oy Form

I : PERSONAL DETAILS |

Mame of Applicant:  Surrame Middle First ‘ \
KUMAR MANISH

Date of Birth (dd/mmjyyl: ﬂn.l}m} 1195

[ Sex: MRALE
tather's Name: RAM KEWAL EAM
Home Phane: Office Phone: Mobile:  ~Fyg%I3 7334 |

1 { e hENT BECORD: Starting with your present or mast recent employer, please
temporary assignments, under “Employer”, state the name of the consulting or temporary agency that placed

Complete and accurate dates (month/fyear] must be provided.

it last ? employments. When listing consulting or
you at the client site.

mliﬂlﬂrﬂl‘rﬂ SOFTWIIE TECHMNO Employee Id: | From {mm/yy): To [mm/yyh
| SOLUTIONS PRIVATE LIMITED 10933 . o1 Zoz| o2 [2022
b srmmﬂdm NEAR 5.0 DéLTa Collegt AORA Seriw , Employer's | Remuneration/Salary:
thS. ROAD LIwAKRTL Phone Na.: |£10I=f‘rnmd'h

| Vi LableR HATE Starte: AS3AM [

Country: TNDOER

Postal Code: 4 & load

.' xph’mie RE PLANN LN AND OP TIMIzATZN|

Reason for leaving: PROf EY5T0 NAL AND FINACIAL

ENULiINEER UtRewT H
mﬁmnent Status: (Please check the relevant box] | Supervisor's Details:
Name: RAYISH wkpmag
act [Through Dutsourcing Agency Title: (Ot natash

: Phone No.: F502% 244 5
'Ejmﬂ“ id:
{Preferably official)
HR Manager’s Details: 3
Name: ANUPAM  (aNPRTZ

ﬁﬁf;ﬁﬂw; REFERT | Phone No.: W

E-mail id: Yo (B S Wweld

T ZATEeN.

Wﬂ#m

(Preferably officiol]

e e
ik |-|L| I| ;'|".
I,!- n-lll TI |

Scanned By Camera Scanner



EMPLOYER 2: Employee Id: From (mm/yy): To (mmiyy):
Rvstio SERVICES PN LAd - TFS 10009 i 032020 12 )2020
Street Address: NeRR NARAYAN HOSPTTAL, N9y Employer's Phone No.: | Remuneration/Salary:
A MINUAON , Gy wAKAT I 1399/ ronih.
City: tn VWAHRT L ! State: Country: 1 2 Postal Code: 3 A o314
AssAm
Job Title: GPE:ﬂHT ToN ASSoc TATE | Reason for leaving: [ apzLy 7450E &
Employment Status: (Please check the relevant box) Supervisor's Details: i
E Eull Time Name: SUNTT BA1SHYA
D Contract /Through Qutsourcing Agency Title: MAMNPGER
Phone
Outsourcing Agency Details: - . Q0%500%%16
Name: E-mail id:
Address: {Preferably
Tel No.: official) =
HR Manager's Details: e
Name: PINESH SHARMA
Description of Dutles: 1 O0A Drnty, UNLOADENGY, ispRTey | Phone
DELTVERY, PECKUP off PARCLES. Co-ordipade i |2
i [Emailid: | g7 0. Shaymabs) Wig0-om
mw ; Woae houge gk, Frcak dhe (wad (Preferably ool 7
ovd Plan Ne ki placervent . official)

Strictly Private & Confidential

" 1]

i ——

Scanned By Camera Scanner




EMPLOYER 3: Employee Id: From (mm/yy): | To (mmfyy): |
| Street Address: - _ Employer's Phone No.: Remuneration/Salary:
City: State: Country: Postal Code:
Job Title: Reason for leaving:
Employment Status: {Please check the relevant box) Supervisor's Details: l
D Full Time Name:
[ contract /Through Outsourcing Agency Title:
) Phone
Outsourcing Agency Details: No.:
Name: E-mail id:
Address: (Preferably
Tel No.: official)
HR Manager's Details:
Mame: ]
Description of Duties: Phone
No.:
E-mail id: |
{Preferably
official) |

Strictly Private & Confidential

£

* Scanned By Camera Scanner




EMPLOYER 4: Employee Id: Fram {mmfyy]: To [y )
| street Address: . Emplayer's Phane No.: Remuneration/Salary:
City: State: Country: Postal Code:
Job Title: Reason for leaving:
Employment Status: (Please check the relevant bax) Supervisor's Details:
(] Full Time MName:
[[] contract /Through Outsourcing Agency Title:
Phone
Qutsourcing Agency Details: M.
Name: ) E-mail id:
Address: (Preferably
Tel Mo.: afficiol)
HR Manager's Details:
MName:
Description of Duties: Phone
MNo.:
E-mail id:
(Preferably
| officiall
L

Strictly Private & Confidential

al

Scanned By Camera Scanner



Sl T A LUK

&
e —

DECLARATION & LETTER OF AUTHORIZATION ]
|
|
* I certify that the statements made in this application are valid and complete 1o the best of my knowledge. |
understand that false or misleading information may result in termination of employment.
. |
*  IFupen investigatians, any of this informatlon is found to be incomplete or inaccurate, | understand that | will be | -
subject to dismissal at any time during my employment. |
L]

| hereby autharize the Campany and/or any of its subsidiaries or affiliates and any persons or organizations acting
on its behalf (TP ...}, to verify the information presented on this application form and to procure an
investigative report or cansumer repart for that purpose.

= | hereby grant authority for the bearer of this letter to access or be provided with full detaits of my previgus

records, In addition, please provide any ather pertinent informatian requested by the individual presenting this
authority.

| heraby release from liability all persons or entiti

requesting or supplying such information.

e | have read, understand, and by my signature consent to these statements.

SIEMATLRE: M ila-w-rmvﬁ_

Date: 19 jn 1r'1a1 2

. = R
Ll "'I|'|I l |
[l MRS i)

Ok TR

-
s
¥

e & Confidential

P |."

vl
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