I_Ab{d

CNIC#_§130 ) P)%D%l?o'—l

nominate the person/ persons mentioned

benef1¢1a1y(1es) to receive the deqth ‘Insurance

s/d/w/o

working as

amount (sum assured)

HO\"\?YL«%

CTC HRO PTPP - Recruitment & Selectzon - 7.8.5-¢-061]
[Insurance Nonunatzon form~ June 2024]

Form of Nommatlon for Death Insulance for (& 1 4y unployees

Ollah

(JHM\

C o H- W

bearing

hereby

( First choice)

below who is/ are member($) of my family as
in the event of my death.

"Name of Nominee/
Nominees .

Specification of Share

Contact Number

__Z Ott‘ho\ ID

Loo 4,

JQMMP/@J’) Hn

/00

03Ub 9293143

0335 94 %_111:7

(Ir;j c"a‘lée of death of first choice) ~ 24 Option
HER

; Name of Nominee/
Nominees

IRelaiorship

Specification of Share

- Contact Number

Syl

/00

Ihereby certified that the above noted member(

me.

The earlier nor:mnation made by me (if :%i}y) maily kindly be treated as cancelled and of no effect

DATED:

I
11 ‘:

A

9.200()'3/(6697

s) of my family ménﬁoned are foOlly dependentupon

SIGN ATURE OR THUMB IMPRESSION OF
' .« THE EMPLOYEE

o




