Form of Nom a

. Saad When |

CNIC# 212¢)- 9@07@§8 v

s/d/w/o

nominate the person/ persons mentioned

benef1c1a1y(1es) to receive the! d' 'thmsurance amount (.

tlon for Death Insulance for CTCE

Lel Do

' CTC HRO PTPP - Recruitment & Selectzon - 7.8.5-¢-061]
BEE " [Insurance Ni ommatzon form~ June 2024]

1oyees

working as

L #u)

bearing

hereby

below who is/ are member($) of my family as

| (Flrst choice)

sum assured) in the event of my death.

Name of Nominee/
Nominees .

| Rela’aonshlp

Specification of Share

Contact Number

Lal Dasf

03000-92 A4S

Bsob~T77R U SE

(In case of death of first choice) - 2% Option

Name of Nominee f
Nominees

! Relationship -

Specification of Share

- Contact Number

L-Sd[ﬂm ithan

0298855548

me.

Ihereby certified that the above é%lotééiimember (s)

of my fairﬁly méntioned are Wﬁony dependentupon

DATED:

SIGNATURE OR THUMB IMPRESSION OF

%\THEE 4 YEE

\“/N,




