[CTC HRO PTPP - Recmztment & Selectzon - 7.8.5-¢-061]
i [Insw ance Nommatzon form- June 2024]

-\ S/M\_Mmmad Dln bearing

; working as hereby
nominate the person/ persons mentioned below who is/ are member($) of my family as

beneficiary(les) to receive the'’ death ‘Insurance amount (sum assured) in the event of my death.

| (Flrst choice)

Name of N Ominee/

Specification of Share Contact Number
Nominees .

0233 A3/(C27
£33 431559

(In cgée of deaﬂl of first choice) ~ 2nd Option

| Name of Nominee/
Nominees

Contact Number 7

|

6333 £2[SS27

Thereby certified that the above! noted member(

s) of my faxmly mentLoned are Wholly dependent upon
me. :f E

1f any) majly kindly be treated as cancelled and of no effect

SIGNATURE OR THUMB IMPRESSION OF
THE EMPLOYEE

DATED:




