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

Form of Nq;n;;}atiéirl fo;r.%Death Insiur%n‘égfbir; CTCEmployees
FEE D P b e
I_"7ein L \‘Lé«k - L//d/w/o /ZQW/CC(/&L\ _ bearing
CNIC # 3| VA—O 5 3 Sir@l C s B il workingas . C Hw

nominate the person/ persor
beneficiary(ies) to receive thede

hereby
- mentioned below who is/ are member($) of my family as
ﬁh-ingura_n;e amount (sum assured) in the event of my death.

i Lo

! (First choice)
Name of Nominee/ ‘ l; Relationship’ Specification of Share Contact Number
Nominees . R ' ‘

D3N GTF

oA lcaish (OVE 3433y

o3
o 1
I .
Hp
3 < 3.

(I case of death of first choice) - 2% Option
kB

B ;

Name of Nominee/ ;‘ Rle:l::ation'iship; || Specification of Share Contact Number |
Nominees i ; ,

L

R e ,
Ihereby certified that the above no ed' member (s) of my family mentioned are wholly d ependentupon
me. . i) PRy i

The earlier nomination made by‘ mé (1f any) ma%y kindly be treated as cancelled and of no effect

SIGNATURE OR THUMB IMPRESSION OF
. THE EMPLOYEE

::. ,A !

i




