
CandidateInformatlonForm

Name of Applicant: Surname Ma hoY

Date of Birth (dd/mm/yy):

Sex:

Male
Fathers Name:

Home Phone :sLdas15� Office Phone:

PERSONALDETAILS

Middle First handresh

Mobile:��85 8590

EMPLDYMENT RcoRD:Starting wth your present or most recent employer, piease llst last 2 employments. When llsting consulting or
temporary assignments, under "Employer,state the name of the consulttng or temporary agency that placed you at the client site.
Complete and accurate dates (month/year) mustbe pravlded.

EMPLOYER 1 (Current): Employee ld: From (mm/yy): To (mm/vy:

Street Address:

City: State:

Job Title:

Employment Status: (Please checkthe relevant box)

Full Time

Contract /ThroughOutsourcing Agency

Outsourcing Agency Detals:

Name:

Address:

Tel No.:

Descriptlon of Dutles:

Current Employment Authorlty Provided

If No When

Employer's

Phone No.:

Country:

Reason for leaving:

Supervisor's Detalls:

Name:

Title:

Phone No.:

E-mall ld:

(Preferablyofficial)
|HRManager's Detalls:

Name:

Phone No.:

E-mall ld:

(Preferably official)

Yes/No

Remuneration/Salary:

Postal Code:

Alldetails are compulsory
Strictly Private & Confidential



EMPLOYER 2: Employee ld: From (mm/v): To (rnm/yvv):

Street Address:

Gity

Job Title:

Employment Status: (Pleose check the relevant box)

Full Time

Contract /Through Outsourcing Agency

Outsourcing Agency Detalls:

Narme:

Address:

Tel No.:

Description of Dutles:

State:

Employer's Phone No.! Remuneration/5alary

Country:
Postal Code:

Reason for leavlng:

Supervlsor's Detalls:

Name:

TItle:

Phone
No.:

E-mall ld:

(Preferably

officlal)

HR Manager's Detalls:

Name:

Phone

No.

E-mail id:

(Preferably

official)

All details are compulsory Strictly Private & Confidential



EMPLOYER3: Employee ld: From (mm/vw: To (mm/yy):

Street Address:

Clty:

|Job Titte:

Employment Status: (Pleose check the relevant box)

Full Time

D Contract /ThroughOutsourcing Agency

Outsourclng Agency Detolls:

Name:

Address:

Tel No.:

Descriptlon of Dutles:

State:

Employer's Phone No. Remuneration/Salary:

Country:
Postal Code:

Reason for leaving:

Supervisor's Detalls:

Name:

TItle:

Phone

No.:

E-mall ld:

(Prefer

official)

HR Manager'sDetalls:

Name:

Phone

No.:

E-mall ld:

Preferably

offlicial)

All details are compulsory Strictly Prlvate & Confidential



EMPLOYER 4; Employee ld: From (mm/v): To (mm/yv):

Street Address:

City:

Job Ttle:

Employment Status: (Please checkthe relevant box)

DFull Time

Contract /Through Outsourcing Agency

Outsourcng Agency Detalls:

Name:

Address:

Tel No.

Descrlption of Duties:

State:

Employer's Phone No.: Remuneration/Salary:

Country: Postal Code:

Reason for leaving:

Supervlsor's Detalls:

Name:

Title:

Phone

No
E-mall ld:

(Preferably

officiol)

|HRManagor's Detalls:

Name:

Phone

No,

E-mall id:

Preferably

officlal)

All details are compulsory Strlctly Prlvate & Confidential



DECLARATION &LETTER OFAUTHORIZATION

certlfy that the statements made ln thls appllcatlon are valld and complete to the best of my knowledge. 1
understand that false or mlsleading Information may result In termination of ermployment

.If upon
nvetgaions, any of this information is found to be incomplete or Inaccurate, I understand that I will be

subject Iat any tlme during myemployment.

• Iherebyauthorlze the Company and/or any of its subsidiaries or affillates and any persons or organizations acting

investigatlve report oreonePesenre� on this appllcation form and to Drpeure anon its behalf (TP . to verify the

er report for that purpose.

I hereby grant authorlty for the bearer of this letter to access or be provlded with full details of my prevlous
records, In additlon, please provlde any other pertinent Information reauested by the Individual presenting this
authority.

I hereby release from liablty all persons or entlties requesting or supplying such Information.

lauthorlze the Compony to contact mypresentemployer. Yes DNo

Ihave read, understand, and by mysignature consent to these statements.

SiGNATURE: Chndesn

NAME (IN BLOCK LETTERS): Chaeh Mahr

DATE:

DocUMENTS REQUIAED (COMPULSORY)

Copy of all past Employment Appointment &

Relleving Letters/Salary Slips with employee

code

ATTACHED YES/No

All detalls are compulsory
Strictly Private & Confidential


