[CTC— HRO = PTPP - Recruitment & Selection - 7.8.5-c-061]
& [Insurance Nomination form~ June 2024]

I /% A/Cn/ /'7/‘; l . : gd/w/ojdda‘ . /'O/x /{@vmm ao/ bearing
NICF QUs0he L2l adrn |

nominate the person/ persons; mentioned
beneficiary (ies) to receive thede

i“ G .: | - : . N i L ,
Form of No,;mgatmn forDeath Insurance for. CTC‘Eleoyees
15 iiifi'; x k) s . p i “ @ LS

working as ' v 'feq hereby

below who is/ are member($) of my family as
ath inguralmge amount (sum assured) in the event of my death.

i

| (First choice)
Name of Nominee/ |} Relationship? Specification of Share Contact Number
Nominees . boRET : |

(60 Y 163Un368101C

Y ¢

(i

céée of deafch of first choice) - 2nd Option

Name of Nominee/

Specification of Share - Contact Number
Nominees : :

Avela 5/ al

[0 _/s /5&6?2%4%?

é;d"m_e;mber (s) of my fainily ﬁenﬁoned are wﬂolly dependent upon

Al

(1f %ﬁy) maily kindly be treated as cancelled and of no effect

SIGNATURE OR THUMB IMPRESSION OF

DATED: . .THE EMPLOYEE




