Candidate Information Form

PERSONAL DETAILS |

Name of Applicant:  Surname Mo\ oy Middle Firt Cheapndyesh
==__ i,
Date of Birth (dd/mm/yy): o 1‘_\ 0% \200%
Sex;
Mele,
Father's Name:
3 q( f“ﬂ-lm»‘

Home Phone: e (.4 g.5¢ 26 3 | Office Phone:

Moblle: Je\%85 8589

EMPLoYMENT Recoan: Starting with Your present or mast recent employer,
temporary assignments, under “Employer”,
Complete and accurate dates {month/year)

please list jast 2 employments. When listing consulting or
state the nama of the consulting or temporary sgency that placed you at the client site,

must ba provided.
EMPLOYER 1 (Current): Employee Id: From (mm/yy): ‘ To (mm/yy):
Street Address: Employer's rRemuneratlon/Salary:
Phone No.:
City: State: Country: Postal Code:
Job Title: Reason for leaving:
Employment Status: (Please check the relevant box) | Supervisor's Detalls:
[ Full Time : i Name;
[ contract /Through Outsourcing Agency Title:
| Phone No,: J
Outsourcing Agency Detalls:
N : E-mall Id:
N::::ss Preferably official)
’ HR Manager’s Detalls:

Tel No.:

Name:
Description of Dutles: Phone No.:

E-mall Id:

{Preferably official)
Current Employment Authority Provided
If No When Yes/No

]

All details are compulsory

Strictly Private & Confidential




r -
EMPLOYER 2: Employee Id: From (mm/yy): To (mmiyy):
Street Address: Employer’s Phone No.! Remuneration/Salary:
Chy: State: Country: Postal Code: -

Job Title: Reason for leaving!

Employment Status: (Please check the relevont box) Supervisor's Detalls:

[ Full Time Name:

[C] contract /Through Outsourcing Agency Title:
Phone

Outsourcing Agency Detalls: No.:

Name: . E-mall Id:

Addresf. (Preferably

Tel No.: officiol)
HR M s Detalls: |
Name: =1l

Description of Dutles: Phone
No.:
E-mall Id: “
(Preferably [
official) ‘

! J
All details are compulsory Strictly Private & Confidentlal




J;

EMPLOYER 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 Detalls:
B Full Time Name:
Contract /Through Outsourcing Agency Title:

Phone
Outsourcing Agency Detalls: No.:
Name:

E-mall Id;
Mdres-s: (Preferably
Tel No.: official)

HR Manager's Detalls:

2 Name:
Description of Dutles: = i } Phone
. ' A ; No.:
E-mall Id:
. [Preferably
f official)

All detalls are compulsory Strictly Private & Confidential




EMPLOYER 4: 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 Dotalls:

8 Full Time Name: l
Contract /Through Outsourcing Agency Title: |
Outsourcing Apency etals: s
ame: E-mall Id:
:::’:::-‘1 (Preferably
% officiol)
HR Managor's Detalls:
Name:
Description of Dutles: Phone
No.:
|| E-mall Id:
[Praferobly
L . officlal)

All details are compulsory

Strictly Private & Confidential




DECLARATION & LETTER OF AUTHORIZATION

| certfy that the statements made In this application are valid and complete to the best of my knowledge. |

.
understand that false or misleading Information may result In termination of employment.

* Ifupon Investigations, any of this Information Is found to be Incomplete or Inaccurate, | understand that | will be
subject to dismissal at any time during my employment.

® | hereby authorize the Company and/or any of Its subsidiaries or afflllates snd any persons of organizations acting
on Its behalf (YP ...), to verify the Information presented on this application form and to procure an
Investigative report or consumer report for that purpose.

® | hereby grant authority for the bearer of this letter to access or be provided with full details of my previous

Individual presenting this

records. In addition, please provide any other pertinent Information requested by the
authorlty,

® | hereby release from liabllity all persons or entlties requesting or supplying such Information.

(

Y

e | |authorize MOMpﬂny to contact m?’pl_i-s}iil“iﬁ\ployw. ] Yes. CJNe

e |have md,_undemnd,"abd by my signature consent to these statements.

SIGNATURE! CM,.,»-\ y o
. N oTe: 02| 021283¢

NAME (IN BLOCK LETTERS): € handyents Mahor

TR ST 3oy
. L ]

Wt

| AmacienYes/No

TS REQUIAED (COMPLLSORY)
. JL'_ e L — GO R 5 S

De
| ‘.'.-.:“ p v!n'
sl NG aniipall

CUME

i Copy of all past mployment Aplmmen! &
Relleving Letters / Salary Slips with employee

code

Strictly Private & Confidential

All detalls are compulsory




