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: " [Insurance Nomination form— June 2024]

person/ peré:;or'}:s} mentioned below who j
beneﬁciary(les ) to receive the: death ‘nsurance amount (
i

s/ are member (8) of my family as
Sum assured) in the event of my death.

(Plrst choice)

Name of N Ominee/
[ Nominees .

|
| Bagip
;

Contact N umber

| , |
| Lo v 231-22 58581 |

Name of Nominee/
Nominees

Thereby certified that the aboye ;?otggi"me_mber(s) of my family ménﬁoned are Wﬂolly dependentupon
me. : o

I| ; ) i} * ' » 2
The earlier nommatlon made by me. _,(1f any) may kindly be treated ag cancelled and of no effect

SIGNATURE OR THUMB IMPRESSION OF




