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i © [Insurance Nomination Jorm- June 2024]

é ‘3'/7 S bearing

working as C_ H . hereby
nominate the person/ per:s;_ohs; - mentioned below who is/ are member($) of my family as
beneficiary(ies) to receive the death i vent of my death.

(First choice)

| Name of Nominee/ | Relatior

Specification of Share
| Nominees .

J Name of Nominee/
Nominees

Contact N umber

0301-2222553.-

L R - ,
I hereby certified that the above Epotggme,mber(s) of my famﬂy mentioned are wholly dependent epon
e, » T

e et nOIbinatiOn made by me (lf aﬁ‘}') gy kindl}’ be treated as cancelled and of no effect
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SIGNATURE OR THUMB IMPRESSION O
. THEEMPLOYEE




