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Strewt Address. Ernployer's Phone No.. | Hemuneration/Salary.
Crry State: Country: Pastal Code:
Job Tite: Reason for braving:
Employment Status: (Please chevk the redevant hox) Supervisor's Details:
Full Vs M
Contract [Thwough Outsourong Agency Tithe:
Phone
Outvourcng Agency Detads: No.:
Name: E-mail id:
|_offic)
HR Moanager’s Details:
Name:
Description of Duties: Phons
MNo.:
E-rmail id:
{Preferiily
offe]
All detoits are compulsory Strictly Private & Confidential







DECLARATION & LETTER OF AUTHORIZATION

IMMMHﬂtmhnudrthL application are valid and complete (o the best of my knowledge. |
understand that false or misleading information may resull in termination of employment,

W wpon investigations, any of this Wlormation is found 1o be incomplete or inaccurate, | understang $6at | will be
Sulbyect to dismisl at any time during my employment.

I hereby authorize the Company and/or any of (ts 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
elgatve Fepart or consumes repaort for that RErpose.

I 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.

Ihmr&mhmlhhﬁw:llmmmmﬂﬁﬁwgmmm information.
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* I have read, understand; and by my signature consent to these statements.

NIGNATIEE-
DATE:
NAME (IN BLOCK LETTERS):
 DOCUMENTS REQUIRED (COMPULSORY) ATTACHED YES / No

Copy of all past Empiﬁ'_.rment Appointment &
Relieving Letters / Salary Slips with employee
code

Strictly Private & Confidentiol




