i CTC HRO PIPP = Recmttmenf & Selectzon - 7.8.5-c-061]
o [Insw ‘ance Nomznatzon form— June 2024]

I s//&/;w/o /fﬁzz/d /’/ 722 bearing
CNIC # 2/2p) - 3&%6j5?f working as _#rez ) ;2&;16”_/45) hereby

nominate the person/ persons. mentioned below who is/ are member

(8) of my family as
benef1c1a1y(1es) to receive the ‘_death Insurance amount

Sum assured) in the event of my death.

(First choice)

Name of Nominee/ Specification of Share Contact Number
Nominees .

- Noaddiz K feyrr / 0305 3956439
Wé[l .z | 204 - 03028846535

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

Spec1f1ca’non of Share T Contact Number

Name of No mninee/
Nominees

0300375 443

Ihereby certified that the above noted member

() of my fai_ru'ly ménﬁoned are Wﬁoﬂy dependentupon
me. -

The earlier nomination made by me (if any) maiy kindly be treated as cancelled and of no effect

SIGNATURE OR THUMB, IMPRESSION OF

DATED: - TEHE EMPLOYEE

LZZC’QZ 2004




