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CTC HRO PTPP - Rﬂcmztment & Selecfzon - 7.8.5-¢-061]
; [Insm ance Nomination form— June 2024]

1nat1on for. Death Insulance for CTCEmployees

s/d/w/o JQ&[@ALB&H/J >/% bearing
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working as «‘ hereby

below who is/ are member(3) of my family as
ath msura.nce amount (sum assured) in the event of my death,

nominate the person/ pers ns. mentioned
benef1C1a1y(1es) to receive the!

(Flrst choice)

[ Name of Nominee/
Nominees .

S

( ]éBEEA[ (alJL

Specification of Share Contact Number

Jo

(In cg;se of death of first choice) - 214 Option

Neame of Nominee/ i Relationship

iR Specification of Share - Contact Number j
Nominees - oo ' ;

.

03073097943 . |

(s) of my fai_nily menﬁoned are Wﬁoﬂy dependentupon

Ihereby certified that the above noted member
me. ' ff i

me;ly kindly be treated as cancelled and of no effect

SIGN ATURE OR THUMB IMPRESSION OF

S o TI;IEM;LOYEE

AN

DATED:
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