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CTC HRO PTPP - Recruztment G‘ Selectzon - 7.8.5-¢-061]
[Insm ance Nomination form- June 2024]

Form of Nommatlon for Death Insulance for CTC zmployees
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CNIC # 7/ 20 )/“76(.1439 __ working as &£ - // (S

nominate the person/ persons men'aoned below who is/ are membel (s)
beneficiary ies) to receive the'des.

bearing

hereby
of my family as
degth i :Insurance amount (sum assured) in the event of my death.

| (Plrst choice)
Name of Nominee/ Specification of Share Contact Number
Nominees .
Aoy  Zammn | Lyl [op 024292009373 |
ok Zaman] "By (oo 0203 F8E6/249

(In ci;':ll,s;e of death of first choice) - 2nd Option
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Name of Nominee/ §’ Re;!liatior};shipj || Specification of Share - Contact Number ‘
Nominees il ; '
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M/ﬂA/}’ V7Y i voToll | 0207 468 13 731

Ihereby certified that the above ?Otie;,d:member
s : Bl

(s) of my fairﬁly ménﬁoned are Wﬁoﬂy dependentupon

Lo g | :
The earlier nommanon made by me (1f any) ma;y kindly be treated as cancelled and of no effect

SIGN ATURE OR THUMB IMPRESSION OF
THE EMPLOYEE
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