{CTC - HRQ - PTPP - Recruitment & Selection - 7.8.5-¢-061]
[Tnsurance Nomination form- Jine 2024]

TRAINING &
CONSULTING

Form of Nomination for Death Insurance for CTC Employees

| Masjid Alam
bearing
Ch‘n 2 » {
C # 21203-0652530-1 working as Union Council Polio Officer (UCPO)

l\eml;y .nom.inate the ?erson/ 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. J

s/d/w/o

Sher Alam

(First choice)
{ Name of Nomin o ot i -
! ! ce/ Relationship | Specification of Shar ‘
e pecif Share Contact Number
T e I3
;: >aiTia Miaim Wife 100% 3307’5333535
-
| Muhammad Saanim Son 50% , 0307-5938585
™
L ; : : Eg 5 ik e :
(In case ot death ot first choice) - 2+ Option
EX: *
Name of Nominee/ Relationshi ificati
hip cation of Share
‘E\I s Specifi ; ‘ Contact Number
| tima Daughter 50% 0307-55335385
| :

[ hereby certified that the above noted member(s) of my family mentioned are wholly dependent

UproM e,

The earlier nomination made by me (if any) may kindly be treated asbcancelled and of no effect

SIGNATURE OR THUMB IMPRESSION OF

RS

DATED:

29/08/2024__

ISLAMABAD OFFICE:
CTC HOUSE. PLOT # 1, (FAYYAZ MARKET)

ABUJA OFFICE:

1 CANS PARK IBRAHIM-BADAMOSHI | OFFICE5 FLOOR

ST#9, G-8/2, ISLAMABAD
PAKISTAN 44000 - PAKISTAN

BABANGIDA BOULEVARD,
MAITAMA, ABUJATEL, NIGERIA

KNIGHTS BRIDGE, LONDON
SWAXTLY UNITED KINDOM

www.chipconsulting.org




