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Form of Nommatlon for: Death Insurance for CTC :.mployees
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CNIC# __%}903- Aifél/_z" / __ working as W

nominate the person/ persons, mentioned below wh

0 is/ are member($) of my family as
benef1c1a1y(1es) to receive the de 'th -Insurance amount (sum assur ed) in the event of my death.

(Flrst choice)
Name of Nominee,/ Specification of Share Contact Number
Nominees . |
/Ji"l‘/'// _ ./”i% 035/?/%b7§

(In ca§e of death of first choice) - 2na Option

’ Name of Nominee/
l Nominees

|

i RelahonsIup Specification of Share Contact Number

oo g 03039413 547

oy
Thereby certified that the above noted'member

1 (s) of my fandly menﬁoned are wnolly dependent upon
me. : i ';

The earlier nomination made bx me (if any) may kindly be treated as cancelled and of no effect

SIGN ATURE OR THUMB IMPRESSION OF
THE EMPLOYEE

/L’:ELM

DATED:




