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Form of N ommatlon for Death 'Ins;uran.c,effojrg CTC‘Employees |

N1t am Shapt

E/d/w/o BaSasy Khan bearing

— hereby
person/ perjs;ot}§§§ mentioned below who is/ are member(3) of my family as
beneficiary(ies) to receive thezjgde'_gg'thms:urame amount (sum assured) in the event of my death.

~~~~~

S |
did i

CNIC# 2/203- éc/f;/g(’fé "‘3
nominate the

(First choice)

Name of Nominee/
;f Nominees .

| Balarn iKhar |
L ardlose pisam| i

Name of Nominee/
j Nominees

%Qtéfi:me:lrlber (s) of my fairﬁly ménﬁoned are Wﬁolly dependent upon

3 ¥y
]

The earlier nor;u'nation made by me (1f e}rily) ma;y kindly be treated ag cancelled and of no effect

i
i

SIGNATURE OR THUME IMPRESSION O
. THEEMPLOVYEE

/ -
I ]ivAam =] |
M o S

DATED:

wf



