TRAINING S
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LLTISUTIITCE INGFiTiTion JOTTH~ juie ZUZdj
Form of Nomination for Death fnsurance tor CT'C Empioyees
I /jHFﬂ R. (A/A 4 s/d/w/o ﬁb(\ S Aa.jt bearing
CNIC # 11903 -$93 $1§8-3 working as _Heva Sujp@l‘&.)lj ey hereby

nominate the person/ persons mentioned below who is/ are member(s) of my family as
Deneticiary(iesj to receive the death insurance AImMOUI {Swm assured) in the event of my death.

{First choice)
Name of Nominee/ ' ReIationship Speaﬁca; ication of Share | “Contact Number
Nominees
Teonpwy Whav | Btollee /o0 2% 03049879798
(In case of death of first choice) - 2 Option
Name of Nominee/ Relationship | Specification of Share Contact Number
Nominees

Lo/ Jhewn Skeh | yoica) | |0 % 0334 93] 445

1 herepy ceruiiied that the above noted member(sj of my family mentioned are Wnoily aependent
upon me.
The earlier nomination made by me (if any) may kindly be treated as cancelled and of no effect

SIGNATURE OR THUMB IMPRESSION OF
DATED: W
29 ,l 2 / Lo4Y

7/




