T'., HRO PTPP - Recruitment é’ Selecfzon - 7.8.5-c-061]
i [Insurance Nommatzon form- June 2024]

Form of Nommatlon for: Death Insu1 ance for . CTCEmployees

I Sovbif 3 ‘ s/d/w/o /\/M'/f&\c LQ{N,J_\ bearing
CNIC # 2202 2 642 ?/ f’} working as @ Hr O hereby

nominate the person/ persons mentioned below who is/ are member(s) of my family as
benef1c1a1y(1es) to receive the d th.msurance amount (sum assured) in the event of my death.

(Flrst choice)

Name of Nominee/
Nominees .

Himzat

Specification of Share Contact Number

092/ 83019019 94

Name of Nominee/

Specification of Share - Contact Number
Nominees :

Koot fas,

Lro /. 16332 9350 203 .

Ihereby certified that the above i%lotie;d:member (s)

of my fai_m'ly menﬁoned are Wﬁoﬂy dependentupon
me.

;: :
H \;I ‘.

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

SIGN ATURE OR THUMB IMPRESSION OF
- THE EMPLOYEE




