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m1 ,: ulance for CTCEmployees

CNIC# 2 /203 . 61:

: fi‘:“:' V 57/”/ working as ( Hed

nominate the person/ persons, mentioned
benef1c1a1y(1es) to receive the

bearing

hereby
below who is/ are member($) of my family as
death nsurance amount (sum assured) in the event of my death.

| (First choice) _
[ Name of Nominee/ ip’ Specification of Share Contact Number
Nominees . ' /
Nanwrs 3o f 02343561737 > |

| . I
(In Case of death of first choice) - 2nd Option
Name of Nominee f § Relahonshlp l Specification of Share Contact Number |
Nominees - ; : i ' :

Satbor . Lrute

.;?_:?;/%;e/r f{ | [e0 /o 2397 24350)7

Ihereby certified that the above %ot;e;;d"member

(s) of my fairﬁly ménﬁoned are wﬁolly dependentupon
me. i

(if éi}y) m&ity kindly be treated ag cancelled and of no effect

SIGNATURE OR THUME IMPRESSION OF

s . ,I?EMPLQYEE

i ey




