 [Insurance Nommatzon form-

I Shoalt

Tc' HRO PTPP - Recmz‘ment&Selectzon—

7.8.5-c-061]

June 2024]

Form of Nommaﬁon for: Death Insu1 ance fotrg CTCEmployees

myj%fz q/ |

CNIC # 21203 - 7/ ‘]‘/l?//A ¢ et

nominate the person/ persons mentioned
benef1c1a1y(1es) to receive the|

below who is/ are member(3) of my family as

deqth msurance amount (sum assured) in the event of my death.
H l
(Plrst choice)
| Name of Nominee/ i Relahonshlp Specification of Share Contact Number
Nominees . : ; ~ |
’ SN 2
faﬁ‘mz« Lo 4 030/ L5013/ 4
977;(7;4 ? Jo 2 @30/, g5013/4
(In caﬁe of death of first choice) ~ 2na Option
Name of Nominee / ; Relahonslup Specificaﬁon of Share Contact Number
Nominees - 1 .
| ;@47 s fos > O30¢ -8Fd/5r4
k\' i = .

Ihereby certified that the above noted member
me.

)) '.l,
i

The earlier nomination made by me; (if any

DATED:

199/2004
—Lrleovy

( s) of my fainﬂy ménﬁoned are Wﬁolly dependent upon

) meiy kindly be treated as cancelled and of no effect

SIGN ATURE OR THUMB IMPRESSION OF

- THE EMPLOYEE
- ' =




