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: [Insm ance Nomznatzon Jorm- June 2024]

hereby
nominate the person/ persons mentioned below who is/ are member(§) of my family as
benef1c1a1y(1es) to receive the!; delth Insurance amount (sum assured) in the event of my death.

(Flrst choice)

(In case of death of first choice) - 2nd Option

| Name of Nominee/ ’
! Nominees

IThereby certified that the above noted member (s) of my family men’aoned are Wholly dependentupon
me. ” B .

SIGNATURE OR THUMB IMPRESSION OF
THE EMPLOYEE




