CTC . HRO PTPP - Recruitment é‘ Selectzon - 7.8.5-c-061]
[Insurance Nomination form— June 2024]

nominate the person/ persons mentioned

hereby
beneficiary(les) to receive the!

'(5) of my family as

de 4 th -msurance In the event of my death.

amount (sum assured) i

(Flrst choice)

Name of Nominee/

| Nominees .

Contact Number

0333656 Q0L 7

033433 ) L4 >.

Aduveez | bhar

(In cgée of death of first choice) - 2na Option

Name of Nominee/ ! elation Specification of Share
Nominees - Lo 5

Contact Number

I hereby certified that the dbove noted member

( ) of my family ménﬁoned are Wholly dependent upon
me. g B .

‘me (if e}r}y) ma:ly kindly be treated ag cancelled and of no effect

DATED:

SIGN ATURE OR THUMB IMPRESSION OF
. .THE EMPLOYEE

19/29 Jve




