THANG G,
CONSUITING

i : :
e e .“ _
C e
- w (5
L Lot
! el

._.__.m 3

CTC.+ HRO - PTPP - Recruitment &

i Selection - 7.8.5-¢-061]
w_ S TR (Insurance Zos_.:nmos.\ogz June 2024)

R v i .

o i

Form of N omination for Death Insguyarte

I Madiha  my

22

Inatior : 0 Ins; wunwmmmwmﬁﬂﬂmﬂmwo%mmm

CNIC# [ 230 :f«:%%ﬂ- o

bear

nominate the person/ vmamoumwm m
beneficiary ies) to receive Em_”m .
. |

(13
1

workingas | ("~ \.\ W her,
entioned  below who is/ are member($) of my family
ﬂ%ﬁ.ﬁmﬁmﬁm amount (sum u,mmﬁm& in the event of my death.

o _
AL

1 . (First choice)
g el !

i g ;

Name of Nominee/ |} Re tionship’ Specification of Share Contact Number
Nominees . ” gas g iy j
\'{ g
2 g i W U e : -
g ; i 50 _ -]
L Zachid —=2l | |06/ 03)3-71549 g5
i » / t S : ,
Lunif Khaz A8 | oo ¥ o, 83136 5
kTS : . )
I
ﬁﬂ nw.mm of death of firgt choice) - 2nd Option
Name of Zonmbmm\ mw.&.mmo.. H._:.w..m mﬁm&mowmob &.q Share - Contact Number
Nominees ! .m_” M | .. . :
Y . L
Vous 1f

03179550734

AR

{me (if any) may kindly be treated as cancelled and of no effect
SR E SIGNATURE OR THUME IMPRESSION (o5
SN .. THEEMPLOYEE
IR ey L
- H __ i AV S ~ o

RN S :



