[CTC HRO PTPP - Recmztmenf 6‘ Selectzon - 7.8.5-c-061]
[Insurance Nomination form= June 2024]

working as CH w hereby
nominate the person/ persons : mentioned below who is/ are member (s) of my family as

beneficiary (ies) to receive thef ath i nt of my death.

Name of N Ominee/
Nominees .

Ihereby certified that the above %otéici:member(s) of my family ménﬁoned are Wﬁoﬂy dependentupon

‘2
H

| (1f any) may kmdly be treated as cancelled and of no effect

SIGN ATURE OR THUMB IMPRESSION OF
.+ THE EMPLOYEE




