==

i

=
=

i
i

Hi

(<]
=

E.E

<]

TN

CTC HRO PTPP - Recruztmenf & SeZectzon - 7.8.5-c-061]
[Insw ance Nomination form— June 2024]

Za/cﬂ( ALK bearing

working as __ @ [~( W ue lsve MMM"\ hereby
nominate the person/ persons mentioned below who is/ are member (8) of my family as

beneflclaly(les) to receive the' death -fSurance amount (sum assur ed) in the event of my death.

(Flrst choice)

[ Name of Nommee/
Nominees .

Nas/a

Specification of Share Contact Number

[o o /. -63302200‘32 6",

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

Name of Nominee/ u Rélatio@ship; || Specification of Share Contact Number t
Nominees o : :

[oe /o 8337217397 |

Ihereby certified that the above élotéld"megmber

() of my fafrﬁly ménﬁoned are Wﬁolly dependent upon
me. 4 IR ‘

‘l

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

SIGN ATURE OR THUMB IMPRESSION OF
‘ . THE EMPLOYEE

f’w




