TC + HRO - PTPP - Recruitment & Selection - 7.8.5-c-061]
i [Insurance Nomination form- June 2024]

Chle)
is/ are member($) of my family as
assured) in the event of my death.

Name of N Ominee/
Nominees .

Name of Nominee/
Nominees

(s) of my fairﬁly ménﬁoned are Wholly dependent upon

| |
The earlier Nomination made byime

i
i

1

maiy kindly be treated ag cancelled and of no effect

SIGNATURE OR THUMB IMPRESSION O
. THEEMPLOYEE

Va3 :.

DATED:
J




