CTC-— HRO - PTPP - Recruitment & Selection - 7.8.5-c-061]
o [Insurance Nomination Sorm— June 2024]

fominate the person/ Persons: mentioned

beneficiary(ies) to receive theideath insurance Amount (sum assured) in the event of my death.
' i AT
j P

!’ B (First choice) -
Name of Nominee,/ 1R lationship! ’ Specification of Share
Nominees . . 1 '

I —

(Ip c:a}ge of death of first choice) - 2nd Option
ol '

Name of Nominee/ Specifica’cion of Share
Nominees :

éontact Number —]
| |

oy O3 7-T146 o [
Thereby certified that the above %otéidgrr_xe;mber(s)

(s) of my fairﬁly ménﬁoned are wﬁoﬂy dependentupon
me. : : i

g [’\,! 0\'9\/ as

i P
T
yime:

i
P
{
i

The earlier nomination made b

ériy) maity kindly be treated as cancelled and of no effect

SIGNATURE OR THUMB IMPRESSION OF
' . .THE EMPLOYEE




