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[Insm ance Nomination form~ June 2 024]

T_lksal/\ U((Q\JA' | S/d/W/O g hmgi UHQL \ bearing

CNIC # 21202 -2989 0 1=2  workingas A-yea & wpe sy hereby
nominate the person/ persons mentioned below who is/ are memﬁel
benef1c1a1y(1es) to receive the d fh-msurance amount(

i

of my family as
sum assured) in the event of my death.

| (Flrst choice)

Name of Nominee/ 1R Al:a.ﬁonsh_ip? Specification of Share Contact Number
Nominees . ' . ' '

Mulhammad gaq‘./}b P Sem 1 Joodh 93421094232
Mmmmd_g_s&m_ hey /007[ - |e34¢ 8712838

(I“1 c:ase of death of first choice) - 27d Option

| Name of Nominee / ! Relahonshlp Specification of Share - Contact Number
Nominees ﬁ
Uwmvan Khan T_B (o Ioﬂ;/ 0304 2222055

Ihereby certified that the above noted member( s)

of my faﬁﬁly ment-ioned are wﬁolly dependentupon
me. : bt

1 S ‘
The earlier nomination made by me (1f any) mey kindly be treated as cancelled and of no effect

SIGNATURE OR THUMB IMPRESSION OF

- THE EMPLOYEE




