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[Insm ance Nomination form- June 2024)

: working as \(_/7/\4 « hereby
nominate the person/ persons mentioned 0 1 (8 i

benef1c1a1y(1es) to receive the! deqth msurance amount (sum assured) i

: (In Case Of death of first choice) - 2nd Option |
Name of Nominee / !‘ Relahonsh1p Specification of Share Contact Number
Nominees L ! .! ) ‘

\oo % | 0208 53%422

Thereby certified that the above noted'member(

s) of my fa@rdly ménﬁoned are Wﬁolly dependent upon
me.

maily kindly be treated ag cancelled and of no effect

SIGN ATURE OR THUMB IMPRESSION OF
' -+ THE EMPLOYEE

AL

i ': . I‘L)

(Flrst choice)
"Name of N Ominee/ Spec1f1cat10n of Share F Contact Number '
Nominees . ,
1
NoSheen 5@/o 6306 &S (000 | [
£zt Noovulhes, 50%. (ngasz\mw



