[ CTC HRO PTPP - Rem’uztment 6‘ Selectzon - 7.8.5-c-061]
£ [Insurance Nomznatzon Jorm- June 2024]

nominate the person/ persons mentioned
benefmaly(les) to receive ﬂleéﬁdeathinsura.nce

Name of Nominee / l’ Specification of Share Contact Number

Nominees . : ' '
Ahinad Shev |1 8- /“ d 0336660259 |
@Ll‘ Shexinag /OC | 0334 9039 Qo

Name of Nominee/
Nominees

" Contact N umber

ip; Specification of Share

!@352 9022 55Q
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Ihereby certified that the ; above noted membel ( ) of my far:nily ménﬁoned are Wﬁolly dependentupon
me. i .
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The earlier nommanon made by me, (1f any) I“ay kindly be treated as cancelled and of no effect

SIGNATURE OR THUMB IMPRESSION OF

E EMPLOYEE
f =

DATED:
I5-09- 202 Y
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