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Form of Nommatlon for: Death Insurance for IC unployees
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CNIC# 240 02~/ Z(/lé working as H Yea Qu 427X 181 hereby

nominate the person/ persons mentioned below who is/ are membel (8) of my family as

ben°f1c1a1y(1es) to receive the;; fch Imsurance amount (sum assur ed) in the event of my death.
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| (Flrst choice)

" Name of Nommee /
Nominees .

alm&ba

Lk Relahonshlp Specification of Share Contact Number

L looy  loxsstoTim

(In case of death of first choice) ~ 2nd Option

Name of Nominee / ! Relatlonshlp

Specification of Share - Contact Number ’
Nominees . ' .

Hsma (ohay

'1007;

Ihereby certified that the above élo’c%gi‘member

(s) of my fairﬁly ménﬁoned are Wﬁoﬂy dependent upon
me. : i

The earlier nomination made bx me (if 2;1r:1y) m'cily kindly be treated as cancelled and of no effect

SIGN ATURE OR THUMB IMPRESSION OF

. THE EMPROYEE
/ﬁj |

DATED:
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