[CTC - HRO - PTPP - Recruitmns & Selection - 7.8.5-c-061]
By ' [Insurance Nomination Jorm- June 2024)

$/d/w/o W bearing

- working as o [
, R )
nominate the person/ Persons. mentioned below w
beneficiary(ies) to receive ﬂ1e5§dée,fﬂx_-insuran

i

ho is/ are member(s) of my family as
C€ amount (sum assured) in the event of my death.

(First choice)

[ Name of Nominee/ 3l

! Nominees .
!

Specification of Share

s : o A .
- Relationship

i

(In cia;ée of deam of first choice) ~ 2nd Option
-

| Name of Nominee /
Nominees -

| Relationship |

() of my faxim’ly ménﬁoned are Wﬁoﬂy dependent upon

SIGNATURE OR THUMB IMPRESSION OF
. THEEMPLOYEE
Neseelyffyo, '
bos R, - :




