' CTC HRO PTPP - Recmztment 6’ Selectwn - 7.8.5-c-061]
‘ ’ [Insw ance Nomination form- June 2024]

Form of Nommatlon for: Death Insulance for CTCEmployees

I YM Zﬁkﬁfpw | s/d/w/o Z@éé j(/\/z,j/g 4 bearing
i workingas _ (C H A/ hereby
1S mentioned below who is/ are member(s)

benef1C1a1y(1es) to receive the 3death msurance amount (sum assured) i
l i

of my family as
in the event of my death.

| (First choice)

Name of Nominee/

Specification of Share Contact Number
Nominees .

LAIR [<HAA

NO % o385 Cho 73

L

.....

Name of Nominee/
Nominees

Bagh J@mé

Specification of Share - Contact Number

N 7> 10303- 5454099

I hereby certified that the aboveé t_eg.gi"me;mber (s) of my family menﬁoned are Wﬁolly dependentupon

(1f z;ar}y) méy kindly be treated as cancelled and of no effect

SIGN ATURE OR THUMB IMPRESSION OF
- THE EMPLOYEE

DATED:

g /‘i/;o24




