| JCTC-HRO - pTpp Recruitment & Selection - 7,8.5.c.061]
- [Insurance Nomination form- June 2024]

bearing

' working as _ Are o 5&2‘” USov hereby
nominate the person/ Persons. mentioned beloyy who i

is/ are member(3) of my family as
beneficiary (fes) to receive the! amount (sum assured) in the event of my death.

death insurance
I :

t . '

(First choice)

Name of N Ominee/
Nominees .

(In c:a}ée of dea_th of first choice) - 2nd Option
Name of Nominee/
Nominees

Thereby certified that the above potgﬁ:member(s) of my family ménﬁoned are Wﬁolly dependentupon
me. : Eig {

I 0% I R |
The earlier nomination made by, me (if any) may kindly be treated as cancelled and of no effect

DATED: .

SIGNATURE OR THUMB IMPRESSION OF
. . .THEEMPLOYEE

200




