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Form of N omination for Death Insurance for CTC Exsployees
A0Stz ARAE &KAN _ sidd)0 2 KHIAIAR 40 1/

CNIC# 2/20/-6758925-F . workingas__ ¢ oA/ suy hereby
nominate the person/ persons mentioned below who is/ are member(s) of my family as
beneficiary(ies) to receive the déath-insura11ce amount (sum assured) in the event of my death.

bearing

(First choice)
| Name of Nominee / Relationship Specification of Share Contact Number
Nominees W
JALIL KIHAN | BRoTHSe e 0338 - 31441 285
PROVL QAR BRAMER 706 7 |o332-2009953

(In c%;se of death of first choice) - 2nd Option

Name of Nominee/ Relationship | Specification of Share Contact Number
Nominees C
LRRoc® CHat | BRoTHLL | Joo) 033¢-3606055

I hereby certified that the above noted member(s) of my family mentioned are wholly dependent upon
me. ’

The earlier nomination made by me (if any) may kindly be treated as cancelled and of no effect

b SIGNATURE OR THUMB IMPRESSION OF
DATED: SR THE EMPLOYEE

29-08-202Y




