TC- HRO - PTPP - Recruitment & Selection - 7.8.5-¢-061]
' [Insurance Nomination Jorm= June 2024]

b
Form of N Omination for Death ‘Insiur.ancg‘fo_rg CTC‘Employees

/¢ Cﬂ@ ' . bearing

L L hereby
nominate the person/ perjs;or'};sﬁ mentioned below who is/ are membe;

] '(8) of my family as
beneficiary(ies) to receive the ;déa:ﬂm_.ins:urame amount (sum assured) in the event of my death.

(First choice)

s

Name of Nominee,/ || Relationship’ Specification of Share Contact Number

Nominees . 3!

IEY2 032/~ 839337,

(In cgge of death of first choice) - 2nd Option
H A :

Name of Nominee/
Nominees

| Relationship -

I hereby certified that the above ?Ofg‘d‘meﬁmber (s)
me. 5: [ P

of my fazinily ménﬁoned are Wﬁoﬂy dependent upon




