_ . T ORI

A. I CERTIFY THAT ALL THE INFORMATION GIVEN ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

B. IN CASE, EARLIER A MEMBER OF EPF Scaems, 1952 AND/OR EPS, 1995,

: :3 I HAVE ENSURED THE CORRECTNESS OF MY UAN/ PREVIOUS PF MEMBER ID.

(11) THIS MAY ALSO BE TREATED AS MY REQUEST FOR TRANSFER OF FUNDS AND SERVICE DETAILS IF APPLICABLE FROM
THE PREVIOUS ACCOUNT AS DECLARED ABOVE TO THE PRESENT P.F. ACCOUNT. (THE TRANSFER WOULD BE POSSIBLE
ONLY IF THE IDENTIFIED KYC DETAILS APPROVED BY PREVIOUS EMPLOYER HAS BEEN VERIFIED BY PRESENT
EMPLOYER USING HIS DIGITAL SIGNATURE CERTIFICATE]

(III) I AM AWARE THAT I CAN SUBMIT MY NOMINATION FORM THROUGH UAN BASED MEMBER PORTAL.

g

oure: 4= 03~ R0y vt
pace: NOTDA SIGNATURE OF MEMBER

i ___#L__m ARATION _}{_PRESENT EMPLOYER y
A. THE MEMBER Mr./Ms /Mrs. . AND HAS BEEN ALLOTTED PF MEMBER ID
B. IN CASE THE PERSON WAS EARLIER NOT A MEMBER OF EPF SCHEME, 1952 AND EPS, 1995:
»  (POST ALLOTMENT OF UAN) THE UAN ALLOTTED FOR THE MEMBER IS ....i.veiueivieariesinnennes
e  PLEASE TICK THE APPROPRIATE OPTION:
THE KYC DETAILS OF THE ABOVE MEMBER IN THE UAN DATABASE
0 HAVE NOT BEEN UPLOADED
o HAVE BEEN UPLOADED BUT NOT APPROVED
o HAVE BEEN UPLOADED AND APPROVED WITH DSC
E! IN CASE THE PERSON WAS EARLIER A MEMBER OF EPF SCHEME, 1952 AnD EPS, 1995:
e« THE ABOVE MEMBER ID OF THE MEMBER AS MENTIONED IN (A) ABOVE HAS BEEN TAGGED WITH HIS/HER UAN/PREVIOUS
MEMBER ID AS DECLARED BY MEMBER,
¢«  PLEASE TICK THE APPROPRIATE OPTION:-
8] THE KYC DETAILS OF THE ABOVE MEMBER IN THE UAN DATABASE HAVE BEEN APPROVED WITH DIGITAL
SIGNATURE CERTIFICATE AND TRANSFER REQUEST HAS BEEN GENERATED ON PORTAL.
O As THE DSC OF ESTABLISHMENT ARE NOT REGISTERED WITH EPFO, THE MEMBER HAS BEEN INFORMED TO FILE
PHYSICAL CLAIM (FORM-13) FOR TRANSFER OF FUNDS FROM HIS PREVIOUS ESTABLISHMENT.

DATE: ’ 6 o 03 = Q 0 Q L{ SIGNATURE OF EMPLOYER WITH SEAL OF ESTABLISHMENT
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3)  FATHER'S/
HUSBAND'S NAME

4) RELATIONSHIP IN RESPECT OF (3) ABOVE

(PLEASE Tick)

5) GENDER
(PLEASE TICK)

6) MOBILE NUMBER
(IF ANY)

7) EmaIL ID (IF ANY)

8) WHETHER EARLIER A MEMBER OF THE EMPLOYEES' PROVIDENT FUND SCHEME, 19527

(PLEASE TiCK) | YES | N0 |
9) WHETHER EARLIER A MEMBER OF THE EMPLOYEES' PENSION SCHEME, 19957 e
(PLEASE TICK) [ YES | \-No |
IF RESPONSE TO ANY OR BOTH OF (8) & (9) ABOVE IS YES, THEN MANDATORILY FILL UP THE PREVIOUS EMPLOYMENT DETAILS
AT (10,11&12):
Page 1 of 3
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Servers ted outmde . untry where I-.tij}lglnlal-ly éﬁtered the mformatlon Any transfemng and
pro mg of personal data is done under the direct authority of Marquis Technologies Pvt Ltd and under a
strict conl‘dentlahty obhgatmn and by protected technical means.

e NOT DA

Date: ’6 = 03,_ QO 2(1 s h
~ n
Signature of Deputed Personnel: UNUCE’.‘ SI 3

Name in BLOCK LETTERS: J'A'_[ VER R SilE N H

. MARQUIS TECHNOLOGIES PRIVATE LIMITED
Unit 804/805, Rupa Solitaire Park, Sector |, Plot 2, 8th Floor, Millennium Business Park, Mahape, Navi Mumbai
-400710. INDIA .

