7.8.5-¢-061]
: [Insurance Nomination form— June 2024)

CTC.- HRO - PTPP - Regruitment & Selectior -

hereby
below who is/ are member(3) of my family as

amount (sum assured) in the event of my death,

 (First choice)

(In c!é‘l;s;e of death of first choice) - 2nd Option

Name of Nominee/
Nominees -

Ihereby certified that the above poté;d"me_fmber(s)
me. : - N

of my famﬂy ménﬁoned are wﬁolly dependent upon

e (if ériy) maily kindly be treated ag cancelled and of no effect

SIGN. ATURE OR THUMB, IMPRESSION OF

; jEngPLQYEE
Ll

DATED;

[9)3/2654

T




