nominate the person/
beneﬁcialy(les) to receive the!

persons mentioned

CTC HRO PTPP - Recmztmenf & Selectzon - 7.8.5-c-061]
A ' [Insurance Nmnmatzon Jorm- June 2024]

working as -

below who is/ are member ()
d th msurance amount (sum assured) ;

hereby
of my family as
in the event of my death.

(Pll‘S'E choice)

Name of N Ominee/

Nominees .

Specification of Share Contact Number

NAm 2 Zf ol 52 ye
J/z/d@c}??.é/z/&t/-

Soe “’

Souo s | D3 e

W

“ Name of Nominee/
| Nominees

Ihereby certified that the above

me,

The earlier nommahon made by,

DATED:

yme

Contact Number

[o0 ! 0307~ f?ﬂﬂi
noted member(

s) of my farmly mentloned are Wholly dependent upon

..(lf ér}y) méy kindly be treated ag cancelled and of no effect

SIGN ATURE OR THUMB IMPRESSION OF
THE EMPLOYEE




