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Form of Nommatlon for: Death Ins;ur.an'cxeffbirg CTCEmployees
L  Zatennd L
I /’“90[“’ - Qayum __s/d/w/o Zab’q}aﬂd _ kh_a’) bearing
e ‘ : )
cNic# 39302 - H g ”g s -7 working as C H W hereby

nominate the person/ persons mentioned below who is/ are member ()
benef1c1a1y(1es) to receive the d' ﬂrmsurance amount (sum assured) in the event

of my family as
of my death.

(F1rst choice)

Name of Nominee/ jt Relahonshlp
Nominees .

ARSALAN
FARceHn

Specification of Share Contact Number

50 % 0331 757567
50 % O331-75 %5671

(In cége of deaﬁ of first choice) - 2nd Option
(M

Name of Nominee/ ! Relationship: | Specification of Share - Contact Number
Nominees g ; <
» d Kh £ | 03c7- 293753
| an c too 0367 - 253

—

Ihereby certified that the above é_Ii‘Lotg;d:member

(s) of my far:nily rﬁentioned are Wﬁoﬂy dependentupon
me. !

The earlier nommahon made by me. (lf any) m'cily kindly be treated as cancelled and of no effect

SIGNATURE OR THUMB IMPRESSION OF
.+ THE EMPLOYEE

—

DATED:
10 -09 -%202u
10 -¢9 -2024




