[CTC HRO PIPP - Recmztment é’ Selectzon = 7.8.5-¢-061]
i [Insm ance Nommafzon form— June 2024]

s/ci/w/o S\JXCSA 5«3\‘ \d«/\. bearing

hereby
nominate the person/ persons mentioned below who is/ are member (8) of my family as
beneficiar 'y (ies) to receive the! death -nSurance amount (sum assyr ed) in the event of my death.

' (Flrst chome)
Name of Nommee/ Specification of Share Contact Number
N Ominees

i

% Cgée of death of first choice) - 2nd Option

Name of Nominee / ! Re}gtion}ship; || Specification of Share Contact Number
Nominees - tooE y

Ihereby certified that the above noted member( s) of my family ménﬁoned are Wﬁolly dependentupon
me. iR ,

The earlier nomination made by me

SIGN ATURE OR THUMB IMPRESSION OF
» s THE EMPLOYEE

S




