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Form of N ojm;frii:atioxil for ifDeath ‘Ins;uran'cgffoirg CTC‘Employees

Yofudk s/d/w/o _Bai B, | bearing

working as : [ hereby
below who is/ are member($) of my family as
amount (sum assured) in the event of my death.

NIC#_ 20007 2up () ¢
nominate the person/ persons; mentioned

beneficiary (ies) to recejve ﬂle%ﬁdg@ﬁ-msmmice

(First choice)

Name of Nominee/
Nominees .

(I1;1 c;a‘lée of death of first choice) - 2nd Option
[Rela

; ge o ' . 4.
Ihereby certified that the aboye noted member (s) of my family mentioned are wholly dependent spon
me. : HoiE oo |

£

The earlier norhina’tion made by me (if ériy) ma;y kindly be treated ag cancelled and of no effect

SIGNATURE OR THUMB IMPRESSION OF
.. THEEMPLOYEE

DATED:

76 /9 2021




