Candidate Information Form

PERSONAL DETAILS
MName of Applicant:  Surname Middle Frst KARTHICK
AR DHRRRSER RE R
Date of Birth (dd/mm/yy): 69 fag/1aqn
Sex: MALE
Father's Name: CHRANDRR e nehY .
Hame Phone; lﬂfﬁﬂr Phone; [ Mokile; R‘Eﬂﬁ"fﬁ']' 85'1

EnPLDYMENT Reconn: Starting with your present or most recent employer, please list last 2 employments. When listing consulting or
temparary assignments, under “Employer”, state the name of the consulting or temporary agency that placed you at the chent site,

Complete and accurate dates (monthyyear) must be provided.

EMPLOVER 1 (Current): Q) URIRE Employoe kd: From {mmyyy): To (mmyyy):
TRLECOM CoMguLThN TS Pyl LTD 255“ ﬂ!.r"'lb‘lﬂ o7 :1_.1
sn-eetjddrm- Ne : a.‘.a / 15 , 2" Sy % -rH-. EFN}! E»bcv Emplayer's Remuneration/Salary:
o Phone No.:
' 3"’8‘“‘"‘* a 5,75“ " | 0¥e 2662 2784

City: Bmla.nl-nr.ﬁ : suu: i{nndn-rpmn Lountry: vwpTh Pestal Code o sy
Job Title: Cuzmames ‘!-umnr-r EdSiNEER ~ | Reasonforleaving: . .
Mebie sunTenile -Muﬁ'%frkmﬂ%
zmmmmg&mmm Supervisor's Details;
[ ull Time e | Name: Blivpenpdune P
] Contract /Through Mnunﬂﬁ:funw Title: al\u P;:;.t_ni““ =
Dt 2 P Phone No.: A5415541 ]
MName: E-mail i: bhimashenier, Pail) 24E@® ne xis . cam
Address: | (Preferably officiail
Tel Now: _HR Manager's Detalls:
Nama; SurmiTHA
of 2
Description of Duties Phone No.: %4015\ 7200
:mmh'l'yqﬂh‘ﬂﬂ Coerd ~NeTeh @ uadar kelecom .net
Current Employment Authority Provided
If No When Yes/No
Y
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Strictly Private & Confidential




EMPLOYERZ:  QUpss Copd jam Employee Id: From (mm/yy): To (mm/yy):
Street Address:  Qynpry pipngL LD, Employer’s Phone No.: | Remuneration/Salary:
DIWYRCHREE ' Tew e RS Ax\E8 1163 S Salory
City: {3 G, State: Country: Postal Code:
PR K newsThe B WNDIh 56 ﬂjﬂ‘l
Job Titde: Reason for leaving:
NeTwsne EdameeR Teehnteal  Svewth
Employment Status: (Please check the relevant box) Supervisor's Detalls:
Biull‘ﬂme Name: ANIANEYA T
[ Contract /Through Outsourcing Agency Title: SWERVIZAE
Phone %
Outsourcing Agency Details: P Toar 185867
Name: E-mail id: g
Address: (Preferably [0\~ AManeys b (Rotesd). Com
Tel No.: J
Name: Pinielt  Palial
Description of Duties: Phone 3
No. Ag 138 Hﬂsﬁ
E-mail id:
anjalt. farial @ W

All details are compulsory Strictly Private & Confidential
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EMPLOYER3: (R ygas comp trye Employee Id: From (mm/yy): To (mm/yy):
745 24 02 /20 o5/20
Street Address: F&'-(‘.'H‘EQN IWDIR Gy LD s Ewr’i Phone MNo.: wnem‘hnfsahm
FEeys lcon RByinDiNt N9 \ER 472y Salavy
City: DeDpRNE State: Country: Postal Code:
RNEKKOWD], BENsALRE | "\ oniavian | 1ND IR 54066M2
Job Title: Reason for leaving:
B
H "I'Nlﬂ._‘r. Eﬂﬁ!ﬂE‘Eﬁl PRoCECE CHARNS ED (fu_ngﬂd‘r)
Employment Status: (Please check the relevant bax) Supervisor's Detalls:
Ef{ullﬁne Name: KBLYAN CHRAST]
Contract /Through Outsourcing Agency Title: LUPERVILER
Phone
Outsourcing Agency Details: No.: B8N 5565 3%
MName: E-mail id: . i
Address: L ¥ f - tkﬂ*-ﬁlﬂ&i'snh@"““- .
Tel No.: _ _ﬂmm"' N ] Cath
HR Manager’s Details: o
Name: Prhelt pastal
Description of Duties: Phone
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[7] Full Time

[L] contract /Through Outsourcing Agency

Outsourcing Agency Details:
Name:

Address:

Tel No.:

FHPLD'J‘EH &\ anPeus ey Gw;_-.uf:l | Employee Id: From (mm/yy): To(mmfyl: |
Tadw pub LA YRS WIE ot l2e
Ferns jeon] Bl Tl 084 672007180 SalaTy
G DytoaNEReND], BaNAsLiks State: Country: Postal Code:
KRR R B INDIR Slovf?
Job Title: ;
Cere Exenes Ressan for leaving:
i Technical Aot
Employment Status: (Please check the relevant box) Supenvisor's Details:

Muvug sy M

CORE | Eam

40832 61274

PV AT M @ Evicssin.
Lam

Moant ka3

663558702

[manikanth -5 @ Manpsuer .
Co-1n

All detalls are compulsory

.
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DECLARATION & LETTER OF AUTHORIZATION

* | certlfy that the statements made in this application are valid and complete to the best of my knowiedge. |
understand that false or misleading information may result in termination of employment.

e 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.

» | hereby authorize the Company and/cr any of its subsidiaries or affillates and any persons or organizations acting
on its behalf (TP .......J, 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 addlti:m, please provide any other peninenl information requested by the individual presenting this

NAME (N Block LETTERS):  KARTHICE | O

Copy of all past Employment Appointment &

Relieving Letters / Salary Slips with employee
code

All detalls are compulsory Strictly Privote & Confidential