Phone 022-41554512/022-41554514 « Website. ww\w.marquistech.com



ologies Private lii_mi;gd_. :o.:qp:drt'-faﬁdugrrbﬁiﬁth March 2024 this offer

will be withdrawn.

We welcome you to Marquis Technologies Private Limited and look forward to your contributions in
growing the business with the team here in Marquis Technologies Private Limited Annexures LI&In
attached to this communication forms part of the offer letter.

Best Wishes,

For Marquis Technologies Private Limited
Cangtusk ~
s SgeAN _

Rishabh Rawat
Human Resource Department

Enclosed: Annexure I, I1, 111

to being a part of the Marguis\;]‘echnologies Private Limited team.

Signature: :ﬁ\lw Date: ’6"' 03- Qoqq

MARQUIS TECHNOLOGIES PRIVATE LIMITED T e
Unit #04/805, Rupa Solitaire Park, Sector 1, Plot 2, 8th Floor, Millennium Business Park, M ' -
400710, INDIA + Mahape, Navi Mumbai

Phone 022-41554512/022-41554514 » Website, WWW.marquistech.com
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| ® | hereby release from liabllity all persons or entities requesting or supplying such information.
] ® | authorize the Company to contact my present employer. [] Yes [ No

S * | haveread, understand, and by my signature consent to these statements,

SIGNATURE! &E.‘ 5‘ N J}\ - #

\ eV DATE: _
Ju T 16-03-201y
NAME (IN BLOCK LETTERS):

JATVEER STN(H ‘
:
i
DOCUMENTS REQUIRED (COMPULSORY) ATTACHED YES / NO ;i'u
Copy of all past Employment Appointment & ‘
Relieving Letters / Salary Slips with employee 1-;
code !

All detalls are compulsory Strictly Private & Confidential




From (mm/yy): To (mm/yy):
[ Street Address: N 2 Employer’s Remuneration/Salary:
’ ‘ ' Phone No.:
| City: State : Country: Postal Code:
Job Title: Reason for leaving:

Employment Status: (Please check the relevant box) | Supervisor's Details:

b ¥
[ Full Time | Name:
‘ [] contract /Through Outsourcing Agency. Title:
. A i Phone No.: ;
:utsofm:mg Agency Details: E-mail id: IrI
atpes (Preferably official) )
Address: HR Manager’s Details; :
Tel No.: — Ber i :
Name:
I Description of Duties: Phone No.: i
1 E-mail id: |
i (Preferably official) '|
Current Employment Authority Provided
If No When Yes/No
i
All details are compulsory Strictly Private & Confidential f

e — —



==

© IN CASE OF EMERGENCY PLEASE CONTACT.

| Relationship:
i — Work Phone; Cellular Phone:
. - l‘iam; : ~ | Relationship:
', Home Phone Work Phone Cellular Phone:
Preferred Hospital:
Physician's Name . Specialist Name: Dentist Name:
Phone: Phone:

Phone:

include the reason of medication:

List all medications that you are taking (prescription and over the counter). If necessary

attach documentation is necessary:

List allergies to medicine, food or other allergens, and any medical information such as
physical impairments and assistive devices, that emergency personal need to be aware of,

I1, SIGNATURE AND CONSENT FOR EMERGENCY ME

DICAL TREATMENT

Employee Signature: mﬁﬂ" 51-1'\3’\

Date Signed: [4~03 - 04




St ittt

T

‘Relationship: . heX :

| e 9;72 9 8 é é 719 '..Add Jpgh g.f?;lmeva -hahs Kamon.
;_j‘ﬁ,amet: {,7 Aoy ‘5-“29 }] Relationship! {)3’0 U\&V
Phone: 9 Y938 Y ﬁfﬁ: JPo Namiv;a ; Eﬁg I« amen
Name: Relationship:

Phone: Address:

Name: , Relationship:

Phone: | Address:

Name: . ~ 7. | Relationship:

Phone: Address: 2

Name: | Relationship

Phone Address:

.Name: Relationship:

Phone: Address:




ngﬁh‘C_énffﬁqu _ (Applicant's Address)

Agree as an applicant being a fit and proper person and able to perform the inherent requirements of the position.

| do sincerely declare that the contents of this form are true and correct and complete to the best of my knowledge
and no information concerning my past or present state of health has been withheld. I understand that any wilfully
incorrect or misleading answer or material omission which relates to any of the questions before mentioned may
make me ineligible for employment, or if employed, liable to disciplinary action which may include dismissal. |

understand that this pre-employment health declaration may form part of my file.

