TRAININGS:
CONSHITIES

[CTC - HRO - ETERP ~ Recruitiment & & tion — 7.8.5-c-00
[Insurance Nemination form— Juiie 2024j

Form af' Nomination for Death Insurance for CTC Employees

tﬁ/)ﬂ/é/j Lorfee 72 sidraio SC(ZTCL/? Kflaﬁ _bearin
CNIC # ?r/r?O/ 20663/) =1 working as __C M I/ W

nominate the person/ persons mentioned below who is/ are member(s) of my family as
beneﬂcuary(les) to receive the death insuranca amount (sum assued j in the event of my death.
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I hereby certified that the above noted member(s) of my family mentioned are wholly dependent upon
me.

The earfier nomination rmad

DATED:

p)—10-3024 oo ™




