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: " [Insurance Nomination form~ June 2024]

Form of Nommatlon for: Death Insulance for CTCEmployees

I_MUl’mmmdﬁ! Al s/d/w/o Baa’ka z H// ld;an bearing
CNIC# 210 p2-T7b C?Ol S’ —7 working as LHLsD

nominate the person/ persons mentioned below who is/ are member(s)
benef1c1a1y(1es) to receive the death msurance amount (

hereby
of my family as
sum assured) in the event of my death.

' (FH‘S’E choice)
Name of Nominee/ ' ‘l Specification of Share Contact Number
Nominees . 1
Barieal B #has | Dey | fu)) _ 032an S9773283

(In cﬁée of death of first choice) - 2nd Option
HE

Name of Nominee Vi \* Re;lat‘ion;ship 'i| Specification of Share Contact Number
Nominees i ' : ;
[USmean 67/’1&01 Fu{l 02005977738

I hereby certified that the above inote:;d"member (s)

of my far'_nﬂy ménﬁoned are Wﬁolly dependent upon
me.

\t

The earlier nomination made by mex (1f é:r;xy) ma:y kindly be treated as cancelled and of no effect

SIGN ATURE OR THUMB IMPRESSION OF
.THE EMPLOYEE
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DATED:

0b/e9 /2024




