Candidate Information Form

PERSONAL DETAILS

Name of Applicant: ~ Surname

MANIEANDAN

Middle

First

Date of Birth (dd/mm/yy):  \y / |\ / &6

Sex: ‘-\q ﬂ\-ﬁ

Father's Name: hN AN D AR A 5

Home Phone: Office Phone:

Mobile: g' Ugol_rgwg?

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): T Up Employee Id: From (mm/yy): To (mm/yy):

MaRRV S TrHNOLY PV PO 1S ﬂS*/zot's’ Tt dade

Street Address: UNIT- 907, Tow ER-A, G FlooR, BrinADE | Employer’s Remuneration/Salary:
= 7 AD R A | Phone No.:

310MrTRE TOVERS, A-907, 6LY MAPRAS ReRp, KATTAMAN AN g0 - 4207249 2 [1-6 Laxh /pancd

City: BEN hﬂLUQU State: kﬂmﬁ‘fﬂ\ﬁq Country: INOIA Postal Code: 5‘60'{-9

Pl

Job Title: gﬁ&[fﬂﬁ ,TES‘T EN!AINE‘EK

Reason for leaving:

Employment Status: (Please check the relevant box)

Supervisor’s Details:

E@ Time

Name: CuiLLApp SAT SuRENDEA

[[] Contract /Through Outsourcing Agency Title: TEAN LEAD
Outsourcing Agency Details: :—hr::; :io 3 3 ‘ 6 Z‘{'q o7l
:ZZ:Z;S- (Preferably official) |SCM VaYR @ racrmistech . Gm
Tel No.: . HR Manager’s Details:

f Name: N,an. (701.-—
Description of Duties: Phone No.: 2
O quarity Ass “’;MU' E-mail id: 26924 6 3049
@ <} e "P‘V‘AJ (Preferably official) L@ mavguis 4ech-om

D priees managoment 4

| Current Employment Authority Provided
If No When Yes/No

Yes

All details are compulsory

Strictly Private & Confidential




Street Address:

20, LayANI PoinT 07 -1l

| EMPLOYER 2: ' Employee Id:

ABS MﬁNﬁO\f‘Mm\ﬂ Pie L1 ‘616?)74”‘0

State:

Gty 21N b PPo RE

From (mm/yy): " To (mm/yy):
W] 202 Ib/201%
Employer’s Phone No.: Remuneration/Salary: | |
12 00 800 /rranito |
Country: Postal Code:

SINMAIRRE | Cog 749

Job Title: € vEERI NG VEc4)NSLIAN

Reason for leaving:

Employment Status: (Please check the relevant box)

[ Fult-time
ontract /Through Outsourcing Agency

Outsourcing Agency Details:

Name: AL S N AVALE NVENT pPTE LD
Address: 20, LE&YRANL wWaY , #HG67- 1.,
TelNo: gk AP ORE.

Supervisor’s Details:

Name: <. SEINIVASAN

Title: MANVALER

Phone
No.:

E-mail id:

(Preferably 5hcm @an&" msk (om Sﬁ
official)

HR Manager’s Details:

Name:
Description of Duties: Phone o
O Quarty e of Ao peg bsoad | No:
- E-mail id:
@ [[€=Tag L’Q‘AL‘ ny. (Preferably
official)

All details are compulsory

Strictly Private & Confidential

|
|
i
|
'

l




DECLARATION & LETTER OF AUTHORIZATION

| certify 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.

If upon 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.

| herzby authorize the Company 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 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
records. In addition, please provide any other pertinent information requested by the individual presenting this

authority.

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

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

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

SIGNATURE: o + e—r ="l —m S o —

Name (In Block LetTers):  (IANTKANDAN

pate: 26 /0S5 /2025

DOCUMENTS REQUIRED (COMPULSORY)

| ATTACHED Yes / No

Copy of all past Employment Appointment &
Relieving Letters / Salary Slips with employee
code

Yes

All details are compulsory

Strictly Private & Confidential

L B _ F 1 S W]

N S N . N




