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Form of Nommatlon for: Death Insu1ance for CTCEmployees
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hereby
nominate the person/ persons mentioned below who is/ are member(s) of my family as

beneficiary(ies) to receive the“-dﬂth ‘Insurance amount (sum assured) in the event of my death.

| (Flrst choice)
"Name of Nominee/ ' Rela‘aonslup Specification of Share Contact Number
Nominees . ‘
Basmda O 007, D2Y4-2024F 20
"Zove  Yheda | phster {Do / o342 656 Y0¥
(In cgée of death of first choice) - 2nd Option
I :
[ Name of Nominee/ if RQ}aﬁOI}ShiP "i| Specification of Share ' Contact Number
Nominees 1 , . ’
Wbl - yiah | ! e . 0307-82675 79

Ihereby certified that the above noted member
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mé;y kindly be treated as cancelled and of no effect
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