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Q!p foi::fDeath ‘Ins;uran'cgsfoirg CTCEmployees

_s/4/w/o_Shov hai adty bearing

workingas __ C. / ' H/r/ hereby
nominate the person/ persons’;

'(8) of my family as
beneficiary ies) to recejve thed th insurance amount (sum assured) in the event of my death.

(First choice)

l Name of Nominee/

Nominees .

Jewaf
L

Specification of Share ] Contact Number

(In cgge of death of first choice) - 2nd Option

| Name of N Ominee/

ﬁ Nominees
i

Specification of Share | Contact Number

i
i
i

Thereby certified that the above %otégimefmber(s) of my family méntioned are wﬁolly dependentupon
me. : o

The earlier nomination made by me: (if

SIGNATURE OR THUME, IMPRESSION OF
| - THE EMPLOYEE

ettty

DATED:
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