form of Nommatlen for: Death Insurance for CTCEmployees

l}AQ rxo i 8\ .' ' s/d/w/o_HC’\b‘b MOGV bearing

CNIC# 213y 63~ )—OL 735 5 working as uCpoO hereby

nominate the person/ persons; mentioned below who is/ are member($) of my family as
benenc1a1y(1es) to receive thel, de ‘th -nsurance amount (sum assured) in the event of my death.

| (Flrst choice)

Name of Nominee/ ‘ Rela’nonshlp Specification of Share Contact Number |
Nominees . : . : '

%QKLT“ Ml x&l\ .-;ili'

{ob'/ 0302 ~ 5 57699
Mehvaly Chah |

ooy - 03022277714

(In c;éll;fe of deaﬂi of first choice) - 2na Option
oy o 7

Name of Nominee / ;‘ Rélgﬁonship,' ; Specification of Share - Contact Number
Nominees g : ‘ ‘ :

——

| Hawzq Khan

oo/ 0309789953

Ihereby certified that the above no’ced member

( s) of my family menﬁoned are Wnolly dependentupon
me. h ,

i '}

The earlier nommahon made by me. (1f any) maity kindly be treated as cancelled and of no effect

SIGN ATURE OR THUMB IMPRESSION OF
.- THE EMPLOYEE

DATED:

5°§<Q~ZOZQ




