7.8.5-¢-061]

CTC - HRO - PTPP - Recruitment & Selection -
; [Insurance Nomination form- June 2024]

nominate the person/ persons; mentioned
beneficiary (ies) to receive the deat

hereby
'(8) of my family as
vent of my death.

 (Fist choice)

Name of Nominee/

|| Relationship?
Nominees . |

Contact N umber

325 9IS
0332 Sy 754

(In case of death of first choice) - 2nd Option
Name of Nominee / lati ip Specification of Share
Nominees - ' . i

Contact Number

D332 - G987, ¢

Ihereby certified that the above

ted member(
me. :

2 (8) of my faﬁﬁly ménﬁoned are Wﬁolly dependentupon

méy kindly be treated as cancelled and of no effect

SIGNATURE OR THUMB IMPRESSION OF
' . .THE EMPLOYEE

: . .




