&
CONSULTING

[ CTC HRO PTPP - Recruitment & Selection -
[Insurance Nomination Sorm- June 2024]

Form of N ominaﬁon for Death Insur anf:e for CTC Ex

7.8.5-c-061]

1ployees
I —M Sivee s/d/wfo__J Jalal Jd / e bearing
CNIC # D }7 oof 5/2 69427 ¢ working as /A g hereby

nominate the person/ persons mention

. beneficiary(ies) to receive the death nsurance amount (sum assured) in

(First choice)

ed below who is/ are member($

s) of my family as
the event of my death.

Name of Nominee/

Relationship Specification of Share
Nominees P

Contact Number

M. v ek, Soe/

ay, h«/ A ( fce [/L i

bi‘mﬂm/ / ¢,

633 V223 746
668 902539
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