:
g: l'}f” '
Lol
TRAININGS: } 7 2 N .
CONSULTING | ICTC HRO - PTPP - Regryitment & Selection - 7.8 5-c-061]
;' I (Insurance Nomination Jorm= June 2024)

fi ‘.:lf'éf '

[ IS P

Form of N jfnmwap,o_p for Death _Ina:urancg'fo_r; CTCEmployees
I__Kainal Q’)aﬂ 5-'{ . - ]s/d/w/o_;(aj_'\d)f qdl
CNIC# /2341 - 099 Ac)ifs’a— 51 workingas 4 ¢
Nominate the person/ peris;oq.,s;ﬁ mentioned below who is/ are member
beneficiary(ies) to receive the ‘death urance amount (s

bearing

-

hereby
(8) of my family as

um assured) in the event of my death.

| & ' l

i & )'- X

) E . (First choice)

&
Name of Nominee/ j R%laﬁopshlp Specification of Share Contact Number
Nominees : R

] e

T T
FU

Lonx Jroza rﬂo"l}).et | | loo /s -

i
o
A
Foot
" i
S

(II]} cﬁ%e pf c}eath of first choice) ~ 2nd Option

Name of Nominee/

%‘ Relationship- || Specification of Share
Nominees ioof |

Contact Number T
L | | i
o |

} faad 4 A
Zutian
QOVaJ‘d Fhan Pﬂ' ‘qr,.rce |00/ 031508/ 8S 11 -
| |,

s ‘ .

I hereby certified that the above ;_notgdm er(s) of my family mentioned are wholly dependent upon

me. | i el f
1 '

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:

=5 - o.l_.‘—f'

s ey bks ATt e i




