i T

=~ HRO - PTPP - Recruitment & Selection - 7.8.5-c-061]
: [Insurance Nomination form— June 2024]

I 14 s/d/w)o____Saidees] 2 than beasing
CNIC# _ 2243 2299 K?ﬁf working as hereby

hominate the person/ perésiof};s;; mentioned below who is/ are member($) of my family as

beneficiary(ies) to receive the‘death insurance amount (sum assured) in the event of my death.
ol ; -
¢ (First choice) _
Name of Nominee,/ | Rélatiopshipi Specification of Share Contact Number
| Nominees . ' " .

Zaxeeng ., M@tha 504 0343 Yolzuys f

|

EWMAWW@WQ;“@%.J@W@M%H

L
ke .

(hg cgée of death of first choice) ~ 20¢ Option
Eobbe

[ Name of Nominee /
| Nominees
i

Contact Number

O3Y2-G4 01 3u5

Ihereby certified that the above noted' member (s) of my famly mentioned are Wholly dependent upon
o

i

e (if a;f}y) ma;y kindly be treated as cancelleq and of no effect

SIGNATURE OR THUME IMPRESSION OF
. THEEMPLOVYEE

T,




