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Form of N omlnatmn for Death Insurance for 5 i L*nployees

5/ d/w/o _Ao%/éou'a Kha o _ bearing

working as CHl hereby
the person/ persons mentioned below who is / are member ()
benef1c1a1y(1es) to receive the death Insurance amount (sum assur ed) i

nominate of my family as

in the event of my death.

(Flrst choice)
[ Name of N Ominee/ Specification of Share Contact Number
Nominees . '
WRL ce of S °336 5 7] 72 95
Sed lug sy Be 7 03379229 454

(In case of death of first choice) - 2na Option

Name of Nominee / Relahonshlp Specification of Share - Contact Number
Nominees = - ; ; :
el se o B fer | 1o 0380 57/7225 -

f .
Ihereby certified that the above! noted member

( s) of my famﬂy mentioned are Wnolly dependent upon
me, : g i ‘

The earlier nondnaﬁon made by me; (1f eny) maiy kindly be treated ag cancelled and of no effect

SIGN ATURE OR THUMB IMPRESSION OF
THE EMPLOYEE

DATED:

/54'2/12 2,




