[CTC - HRO - PTPP - Recruitiment & Selection - 7.8.5-c-061]
[Insurance Nomination form- June 2024

Form of Nomination for Death Insurance for CTC Employees

 Adehemmad ~Weehee  Gajwio. P eehammact KA ey
cNiC# 2/202 - i 299653-3  workingas__ C A hereby

nominate the person/ persons mentioned below who is/ are member(s) of my family as
beneficiary(ies) to receive the death insurance amount (sum assured) in the event of my death.

bearing,

(First choice)

Name of Nominee/ Relationship Specification of Share Contact Number

Nominees

PHihonnect Hemed | Son | [eo% | 031327787/

|

Miennec Ascf | Brothe | ot 6307 20i5775

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

' Name of Nominee/ Relationship | Specification of Share
‘ Nominees

" Contact Number {
|
|

Pihenmed Shev | father 00 633y~ 7760174

I hereby certified that the above noted member(s) of my family mentioned are wholly dependent
upon me.

T'he carlier nomination made by me (if any) may kindly be treated as cancelled and of no effect

SIGNATURE OR THUMB IMPRIESSION OF

DATED: THE EMPLOYEE

b 3/09/ 2004 | %




