Wﬁa&

'ﬂ%NSU[ﬁNEG [CTC HRO PTPP - Recmz‘ment & Selectwn - 7.8.5-¢-061]

¢ [Insurance Nommatzon form- June 2024]

Form of Nommatmn for: Death Insu1 ance for CTCEmployees
B urhan Khan Tarwse Bahadar Shah
CNIC#21203 06/27‘36/ [ working as AS ‘

nominate the person/ persons mentioned below
benef1c1a1y(1es) to receive the de’lth msurance amount

bearing

who is/ are member (8) of my family as
(sum assured) in the event of my death.

| (Flrst choice)

Name of Nominee/

: Specification of Share Contact Number
Nominees . ’

Bahadar shal Fafﬁeh /50% 03339783 107

(In cége of death of first choice) ~ 2nd Option
E hbs 2 ’

Name of Nominee/ ! Relationship- || Specification of Share ' Contact Number
Nominees - 5 . 3’ :
Roshna Bibj /G0 s 0333 9783 167,

I hereby certified that the above %otgld"member(s) of my family méntioned are Wﬁoﬂy dependentupon
me. : L i

The earlier nomination made by, me, (if éi}y) ma;y kindly be treated as cancelled and of no effect

SIGN ATURE OR THUMB, IMPRESSION OF
DATED:

09-09. 2024




