W & il

TS
CONSULTING | SICTC HRO - PIpp . R,

i
i

-3

cruitment & Selection — 7.8.5-c-061]
iow. ¥ [Insurance Nomination Jorm= June 2024]

i' o
Form of Noém?@ahon for Death Insurance for CTCEmployees
fi i or

\ Selma gip '
CNIC# {7301~ § 65’[{@?'}‘%—2

Name of Nominee/ i Rgl:.a_tio:;ship ' | Specification of Share

j Contact Number
Nominees : T
R
e S .
Dad Fer fhun | Zatres e 80 |0333-9493577
fol
' c?ge of death of first choice) ~ 20d Option
! B e 2
Name of Nominee/ ii‘l Rﬁ%aﬁoﬂshp | Specification of Share Contact Number
Nominees :: & | :
Py ; ! L5
e R | “al
el O | B Y e |
L ot L T
| |
I'hereby certified that the above ipotgd‘me;mber(s) of my family mentioned are wholly dependent upon
me. R
S . i
The earlier nomination made by: me (if any) may kindly be treated as cancelled and of no effect
| e

SIGNATURE OR THUMB, IMPRESSION OF
. THE EMPLOYEE

DATED:

35%ep, 2024