] also voluntarily and freely consent to sharing of the above personal information in relation job employment to
Margquis Technologies Pvt. Ltd

Applicant's signature j&)\\' ¢ : Date __'é -03-0Y




| 12. AMENDMENT

' Any Amendment 1o be carried out in this agreement shall be in wriling and executed by the parties
= ! Llf' , | he‘s‘_‘g_tﬁ:_al;n'ﬂ_::sl}gl:l "b_e_: done and effected so, as MARQUISTECH may think deem fit from time to time.

13. JURISDICTION

; In the event of any disputes arising between the parties in the context and tenure of this Agreement then
i the same shall be 'resqllvc_d Iintem:_a'lly failing which the parties heteto mutually agree to submit the same
) {0 the exclusive jurisdiction of the Courts at Mumbai only.
: 0
o 14. ENTIRE AGREEMENT
A This A_grcament inclusive of the attachments constitutes the Entire Agreement between

' MARQUISTECH and the EMPLOYEE concerning the subject matter hereof, supersedes all prior

communications or Agreement, written or oral if any, between the parties hereto.

IN WITNESS WHEREOF BOTH THE PARTIES HAVE SET THEIR HANDS AND SEAL ON
THE DAY, MONTH AND YEAR FIRST HEREIN ABOVE MENTIONED

FOR MARQUIS TECHNOLOGIES

EMPLOYEE NAME: )5y @0 6\1’\8‘\

SIGNATURLE: 3030 00s S\‘ﬂ%\\




9:4 The Damages may also proportianately vary in the event of breaching any of the covenants of this
Agreement that may incur loss or expenses to MARQUISTECH in any manner be it cash or kind caused
due to the willful acts of the EMPLOYEE.

9:5 MARQUISTECH rle;vi_éi"\q"_és its rights solely to decide so as to amount of Damages payable by the
EMPLOY EE with respect to Clause | 1:3 above which shall be the sole discretion of MARQUISTECH.

9:6 In the event of the EMPLOYEE finds himself/herself a subsequent placement in another company
/ organization during the period of the contract, which amounts to severe breach of this contract,
urespective of claiming the damages as afo;emenlinned'MARQUISTECH reserves its night to keep the
subsequent management/Board of the company/ organization informed about this contract and the
‘breach committed by the EMPLOYEE and shall deprive his/her placement until the breach commitied
by the EMPLOYEE is rémedied by hinvher.

. INDEPENDENCE OF EMPLOYEE

It is agreed between the EMPLOYEE and MARQUISTECH that unless otherwise specifically
mentioned and agreed the EMPLOYEE is absolutely independent of this Agreement on his successful
completion of One years of Service with MARQUISTECH from the date of signing of this Agreement
except (o be employed to with any of MARQUISTECH"s clients directly or through any other
vendor/subcontractor of' the client for a period of One years from the date of expifation of this
agreement, Thereafier the EMPLOYEE and MARQUISTECH shall operate and shall continue to
operate, for their own account and nothing in this Agreement is intended or shall be construed to a
authorize either party to create or assume any Liability or indebtedness of any kind in the name of; or
on behalf of the EMPLOYEE or MARQUISTECH or to act for or be responsible for the performance

ol the other party in any manner.




; 10wledge acquired by him/her as a result
be expected by MARQUISTECH to train a team of personnel.

o his subordinates and

8. FIDELITY AND CONFIDENTIALITY BY THE EMPLOYEE

8:1 The EMPLOYEE shall well honestly and faithfully perform and discharge his duties with the Client
of MARQUISTECH as a Test Engineer with utmost care and diligence continuously for a period of 1
years from the date of signing of this Agreement.

8:2 After completion of the One years term Employee is at liberty (o take up employment with any other
organization other than the Clients of MARQUISTECH or its affiliates, either directly or through any
other vendor or sub contractor of the Client for a period of One years from the date of expiry of this
agreement, without the prior written consent of MARQUISTECH. This clause shall survive the
expiration or determination of this agreement to the length of time period as detailed above. For clarity,
MARQUISTECH shall be empowered to enforce this agreement even after the expiration of this

agreement for the limited purpose of this clause.

