~PTPP « Recruztmeni 6’ Sez"ctzon - 7.8.5-¢-061]
[Insm ance Nomznatzon form- June 2024]

27207 S/ d/W/ OWbearmg
0 70,
e a4 working as %hereby
/ per:s;or}:s;§ mentioned below who

is/ are member (8) of my family as
beneficiary(ies) to receive the dE’lth -NSurance amount (sum assur ed) in the event of my death.

(Flrst choice)

i Specification of Share m

I |

;4/ _ 'éjgnggg@g/zxqg

Name of Nommee/
[ Nominees .

|

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

Name of Nominee f ! Relationship- {| Specification of Share Contact Number
Nominees = - qoh :

i

-

D294-FK) 34 -

Ihereby certified that the above Epot?'e;,d“member

() of my fai_m'ly ménﬁoned are Wﬁoﬂy dependent upon
me. ,

The earlier nomination made by me (lf z:arixy) ma:1y kindly be treated as cancelled and of no effect

SIGN ATURE OR THUMB IMPRESSION OF
.THE EMPLOYER

: é’é '/,,»r(a"/‘- '

DATED:

@%@9’42 224




