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Form of N omlﬂahbn for: Death Insu1 ance for crc Employees

I s/d/w/o V= ta // bearing
CNIC#_1/263_ : - g working as CHw hereby
Nominate the person/ persons : mentioned below who is/ are member (s) of my family as
beneficialy(les) to receive theég nt of my death,

) Name of Nommee/
| Nominees .

Name of N Ominee/
Nominees

Thereby certified that the above:
me.

no’ced memb er(

s) of my f&rﬁly mentioned are Whoﬂy dependent upon

The earlier nomination made b

SIGNATURE OR THUMB IMPRESSION OF
. I TE MPLOYEE




