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bearing
CNIC# /02 -8B57y QM(/{Z/” 7 __workingas _ C - ffe to hereby
nominate the person/ per:s;or:}:s; mentioned

below who is/ are member(5) of my family as

Surance amount (sum assured) in the event of my death.
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beneficiary(ies) to receive thedeath in

i
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Name of Nominee/

Rglaﬁonsl1ip3 Specification of Share Contact Number
Nominees - = i '
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(In cgée of death of first choice) - 2rd Option

| Name of Nominee/ Specification of Share - Contact Number
Nominees - : ‘

LF Qyab Ja | {00 0300522387) -

Thereby certified that the above éﬁotéd’me;mber (s) of my famnily ménﬁoned are Wﬁolly dependent upon

me, BoiE gl ;

(1f éﬁy) maiy kindly be treated ag cancelled and of no effect
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