Candidate Information Form

PERSONAL DETAILS

Name of Applicant:

Surname LI{_HMQE Middle /(UMAQ

First KAUEEH

Date of Birth (dd/mm/yy):

09 fo% [199%

Sex:

[YTRLE

Father'sName: JY)+e DEVRAJ LT LHARE

Home Phone:

917464 £31§

Office Phone:

Mobile: ffé 28 CS"GT’ 7{

nts. When listing consulting or
e client site.

EMPLOYER 1 (Current): : From (mm/yy): To (rﬁ;:ﬁ/yy):
GlobedLogic vedg |10]22 11)23
Street Address: 3 F9 HJDK‘ Al mﬂ "A Dt g ¢ CN | Employer’s Remuneration/Salary:
% = Phone No.: 5 4200
9s. 94 2220301

Postal Code: l[ l’ 11@-8’

Ty Eroergedy

g

E/FullTlme ’ Name P}:’i\}dhghu \] &

[] contract /Through Outsourcing 4 Title Coudoul S’QJ‘H-UJ”@ @“”d"m’ <

Outsourcing Agency Details: Endne o, -:‘ 3023 :’ g 1% g

Outsourcing Agency : E-mail id: puyquflau vema@ c(ﬂo!oq,( \@%C Loy

’ (Preferably official)

Address: A == : T

Tel No.: R AT N INACAE NS i 4
Name: ghWG’dehK thg/h

Description of Duties: Phone No.: q 2320301

SSWJQMOPMM /jg,fvf——- E-mail id: Chleten kﬁ fl‘hé/ﬁ?@('yvhdw 1
(Preferably official) o (o

Lo Cofheuoty odos

Current Employment Authority Provided

If No When Yes/No \/ ¢

All details are compulsory

Strictly Private & Confidential




EMPLOYER 2: Employee Id: From (mm/yy): To (mm/yy):
D élon Globed Mum, DT-3230 0% [201% 032022
Street Address: P]O{— No.,Ll6,! H’Hw&, \/I‘dﬁ\}Oé]-\l Il | Employer’s Phone No.: | Remuneration/Salary:
Sechog 1%, GUEAOy (Haryate). 94214090419 | T8RO
City: State: Country: ostal Lode:
BM) af halk Loalry 1462023

Job Title: *f"\‘q elem E(/\%H'hg@

Reason for leaving:

Nue 4o (ater @dDUJJ@

Employment Status: (Please check the relevant box)

-ijupervnsor s Details:

Aaghil Codlo

Ctull Time Name:
[:| Contract /Through Outsourcing Agency Title: g@/‘mr P}‘Glju./f' 9(8”” gee
Phone 9QLL{@50/‘153
Outsourcing Agency Details: No.:
Name: E-mailid: |dd il )i’“"”“(@
Address: (Preferably deUD(A%’{”Aa‘( Ca) (d-ﬂZM( o (P
Tel No.: official)
"HR Manager’s Detai
Name: Aparha  [Cumad
D tion of Duti Ph ' :
escription of Duties: NO“’:"e q ¢ [,3 %13 217}
E-mail id: ha,@d@(@!’)g/’ oécdScd wfqou
(Preferably Comn

fficial)

All details are compulsory

Strictly Private & Confidential

\\



DECLARATION & LETTER OF AUTHORIZATION

e | 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.

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.

e | hereby 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.

e | hereby grant authority for the bearer of this letter to access or be provided with full details of my p_reviou's
records. In addition, please provide any other pertinent information requested by the individual presenting this
authority.

uesting or supplying such information.

| hereby release from liability all persons orie

DATE: OQ_‘ L L! 2824 :

I Copy >o.fwall pasf Employment Appomtmént &
Relieving Letters / Salary Slips with employee
code

All details are compulsory Strictly Private & Confidential




