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Form of N ommatlon for: Death Insu1 ance for CTC L*nployees

I Eaxepcl \‘(\'\Dfﬂ S e i s/d/w/o_A'Z’rnOd_ UJTIQ‘S bearing
CNIC # 20 OAYAR Q_CL*'\ i O| | working as __ h\u hereby
nominate the person/ persons men’aoned below who is/ are member (5) of my family as
benef1c1a1y(1es) to receive the

sured) in the event of my death.

[ Name of N Ominee/ Specification of Share Contact Number
Nominees ‘

Foizan Kham Do /- ' n3c0 P8 2449
Sinom  Khan Sofe - Rew 922642

] Name of Nominee / Specification of Share Contact Number
5 Nominees - ' .
L Masvaa Pk [oo /- 03099582 6 4%

Ihereby certified that the above noted member
me. .

ii

The earlier nomination made by me (1f any)

( ) of my family mentioned are Wﬁoﬂy dependent upon

maiy kindly be treated as cancelled and of no effect

SIGN ATURE OR THUMB IMPRESSION OF

DATED: THE EMPLOYEE

[o— Q—Zd&i: |




