[ CTC HRO PTPP - Recmztment & Selectzon - 7.8.5-¢-061]
& (Insurance Nomznatzon form— June 2024]

Form of Nofmlnatloh for EEDeath IIIS.IIl ance’ for CTCEmployees
S/y{/¢/o gﬂ/f wr K wa ﬁ
CNIC # _2/203- 56 lg 99/"2 working as AS

nominate the person/ persons mentioned below who is
beneficiar 'y (ies) to receive the! death :Insurance amount (.

Sum assured) in the event of my death.
‘ . (FIIS'E choice)
[ Name of Nominee/ ‘ t Rela’aonshlp Specification of Share Contact Number j
Nominees . : '
| Rabeed utlah ‘Rsther 10 / P veond/ ALE (641801331
i.x ~ - Ccm, <
(In case of death of first choice) - 20¢ Option
odhe g - .
Name of Nominee/ ! Relationship: {| Specification of Share - Contact Number ‘J
Nominees o i : ' :

| Masoed ichan e / poread 03333862727

Cempletely

Ihereby certified that the above no’ced member
me. : i

h

(s) of my family ménﬁoned are Wﬁolly dependentupon

:'I "‘ . A ; A
The earlier nomination made by me, (1f any) may kindly be treated ag cancelled and of no effect

SIGIx ATURE OR THUMB, IMPRESSION OF

DATED: T HE EMPLOYEE

1S/o9] 2024




