Candidate Information Form

4

PERSONAL DETAILS
Name of Applicant:  Surnam Middl First
& &;MMIJA;D SUVH-S MACH I NORAHMH A TN
Date of Birth (dd/mm/yy): 25 {0}!’[, jdgf
Sex: M &16 g
Father’s Name: (?Mué ™M adhin Arenudh V[WU?LL
Hogfe?oéney,{gg 4 ‘o Office Phone: Mobile: g4 9(7 L5 7 \(’Z

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): Employee Id: From (mm/yy): To (mm/yy):
EPsett Predwet PA Ld |
Street Address: Employer’s Remuneration/Salary:

et o 6 o2 6%3/ gd)\"!p/(—ﬂ’n\, V‘Uué Pl %M Phone No.:
opp. I P 6T47Ce , Kuiadp el

City! Cliintry: .00 Postal Code:

State:
g el Dk A b oo Tralia

Job Title: E:)few‘tt"f %jﬁwf\t Reason for leaving: R&La CMWN

Employment Status: (Please check the relevant box) | Supervisor’s Details:

Mﬂme Name: . Ko

[[] Contract /Through Outsourcing Agency Title: HR M enax gty
Out - Batal Phone No.: S

utsourcing Agency Details: =

- E-mail id: {6 P INC:
BB (Preferably official) C,’pJ 6 %)YT @ ef dey e
Address: +
Tel No.: HR Manager’s Details: . i
Name: | ahor1 MelngramtLst

Description of Duties: ] : Phone No.: a4 d -4 R AT %
% ANy ene edi i E-mail id: R HINC OV

() { M—bf‘a— rne-e < (Preferably official) l';/r- ndas @ ef%ﬂ' s

r anseprg’ Clondeyd.

Current Employr¥ent Authority Provided e
If No When YeslNﬂ
All details arc compulsory Strictly Private & Confidential

| %




‘
EMPLOYER 2: . Employee Id: From (mm/yy): To (mm/yy):
P 3 e

m&v—ﬂ‘“{) }d"mojfa”‘u) o 74 Jem 202, J ) 22U T_

Street Address Employer’s Phone No.: Remuneration/Salary:
/ g-‘—'é m m_q M efﬂj Q._gf)q ﬂ’g)’dd.t’?‘(/() /
State; Country: , Postal Code:
md\a.p{/ NNT'Mwmé)ébL m ahsrodhda Tnﬂ_l-l& 2 ot
Job Title: . Reason for leaying:
Mrm'm e cudhv v bwwfm ot
Employment Status: (Please check the relevant box) Superwsor’s Details: _
B{I'ﬁme Name: Amal Shr KA
[:] Contract /Through Outsourcing Agency Title; the countdS Mant W
Phone
Outsourcing Agency Details: No.:
Name: E-mail id: 1
] ey 51 -8 wiAdeh
Address: (Preferably ay Rt @ m '-"'7 st
Tel No.: Oﬁ'ciﬂ"}
HR Manager’s Details: .
@ Name: HA D(,PW 7Y g
Description of Duties: Phone
. 1S5 A505
! UJ{ P?’\’T) 6‘/‘(( NOu z’
Dsmsise A J ndorneddin | E-mail id:
o MMY\/ (Preferably
""" official)

Ll

All details are compulsory

Strictly Private & Confidential

®




EMPLOYER 3:

Mlony ol Maﬁ&m it Jl

Employee Id:

From (mm/yy):

Jan 2610

To (mm/yy):

Sepd 2672 _

Street Address:

57/ 34} A5 f’h'“{ EtemBemmid Sec 15 Bl

—

Employer’s Phone No.:

Remuneration/Salary:

City: CB.D g [ oy Sft_;te: C?W Postal Code:
Job Title: : Reason for leaving:
@Ldm:n tme L f N0 o
Employment Status: (Please check the relevant box) Supervisor’s Details:
mlw Name: Mo Kaama/rr)wyd‘l\/ﬁ\ :
|:] Contract /Through Outsourcing Agency Title: Wea prf £ ,{ Aﬂ,{)——”
Phone ;
Outsourcing Agency Details: No.:
Name: E-mail id: 4. c
Address: (Preferably | hm @ S Comm)
Tel No.: official)
HR Manager’s Details:
Name: NR_ D 2ppa~t ment
Description of Duties: S . Phone E
w“&w%&mmw;
iR | E-mail id: l\ @ gcmh A Cd')f)
“{M (ot o‘f o] u"FTrcgj éﬁudﬁfw‘[

All details are compulsory

Strictly Private & Confidential




EMPLOYER 4: Employee Id:

O

From (mm/yy):

To (mm/yy):

Street Address: Employer’s Phone No.: Remuneration/Salary:
City: State: Country: Postal Code:
Job Title: Reason for leaving:
Employment Status: (Please check the relevant box) Supervisor’s Details:
(] Full Time Name:
[] Contract /T hrough Outsourcing Agency Title:
Phone
Outsourcing Agency Details: No.:
Harae: E-mail id:
Addres.s: (Preferably
Tel No.: Omdﬂ’)
HR Manager’s Details:
Name:
Description of Duties: Phone
No.:
| E-mail id:
| (Preferably
official)

All details are compulsory

Strictly Priva

te & Confidential




DECLARATION & LETTER OF AUTHORIZATION

o | 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.

» | 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 previous
records. In addition, please provide any other pertinent information requested by the individual presenting this
authority.

® | hereby release from liability all persons or en_f es requesting or supplying such information.

® lauthorize the Company to contact my present e ployer.\Daé CINo

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

SIGNATURE:

DATE: GQ/G ¢ /QGZ‘S

NAME (IN BLOCK LETTERS): & 747 KLO aD SunpS mACY (MoRANETH

5

code

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

All details are compulsory Strictly Private & Confidential




