[ CTC- H:RO: = PTPP - Recruitment & Selection - 7.8.5-¢-061]
£ [Insurance Nomination form- fune 2024]

bearing

4 working as HIN/So7r hereby
Nominate the person/ peréor}§;; mentioned below who ig / are member(§) of my family as
beneﬁciary(ies) to receive the death. insurance amount (sum assured) in the event of my death.

(First choice)
Name of Nominee/ || Relationship’ Specification of Share Contact Number
Nominees . ?f o ‘

~AbclSusl, Bm/ﬁg‘/ i /oo £ fc:%éd?Z 680

i
b

(In c:alti_sée of death of first choice) - 2nd Option
(F A

Name of Nominee/
Nominees

‘ Relationship- || Specification of Share - Contact Number

0334092 70 0

bl
Ihereby certified that the aboye épotg‘d"member (s)

of my famly ménﬁoned are Wﬁoﬂy dependent upon
me. i

it g
1 t

The earlier nomination made by me (if z;ariy) me;y kindly be treated as cancelled and of no effect

SIGNATURE OR THUMB, IMPRESSION O
. .THEEMPLOYEE

DATED:

1692724




