g

TRAINING &
CONSULTING [CTC.~HRO - PTPP - Recruitment & Setetion - 7,8,5.c-061)
[Insurance Nomination form— June 2024]
Form of Nomination for Death Insurance for CTC Employees
Y/ Y8, OO, /W0 ___ Comp 1o Alazer bearing
CNIC # 1 Z30) — Yot Iy o - 2 working as C-H- vy hereby

(First choice)

Name of Nominee/ Relationship Specification of Share Contact Number
Nominees

Sl bt |ty lag Q3449539899

(In case of death of first choice) - 2nd Option

Name of Nominee/ Relationship Specification of Share Contact Number
Nominees :

SIGNATURE OR THUMB IMPRESSION OF
DATED: THE EMPLOYEE

2d-8-2¢ — s 2]




