CTC HRO PTPP - Recruitment & Selectzon - 7.8.5-c-061]
" [Insurance Nomination form~ June 2024]

Form of Nom at1on for Death Insulance for CTCEmployees

I_NB» 7 amer s/d/v/a J\//Qﬂyﬂan Khan bearing

CNIC# 2/202. 5623 97 = S working as %) hereby
nominate the person/ persons mentioned below who is/ are member($) of my family as
benef1c1a1y(1es) to receive the dE'lth msurance amount (sum assured) in the event of my death.

ii

(Flrst choice)

Name of Nominee/ t

: ; Relationship? Specification of Share Contact Number
Nominees . : : '

W 03009155653

2 0mam [nas
Bt

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

Name of Nominee/ I Relanonsh1p Specification of Share - Contact Number
Nominees - i '

/77 HEdhen

W | 8313954994579

Thereby certified that the above énoted‘member (s)

of my family mentioned are wﬁolly dependentupon
me. »

Bt
]

e if é:rily) ma:}y kindly be treated as cancelled and of no effect

SIGNATURE OR THUMB IMPRESSION OF

DATED: .THE EMPLOYEE




