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: K& working as __{ t/ lJ hereby
nominate the person/ persons mentioned 0 i

'(8) of my family as
oenef1c1a1y(1es) to receive the!, de'mth “Insurance amount (

Sum assured) in the event of my death.
o
Name of Nominee/ Uk
Nominees . :
I '

(FlISf: choice)

Specification of Share

Contact Number

03329299629

:

(Ip case of deam of first choice
T8

Name of Nominee/ i i
Nominees - - Lo

{ : )

|

) = 274 Option

DATED:

e . THEEMPLOYER

SIGN ATURE OR THUMB IMPRESSION OF



