TC HRO PTPP - Recruztment &' Selectzon - 7.8.5-c-061]
i [Insw ance Nommatzon form— June 2024]

atmn for Death Insulance for CTCEmployees

I q/ml\ &Amam i‘% s//d/)&/o MuLammad HOWM\S bearing
CNIC # Q3072 3?@@6/&1; - working as é/ COO

nominate the person/ persons mentioned below who is/ are member
benef1c1a1y(1es) to receive the; deqth Insurance amount (

hereby
(8) of my family as
Sum assured) in the event of my death.

(Flrst choice)

Name of Nominee/

Specification of Share Contact Number |
Nominees . '

MUhemmad /%rwr fon _ /00 ¥ 6209 7 364(%

i
-

;
(In case of death of first choice) - 2nd Option
Name of Nominee/ »‘ Relahons}up Specification of Share Contact Number
| Nominees i
. L
L
I _ V4

I hereby certified that the above %ot"e;‘cl:member(s) of my family ménﬁoned are Wﬁoﬂy dependent upon
me. : ook 5

The earlier nomination made by, me (1f é}r}y) méy kindly be treated as cancelled and of no effect

SIGN ATURE OR THUMB IMPRESSION OP

DATED: THE EMPLOYEE

05 /ﬂ/ oYy




