[CTC ~ HRO - PTPP - Rectuitment § Selection ~ 7 8 5-0061)

fnsurance Nomvnation form June 2024

Form of Nomination for Death Insurance for CTC Empioyees
i Fida Muhammad . /diwio _____Laid Khan beart

CNIC # 2120279312237 working as CHW
aominate the person/ persons mentioned below who is/ are member(s) of my f
beneficiary{ies) to receive the death insurance amount (sum assured) in the event of my de

{First choice)
Name of Nominee/ I Relationstip | Specification of Share | Contact Nui
“FaryaiKhan T T Daughter 103345343445
{in case of death of first chotce) ~ 2 Option
" Name of Nominee/ " Relationship | Specification of Share | Contact Num
- Nominees i
Faizan Khan ——teem 482303 8e61507

i hereby certified that the above noted memberis) of my family mentioned are wholly ¢
upan me

The earlier nomination made by me {if any) may kindly be treated as cancelied and of no eff

SIGNATURE OR THUMB IMPRESSION {
DATED: EMPLOYEE

-~ 16/05/2024 , /] ¥ AN




