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Employees

workingas 4.5/ /)c Loya

nominate the person/ persons mentioned below who is/ are member(
benef1c1a1y(1es) to receive the!; e'1th msuranc:e amount (sum assured) i

(Flrst choice)

bearing

227 4 ) hereby

$) of my family as
in the event of my death,.

|

Ihereby certified that the above noted member
me. ok

DATED:

5-9-2Y4

Name of Nominee/ Specification of Share Contact Number
Nominees . '
Keptana 00 % 163304050,
(I case of death of frst choice) - 224 Option
Name of Nominee/ »( Rezlzgtior'iis},ﬁp 'i| Specification of Share Contact Number |
Nominees - ; | 5
e it . —
_AKBAR 3aN C0% | o221 lLainn.

(1f erjy) may kindly be treated as cancelled and of no effect

SIGN ATURE OR THUMB IMPRESSION OF
TI-IE EMPLOYEE

( ) of my fairﬁly mentio_ned are Wﬁoﬂy dependentupon



