[ Name of Applicant:  Surname frst R . KPRIAIY EYAN

Date of Birth (dd/mm/yy): o) o7 [ 1990

R MpLE
Father’s Name: RATASEKPRAN. S
Home Phone: Office Phone: Mobile:  q791224\17

'EMPLOYMENT Recoro: Starting with your present or most recent employer, please list last 2 employments. When listing consulting or
“temporary aslgnments, under “Employer”, state the name of the consulting or temporary agency that placed yau at the cllent slte. :
Complete and accuraie datea {month/year) musti be provided. :

EMPLOYER 1 (Current): Employee Id: From (mm/yy): To (mm/yy):
TNTEGRATED WIRELESS  SoLuTIONYIWS 10567 0b (2] oh[23
Street Address: g Employer’s Remuneration/Salary:
N 3 Phone No.: 4/%0, D00 'PH
City: = State: Country: Postal Code:
BAN&IPLORE

JobTitle: qp TELECOM ENGUNEER Reason for leaving: 70D, FHiANGIE

Stupervisoi’'s Details:

el

Employment Status: (Please check the relevant box

RAFull Time Name: PHICHAIYA SANICPR
[ contract /Through Outsourcing Agency Title: MPNAGIER
Phone No.: 2 | A4
Cutsourcing Agency Details: E-mailid: qﬁii :) Os&c:r,)kéa“r@ T et Vl#
: : i
pames 3 (Preferably official) Pa HQ ' 1
./::'dr:zs?. HR Manager’s Details:
i Name: K. SPNKAR
Description of Duties: Phone No.: 324219949 a
E-mail id: 5y 1
(Preferably official) Sankay-K & 1S mJ ia. com
Current Employment Authority Provided
If No When Yes/No \/ el
All details are compulsory Strictly Private & Confidential




No‘~.~:’

E-mailid: |, o

officiol

(Preferably |

& rbescription of Duties:

| HR Manager’s Details:
Name: SHWETH 2Arv|
Phone
No.: Ro97101679
E-mail id: 1
ghweta 7N @
(Preferably 2 WID”
official) 0 & Com.,

All details are compulsory

Strictly Private & Confidential




[ c:rt?fy that the statements made in this a.bpl‘"icat'i’o are
understand that false or misleading information may result

A ltl)?on Investigations, any of this information is found to be incomplete or ina
subject to dismissal at any time during my employment. omplete or

| hereby authorize the Company and/or any of its subsidiaries or affiliates and énv[ persohé
on ItS. be.half (TP ......), to verify the information presented on this application for
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 pgevicu :
records. In addition, please provide any other pertinent information requested by the individual presenting th
authority. : b

| have read, >unde”rsta.'nd; “‘and'bi my signature consent to these statements.

SIGNATURE: 4@/@_ :  : : =

NAME (In Block Lerters): R« KPRTTH) KE\}BN

code

; C'oby of all pa;;t Emplo?ment Appoint
Relieving Letters / Saiary Siips with employee

| ATracHED YES/No e

&5

B

ment &

ves

All details are compulsory Strictly Private & Confidential