8.3 MARQUISTECH through its Client shall impart with the EMPLOYEE a specialized training in
the TP on various subjects that would update the EMPLOYEE of Tools and all Testing competencies,
but underlining that the same shall be truly kept very confidential by the EMPLOYEE and not to be
disclosed or divulged to anyone in any form directly or indirectly unless otherwise the EMPLOYEE is
licensed to do so by MARQUISTECH

INDEMNITY AND DAMAGES BY EMPLOYEE

9:1 The EMPLOYEE shall at all times hereafier keep MARQUISTECH and its assigns indemnified
against all losses, costs, damages and expenses, which MARQUISTECH or its assigns may pay, sustain
or acerue ar be put unto by reason of its taking the said EMPLOYEE into the TP and




. OBJECTIVE OF THE AGREEMENT
2:1The objective of this TP [Training Programme] is to impart with the EMPLOYEE a high level
competence to perform fulfill his/her duties as a Test Engineer with the client of MARQUISTECH.

2:2 High competence of _ih‘;;: EMPLO_Y’EE with his/her specialist knowledge in the Area of Training
they are trained upon will be utilized by MAR’QUISTECH in every respect for MARQUISTECH to

stay competitive in the future.

. TP Venue
31 Unit 804/805, Rupa Solitaire Park, Sector 1, Plot 2.8th Floor, Millennium Business Park, Mahape,
Navi Mumbai - 400710. India

. AREA OF TP
The EMPLOYEE shall be imparted with a high level training in Tools, common and or Client specific
and all relevant subjects that would include be necessary (o execule his duties as a

(Designation).

. PERIOD OF TP

5:1The Period of the TP would be for a period of Six Months from the date of jowning,

5:2 The period of the TP may be extended or may also be completed before the said period of Six
Months, The EMPLOYEE is expected to extend his full-fledged Co-operation to successfully complete

the TP in any situation of the above as the case may be,




pCAACKYY\ Sl‘ﬁ@i\

res:dence address

shick -

ein_ p'loycc':l ‘with Marquistech as

(Designation) based at Navi Mumbai hereinafter referred to as the

Employee.



Child]’s Name:

Date of Birth:

.A_ge:.

Gender:

Child2's Name:

Date of Birth:

Age:

Gender:




I
&) Permanent Account Number (PAN), If avallable il %

09bT7 155
9446 M

UNDERTAKING
1| Cenified tha: the particulars are Lrue to the best of my, knawledge
2 1 authonize EPFO to bse my Aadhar for verification/authenticallon/eKYC purpose for sgrvice delivery.
3| Kindly transfer tne funds and service detalls, i applicable, from the previous PF account as declared above to the present P.F. Account.
(The transfer would be possible only.If the Identified KYC detall npprove:l by previous employer has bieen verified by present emplayer
using nis Digital Slynature Certificate)
4] In case of changes in above detalls, the same will be intimate:d to employer at the earliest,

| h
. W-03-204 Joweer

Place: '\ 1 oy . Signature of Member
NMJ Pl DECLARATION BY PRESENT EMPLOYER

& The. mempen Mo /MS/MSE e DAS Joined onc L0 and has been allotted  PF Number

B lncase the person was earller not a member of EPF Scherne, 1952 and EPS, 1995
«  (Post allotment of UAN) The UAN allotted for the memberis oo
«  Please Tick the Appropriate Option;
Thie KYC details of the above member in the JAN database
Have nol been Uploaded
Haye been uploaded but not approved
Hive peen uploaded and approved with D5C
C  Incase the person was eardler 8 member of EPF Scheme, 1952 and EPS, 1995
«  The asove BF Account number/UAN of thi member as mentionad In (A) above has been tagged with his/her LIAN/Previous
ember 10 a5 declaréd by member,
«  Please Tick the Appropriate Optiont-
C The KYC oetallg of the abiove member in (e UAN daldbase have besn approved with Digital Signature Cemﬂcale and
iranisfer request has been gendrated on portal
{  As(ne DSC of establishment are nol registered with EPFO, the member hps bean nformed to Mle physical claim (Form-
34 for transfer of funds from his previous estublishment,

Dl Signature of Emplayer with Seal of Establishmant






J] e e
. - ’nﬂ%%lii:npf%? i

o fnis e

- 1 *Certified that | have no family as defined in para 2 (g) ol the Employces Provident Fund Scheme 1952 and should |
- acquire a family hereafter the above nomination should be deemed as cancelled.

('8

* Certified that my father/mother is/ar¢ dependent upon me.

Strike out whichever is not applicable Signature/or thumb impression
. ol the'subscribern

PART = (EPS)
Para |8
| hereby furnish below particulars of the members of my family who would be chuible to receive Widow/Children Pension in the
event ol my premature death in service.

51 No Name & Address of the Family Member Age Relationship with the member

(1) (2) (3) (4

l__.-__.__. it - Se—— e e . —




