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Form of N o!m .atlon for: Death nsulance for CTCEmployees

s/d/w/o Xa QC\V\ &!\Q\_/i bearing
working as - Y. XN hereby

mentioned below who 1s/ are member(s) of my family as
Amsurance amount (sum assured) in the event of my death.

. l
i

nominate the person/ persons
beneficiar y(ies) to receive the! ’d

| (Flrst choice)

[ Name of No*mnee f
Nominees .

}\
M- AS\oy
AT Za

Specification of Share Contact Number

|
f

1004 0323 3@%7%4’1
L7t 03041t 74 |

(In c§§e of dea_th of first choice) - 2nd Option

| Name of Nominee, 'R lationship

Specification of Share Contact Number
| Nominees :

2007 0307593655 |

(s) of my far:nily ménﬁoned are WEoHy dependent upon

Ihereby certified that the above %otg‘d"member
me. ~ é

(1f z;ai:}y) ma:1y kindly be treated ag cancelled and of no effect

SIGN ATURE OR THUMB IMPRESSION OF
THE EMPLOYEE




