Candidate Information Form

PERSONAL DETAILS

e |

A912279% 641310

TL66970423

Name of Applicant:  Surname Middle First ﬁv—‘J
Koyt C\\\%Qm\u] ?‘00\(' sh :
Date of Birth (dd/mm/yy): N
I4 [o4 [ 1998 ‘
X Male
Father's Name: S}\\j‘\m\(\' po\‘o'
Home Phone: Office Phone: Mobile:

EMPLOYMENT RECORD: Starting with your present or most recent employer, please list last 2 employments. When listing consulting or
temporary assignments, under “Employer”, state the name of the consulting or temporary agency that placed you at the client site.
Complete and accurate dates (month/year) must be provided.

EMPLOYER 1 (Current): Employee Id: From (mm/yy): To (mm/yy):
Re)%ance Tndushies Lomided 16677132 07/21 0¢/25
Street Address: Rg\"' onte (.M PO ad e P(nk‘ TC 10 1 Employer’s Remuneration/Salary:
. Ph No.:
T‘mnt Belapun "Romh Ghonsol S ‘\;;fqg\o‘lo 3‘1,7_\11}-—
City: Noy | 3 State: Country: 3 Postal Code:
Mumb ai Moho yaShiya Tndia LooT0)
Job Title: Reason for leaving:
NedwoyK Enalneey Bedder (aveey Opporiufiy

Employment Status: (Please check the relevant box) Supervisor’s Details:
[A Full Time Name: Nee\WWama! Vohio
EI Contract /Through Outsourcing Agency Title: S' oo Mn fO0eY

Ph No.: S
Outsourcing Agency Details: E_;:; i d? q 5187256399 =
Na:'jne: ; (Preferably official) NeelKamalVohs 0‘@7' l.Com
AT HR Manager’s Details:
Tel No.: S )

Name: Saualt KoronSeKov
Description of Duties: Phone No.: 2 9321191 3‘( \

E-mail id:

(Preferably official) S ayol o Kbygn")gkuy@ﬁ\ om
Current Employment Authority Provided
If No When Yes/No

All details are compulsory

Strictly Private & Confidential

Scanned with CamScanner




[l

EMPLOYER 2: Employee Id: From (mm/yy): To (mm/yy):
Streek Aldress: 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:
[ Full Time Name:
[J contract /Through Outsourcing Agency Title:
y Phone

Outsourcing Agency Details: No.:
Name: E-mail id:
Addres?: (Preferably
Tel No.: official)

HR Manager’s Details:

Name:
Description of Duties: Phone

No.:

E-mail id:

(Preferably

official)

i
All details are compulsory Strictly Private & Confidential
4

Scanned with CamScanner



'\iMN‘OYER 3 Employee Id: From (mm/yy): To (mm/yy):
\ 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:
D Full Time Name:
D Contract /Through Outsourcing Agency Title:
Phone
Outsourcing Agency Details: No.:
Name: E-mail id:
Address: (Preferably
Tel No.: Ofﬂdal)
HR Manager’s Details:
Name:
Description of Duties: Phone
No.:
E-mail id:
(Preferably
official)

All details are compulsory

——mmen e

Strictly Private & Confidential

Scanned with CamScanner




EMPLOYER a: Employee Id: From (mm/yy): To (mm/yy):
Ttreet Address: Employer’s Phone No.: Remuneration/Salary:
City: State: Country: Postal Code:
Tob Title:

Reason for leaving:

Employment Status: (Please check the relevant box)

Supervisor’s Details:

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:
Name:
Description of Duties: Phone
No.:
E-mail id:
(Preferably
3 official)

All details are compulsory

Strictly Private & Confidential

Scanned with CamScanner




e ——

DECLARATION & LETTER OF AUTHORIZATION

e | certi in thi i
< f: that the statements made in this application are valid and complete to the best of m
erstand that false or misleading information may result in termination of employment.

e |f u?on investigations, any of this information is found to be incomplete or inaccura
subject to dismissal at any time during my employment.

e | hereby authorize the Company and/or any of its subsidiaries or affilia
on its behalf (TP ... ), to verify the information presented on t
investigative report or consumer report for that purpose.

his application form and

e | hereby grant authority for the bearer of this lette
records. In addition, please provide any other pertin

authority.

ent information requested by the individual

e | hereby release from liability all persons or entities requesting or supplying such information.

e | authorize the Company to contact my present employer. [ Yes [INe

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

te, | understand that | will be

tes and any persons or organizations acting

r to access or be provided with full details of my previous

y knowledge. | | §

to procure an

presenting this

SIGNATURE: v
e .
Date: \D | 05)?0‘15

NAME (IN BLOCK LETTERS): Q ATESH KoR1

Greo(Covpuson) | D Yes/No.
> P A Tty oS ol e SIS NG
Copy of all past Employment Appointment &
Relieving Letters / Salary Slips with employee YCS
code

All details are compulsory

Strictly Private & Confidential

‘—

Scanned with CamScanner



