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Form of N ommahon for Death Insu1 ance for CTC

Naik /4”700{ Yo Fivdots €

CNIC# 21203-~-0159 O@ 5 working as CH W

hereby
nominate the person/ persons mentioned below who is/ are member (8) of my family as
benef1c1a1y(1es) to receive the!: death -insurance amount (sum assured) in the event of my death.

meloyees

bearing

(Flrst choice)

Name of Nommee/
Nominees .

Specification of Share Contact Number T

Muhammad| |L\'a.s

5‘0/ 0300 4150304
Ahmad Hugsain Jon 50/ 33009150304
(I1,1 calge of death of first choice) - 2na Option
(L I
rﬂame of Nominee/ H R‘eﬁl:gtior_iiship; ; Specificaﬁon of Share - Contact Number
Nominees ; . i '

Kabina

/00 Y% 03009150304

Ihereby certified that the above‘

d’member(
me. Lo

s) of my family men’aoned are Wholly dependent upon

(lf ény) ma:y kindly be treated as cancelled and of no effect

SIGNATURE OR THUMB, IMPRESSION OF
DATED:

.+ THE EMPLOYEE




