TRANNGS, T
CONSULTING ! [CTC~HRO - PTPP - Recruitment & Selection - 7.8.5-c-061]

it e [Insurance Nomination Jorm- June 2024)

mirn ance for CTCEmployees
I Qi m'c‘:jf” L S/d/vﬁo A O Man bearing
CNIC# _|724 12259y ! 2? Y working as Co\e 0 hereby

below who is/ are member(s) of my family as

benef1c1ary(1es) to receive the': ;death mnsurance amount (sum assured) in the event of my death
' (First choice)
mame of Nominee/ : Rélationship Specification of Share Contact Number j
Nominees b
il . {“1 : LGl /o0 | 031409847, 75
gl 1 Loay, 6%142 98437¢"

(In case of death of first choice) - 2nd Option
1

Name of Nominee/ Relationship [ Specification of Share Contact Number

Nominees

i
n

Ihereby certified that the above hotgd‘member(s) of my family mentioned are wholly dependent upon
me, Eoehe

(s 7, 63749994375 - |

il

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

SIGNATURE OR THU MB IMPRESSION OF

DATED: | G THE EMPLOYEE
_O_HIOCI “)—H “ ';i;:'_[ : ' _ (VQ,.,_/




