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| ICTC-HRO - PTPP - Recruitment & Selection - 7.6.5-¢.061]
. [Insurance Nomination form— June 2024]

CNIC#__Q1202-80o U g- 9
nNominate the person/ persons mentioned

beneficiary(ies) to receive thefdec@th-ins_ura_nce

(First choice)

Name of Nominee/ b Rél:aiﬁQnShiP;
Nominees . PRl -

Contact N umber

Oy Flo oy

(In cgls;e of death of first choice) ~ 2nd Option

Thereby certified that the above g“%lotte;gi"member( )
me. : LN A '

I
The earlier nomination made by, me

SIGNATURE OR THUMB IMPRESSION OF

DATED: ~THE EMPLOYEE

(9 (o‘ﬂ:?/()- 24




