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Form of Nommatlon for: Death Insurance for CTCEmployees

s/d/w’/o QQ,VP¢ @QVUUm bearing
CNIC# 20 02-A07S "‘; :} -9 working as COYY}YY\U\’\\\H M\J&Mhereby

nominate the person/ persoris_ mentioned below who is/ are membeor (8) of my family as

beneficiary ies) to receive the! th msurance amount (sum assured) in the event of my death.
l 3

(Fm; choice)

Name of Nominee/ it Relahonslup Specification of Share Contact Number
Nominees l
\qa*iut (Oawum \oc ¥ 0201 ~-5964 3
(In cgée of death of first choice) - 27¢ Option

Name of Nominee/ ! Relationship - Specification of Share “Contact Number
Nominees o L “

- 7 1. :
Q\mm Uahn \oo /. 03%3-529]190Y -

I hereby certified that the above iﬁotie;;d"member (s)

of my family méntioned are Wﬁolly dependentupon
me.

, (1f ér}y) méy kindly be treated as cancelled and of no effect

SIGNATURE OR THUMB, IMPRESSION OF
| . .THE EMPLOYEE

DATED:

0t)09 gzo_z_bl_




