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nNominate the person/ peréoﬁ?ﬁ mentioned below wh
beneficiary(ies) to receive the dea

Name of N Ominee/
Nominees .

(In cgée of death of first choice) - 2nd Option
. b 2 S
Name of N Ominee/

| Relationship -
Nominees gl

IThereby certified that the above émoté;d"me;mber(s) of my fairﬁly ménﬁoned are Wﬁoﬂy dependent upon
me. : Pk

The earlier nomination made b ma;y kindly be treated ag cancelled and of no effect

DATED:

(8 /Z/Zczq |

SIGNATURE OR THUMB IMPRESSION OF
.. THEEMPLOYE




