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i © [Insurance Nomination form- June 2024]

CNIC# _2] 703 - 3158

nominate the person/ perjs?,ofpﬁ mentioned

beneficiary ies) to recejve the de th insurance
H . i l :

hereby
below who is/ are member(s) of my family as
amount (sum assured) in the event of my death.

(First choice)

Name of Ngminee/ 1k Rélaﬁon811ip3
| Nominees .

(In cgée of death of first choice) - 2nd Option
oui oz :

05 FA-83c 76 ? .

IThereby certified that the above;

(s) of my famly méntioned are Wholly dependent upon
me.

The earlier nomination made b majly kindly be treated as cancelled and of no effect

| SIGNATURE OR THUME IMPRESSION O
DATED: - /THE[EMPLOYEE
I3 ~0F 204 <
T i




