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s/d/w/o HQK [i" Gul E@hmaﬂ bearing

CNIC# 2/203 2(?38)'5? fis working as UCOO \ hereby

is/ are member (8) of my family as
assured) in the event of my death.

beneficiar 'y (ies) to receive the' de 'th.msurance amount (sum

| (Flrst choice)

f Name of Nommee/
’ Nominees

Uy Kehman

Specification of Share Contact Number

100% 0302-83L, 7175

(In cje;ée of death of first choice) ~ 2nd Option
oBbe o ’

Name of Nominee/
Nominees

{| Specification of Share Contact Number

0300-52060 75

d member(s) of my family mentloned are Wholly dependentupon

: (if any) ma:iy kindly be treated ag cancelled and of no effect

SIGN ATURE OR THUMB IMPRESSION OF
-+ THEE LOYEE

DATED:




