Candidate Information Form

Name of Applicant: 7 S 7

Middle KY”Y o “First %an )-

Date of Birth (dd/mm/yy): 'o’}] 2 002

Sex: MC(J e

Father’s Name: )QQ m leey q;H')

Home Phone: Office Phone:

Mobile: 87"2@2L8L4'2—

W,
")

-

¥,

mﬁ-“

Full Time

TmW): ‘
85 F 03/2024— ot[2025”

Employer’s Remuneration/Salary:

Phone No.:
61PA
Postal Code:

g 90550

gmal Aoy e
lltle: $v. Execudive

[] contract /Through Outsoﬁf‘é‘iﬂg
h i
Outsourcing Agency Details: : r::; :‘o @ o'y i G Bl
23212;5. (Preferably offc,a/) A qch 57 /\quq 95 oS . (Corry
Tel No.: s i : %
Description of Duties: | Phone No.: JAFLF) FF+ 99
E-mail id:

(Preferably official) |/ UNecsh . 4 hgvma@ 3% ot

Current Employment Authority Provided
If No When '

Yes/No YC&

All details are compulsory

Strictly Private & Confidential




|
)

EMPLOYER 2:

Employment Status: {Plea\sd check the relevant box)

\-{Z]/Full Time

D Contract /Through Outsourcing Agency

Outsourcing Agency Details:
Name:

Address:
Tel No.:

Employee Id: From (mm/yy): To (mm/yy):
lo2 05/2022 62/ 2024
Street Address: /9§ — a9 /"IIE) Fﬁ04 ed, Employer’s Phone No.: Remune;a;o/n;i;ilary:
| Lahadurqorh (Hyrygng . 12 4-5p" d?j 1
City: U / State: Country;\ Postal Cosf_z(.) =
Jhayiay Huryang_ | Tnolye )5
Job Title: *J / Reason for Ieavingf: /
“Je. aneéey /earning 9719 : U

Supervisor’s Detailﬂ:‘ o

neme: [ /A Yool

Title: “Tech nfm,! Managey |
Prone 1 83503401943

E-mail id: +/h em) emc_,g QJ/’ f\ajﬂi—
(Preferably

official) A A€ . Com

HR Manager’s Details: ]

Description of Duties:

Name: Sonsl Yaclgy
Phone

No.:

“official) |

E-mail id:
(Preferably

All details are compulsory

Strictly Private & Confidential




* | 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.

o |f u?on 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
f)n |ts. 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. 2

®

° . y to contact my'p

il qii

Copy of all past Employment Appointment

Relieving Letters / Salary Slips with employee
code

All details are compulsory Strictly Private & Confidential

I}




In Case of Emergency Form

I. GENERAL INFORMATION

It is the responsibility of every employ€e to
inform HR Department regarding any chan

ges.

Employee Name: 4 Gender: f Birth:
: an kq v ender: Date of Birth:

/D J Hume MEB~ FO 68[oH 2002
Current Address: City: State:
[{-N2399 |20 \;141:' Ne. 193 Laxman V:'hqréwoc wugram  H9rYa0a
Permanent Address: '2, Khondhq g [fost City:(/ State:
Birawan olistd, Sultanpuy (12 3812) YPSvttanpry VP

Please provide your Family Details (Parents, Siblings, Spouse etc.)
Name: qu 7; C(a/f/) Relationship:
/ e
Phone: 94 3L 4L 6FS F- Address: é{cmu asr Pevma f)en]-l aa’o/aw/
Name: L)//’UMCJQ Devi Relationship:
Lo ther
Phone: Address:
Name: ﬁ’af’/‘)a koo Relationship:
brothes
Phone: Address:
Name: P ch) Relationship:
Sirdexr
Phone: Address:
Name: K hushy Relationship:
Si8/ed
Phone: Address:
Name: Relationship:
Phone: Address:
Name: Relationship
Phone Address:
Name: Relationship:
Phone: Address:




Please provide the details of any of your friends

Name: /)/5 hok ‘S/\Qﬂ’?’?q Location: Profession:
Sultanpui Job
Home Phone: Work Phone: Cellular Phone:
QF2667F%So+
Name: Location: Profession:
Home Phone: Work Phone: Cellular Phone:
Name: Location: Profession:
Home Phone: Work Phone: Cellular Phone:

IN CASE OF EMERGENCY PLEASE CONTACT

Name: qu_recmﬁ\ Relationship: Faﬁmf

Home Phone: Work Phone: Cellular Phone:
9433641 6F5F

Name: Relationship:

Home Phone Work Phone Cellular Phone:

Preferred Hospital:

Physician's Name Specialist Name: Dentist Name:

Phone: Phone: - Phone:

List all medications that you are taking (prescription and over the counter). If necessary
include the reason of medication:

List allergies to medicine, food or other allergens, and any medical information such as

physical impairments and assistive devices, that emergency personal need to be aware of
attach documentation is necessary:

II. SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT

Employee Signature: Date Signed:







on Form

ture reference)

Declarati
(To be retained by the Employer for fu

Employees’ Provident Fund Organization

THE EMPLOYEES’ PROVIDENT FUNDS SCHEME, 1952 (PARAGRAPH-34 &57)
&
THE EMPLOYEES’ PENSION SCHEME, 1995 (PARAGRAPH-24)

DECLARATION BY A PERSON TAKING UP EMPLOYMENT IN AN ESTABLISHMENT ON WHICH EMPLOYEES’ PROVIDENT FUND SCHEME

1952 AND/OR EMPLOYEES’ PENSION SCHEME, 1995 1S APPLICABLE.
(PLEASE GO THROUGH THE INSTRUCTIONS)

1) Name (TITLE) ’0 AN Kla J‘ K [uTMlAa . F”
l\M}. [ Ms. [ MRS. j v
(PLEASE TICK) f;

2) DATE OF BIRTH D | D MEBM | Y | Y | Yal Y "/4

3) FATHER'S/ RPN [T | £ EKH7 H =

HUSBAND’S NAME

4) RELATIONSHIP IN'RESPECT OF (3) ABOVE FATHER HUSBAND
(PLEASE T1cK) i 4

5) _GENDER MALE FEMALE TRANSGENDER
(PLEASE TICK) y .

6) MOBILE NUMBER 8 |7 | |2 1 g L g

(IF ANY)

7
a

7) EmAILL ID (IF ANY) S ID g N K
4
V)

, cl
+|@ Vi hai i | L

8) WHETHER EARLIER A MEMBER OF THE EMPLOYEES’ PROVIDENT FUND SCHEME, 19527

(PLEASETICK) | YES_— | NO J
9) WHETHER EARLIER A MEMBER OF THE EMPLOYEES’ PENSION SCHEME, 19957
(PLEASE Tick) | YES — | NO |

IF RESPONSE TO ANY OR BOTH OF (8) & (9) ABOVE IS YES, THEN MANDATORILY FILL UP THE PREVIOUS EMPLOYMENT DETAILS

AT (10,11&12):
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10) THE DETAILS OF THE UNIVERSAL ACCOUNT NUMBER (UAN)) OR PREVIOUS PF MEMBER ID:

UAN

s lonlsenl + [ & .2 e 24

OR
PREVIOUS PF MEMBER ID REGION CODE | OFFICE CODE | ESTABLISHMENT ID | EXTENSION | ACCOUNT NUMBER
11) DATE OF EXIT FOR PREVIOUS D D M Y il
MEMBER ID (DD/MM/YYYY)
12)  (A) IF SCHEME CERTIFICATE ISSUED FOR PREVIOUS EMPLOYMENT, THEN SCk CERTIFICATE NUN.IBERS
(B) IF PENSION PAYMENT ORDER (PPO) ISSUED FOR PREVIOUS EMPLOYMENT, THEN PPO NUMBER:
13) INTERNATIONAL WORKER YES No
(PLEASE TICK)
IF THE REPLY TO (13) ABOVE IS YES, THEN 13(B) & 13(c):
13(A) COUNTRY OF ORIGIN (Please Tick)
INDIA
13(B) PASSPORT NUMBER!
13(c) PASSPORT VALID FROM | Y
To Y
14) Epu NON- SENIOR Post TECHNICAL/
)QUA 101 RATE | Matric Seconpary | CRADUATE GRADUATE BOCioR PROFESSIONAL
(PLEASE ot
b,
15) MARITAL STATUS ARRIED \MARRIED WIDOW/ WIDOWER | DIVORCEE
(PLEASE TICK)
16) SPECIALLY ABLED YES No IF YES, TICK THE CATEGORY
(PLEASE TICK) LOCOMOTIVE VISUAL HEARING
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]

17) KYC Devais [ KYC DOCUMENT TYPE | NAME AS ON KYC DOCUMENT | NUMBER |, Rmmxsﬁ If / ANYM; P
= E =

m:fiﬁi": 1 ’;Q”/’\%umfu 4-6.58 8 0000FL72) BALDY ;It LEMN.
qnkq) 14 q 36| DT

PERMANENT ACCOUNT v‘-—ng“—~ 4-6b6ob2697 bt

NUMBER (PAN) ﬁ’n)@} K(/rnqy '_LUka Jl»‘j‘lﬁ e

PASSPORT o RiL TRERE S ST ;

DRIVING LICENCE —f T?L{ﬂ?lfvﬂ -

ELECTIONCARD = o ———————— ) ———

RATION CARD — : R SR 1

ESICCARD I o ———— —

* Mandatory Field (NOTE: BANK ACCOUNT NUMBER (ALONG WITH IFSC CODE) 18 MANDATORY. You

ARE HOWEVER ADVISED TO PROVIDE ALL KYC DOCUMENTS AVAILABLE WITH YOU IN ADDITION TO MANDATORY KYCS 1O

AVAIL BETTER SERVICES. SELF-ATTESTED EHOTOCOPIES OFTHE DOCUMENTS MUST BE MTAWI 1 THIS FORM. _

NDERTAKING:

A. I CERTIFY THAT ALL THE INFORMATION GIVEN ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE AND lll.!!!l'-
B. IN CASE, EARLIER A MEMBER OF EPF SCHEME, 1952 AND/OR EPS, 1995,
(1) I HAVE ENSURED THE CORRECTNESS OF MY UAN/ PREVIOUS PF MEMBER 1D,
(I1) THIS MAY ALSO BE TREATED AS MY REQUEST FOR TRANSFER OF FUNDS AND SERVICE DETAILS IF APPLICABLE FROM
THE PREVIOUS ACCOUNT AS DECLARED ABOVE TO THE PRESENT P.F., ACCOUNT, (THE TRANSFER WOULD BE POSSIBLE
ONLY IF THE IDENTIFIED KYC DETAILS APPROVED BY PREVIOUS EMPLOYER HAS BEEN VERIFIED BY PRESENT
EMPLOYER USING HIS DIGITAL SIGNATURE CERTIFICATE).
(III) I AM AWARE THAT I CAN SUBMIT MY NOMINATION FORM THROUGH UAN BASED MEMBER PORTAL.

<l

DATE:
SIGNATURE OF MEMBER

PLACE:

THE MEMBER Mr./Ms./Mrs." [ q. 7

'B. IN CASE THE PERSON WAS EARLIER NOT A MEMBER OF EPF ScHEME, 1952 AND EPS, 1995:
; e  (POSTALLOTMENT OF UAN) THE UAN ALLOTTED FOR THE MEMBER IS ..oovviiiiiiiniiiiininns
e PLEASE TICK THE APPROPRIATE OPTION:
“ THE KYC DETAILS OF THE ABOVE MEMBER IN THE UAN DATABASE
(] HAVE NOT BEEN UPLOADED
a HAVE BEEN UPLOADED BUT NOT APPROVED
o HAVE BEEN UPLOADED AND APPROVED WITH DSC

o) IN CASE THE PERSON WAS EARLIER A MEMBER OF EPF SCHEME, 1952 AND EPS, 1995:
THE ABOVE MEMBER/D OF THE MEMBER AS MENTIONED IN (A) ABOVE HAS BEEN TAGGED WITH HIS/HER UAN/PREVIOUS

MEemBER ID AS DECLARED BY MEMBER.

e  PLEASE Txcmu; APPROPRIATE OPTION: -
O THE KYC DETAILS OF THE ABOVE MEMBER IN THE UAN DATABASE HAVE BEEN APPROVED WITH DIGITAL

SIGNATURE CERTIFICATE AND TRANSFER REQUEST HAS BEEN GENERATED ON PORTAL,
a AS THE DSC OF ESTABLISHMENT ARE NOT REGISTERED WITH EPFO, THE MEMBER HAS BEEN INFORMED TO FILE

PHYSICAL CLAIM (FORM=13) FOR TRANSFER OF FUNDS FROM HIS PREVIOUS ESTABLISHMENT,

DATE: SIGNATURE OF EMPLOYER WITH SEAL OF ESTABLISHMENT
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il e

(FORM 2 REV]SED)

NOMINATION AND DECLARATION FORM FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS
Declaration and Nomination Form under the Employees Provident Funds and Employees Pension Schemes

(Paragraph 33 and 61 (1) of the Employees Provident Fund Scheme 1952 and Paragraph 18 of the Employees
Pension Scheme 1995)

1 nameanBrock Lerters): PANKAT KUMAR __ RAM Tﬁé%

Name Father's / Husband's Name

2 pateof Birth - 0 IO? 12062 3. Accoumno._ 4-85F 8L 0000 4132

4 *Sex: MALEFEMALE: /M)y /e 5 Marital Staws____ /Y11y e 0/

6. Address Permanent / Temporary : __ ], VLQ o /;ond/zgu)q pﬂ,f buguigyy ——
st Sulfgnpu pin 14 ARLL—————

PART ~ A (EPF)

I hereby nominate the pcrsop(s)/canccl the nomination made by me previously and nominate the person(s
1o receive the amount standing to my credit in the Employees Provident Fund, in the event of my death,

) mentioned below

If the nominee is minor

name and address of the

Nnmg of the Address Nominee's Date of Total amount or share of
Nominee () relationship with Birth accumulations in guardian who may receive
the member Provident Funds to be the amount during the
paid to each nominee minority of the nominee
1 2 3 4 5 6
Fosbory  [Suldenpind Wipe = N4l0]1337 (o

#Certified that I have no family as defined in para 2 (g) of the Employees Provident Fund Scheme 1952 and should |
acquire a family hereafier the above nomination should be deemed as cancelled.

Z. # Certified that my father/mother is/are dependent upon me.

Signature/or thumb impression

Strike out whichever is not applicable
of the subscriber

PART — (EPS)
Para 18

I hereby furnish below particulars of the members of my family who would be eligible to receive Widow/Children Pension in the

event of my premature death in service.

Name & Address of the Family Member Age Relationship with the member

(2) (3) (4)

Sr. No

(1)







Medical Insurance Nominee Form

Name:

ID ankq /‘ kmﬂq»/

ICICI Account No.(if you have)

4848100004132 ( BOB)

Pan card No: T UWPKI6I4+A
Your Date of Birth: 08|oH 2002
Nominee: Roshani

Relationship with nominee: wi tc,

Marital Status (Single/Marricd): Mo

If married please mention the below mentioned details:

Wife/Husband’s Name: Ra A f\q;\ j°
Date of Birth: 'qu, LL{ 1963
Age: 2—L
Gender: F e I'Y\Oul T
Child1’s Name: =

Date of Birth: E

Age: &

Gender: =

Child2’s Name: &

Date of Birth: =1

Age: W

Gender:




New Form No.-11 - Declaration Form
(To be retained by the employer for future reference)

EMPLOVEES’ PROVIDENT FUND ORGANISATION

E--r Y Funds Sch

, 1952 (Paragraph 34 & 57) &

Empbym Pension Scheme, 1995 (Paragraph 24)
(Deciaration by a person taking up employment in any establishment on which EPF Scheme, 1952 and /or EPS, 1995 Is applicable)

Name of the member

fankq) Kyma¢

2. | Father's Name Q/ Spouse’s Name  []
(Please tick whichever is applicable) RQ m "~ [ee 1CLM\
3. | Date of Birth: (DD /MM / YYYY) 0810?/’2,002-
4 | Gender: (Male/Female/Transgender) M v [ ¢
5 | Marital Status: (Married/Unmarried/Widow/Widower/Divorces) N’O") r, g‘d
6 |3 EmailDD: ﬁ'fg_q HCI\OL‘P@J meuls (o
_|(b) Mobile No.: J_N 292
7 | Whether earlier a member of Employees’ Provident Fund Scteme, MNQ
1952
g | Whether earlier a member of Employees’ Pension Scheme, 1395 85 / No
Previous employment details: [if Yes to 7 AND/OR 8 above]
a) Universal Account Number: LO 20 g& +l 3’} 7,‘}"'
b) Previous PF Account Number:
9 ¢) Date of exit from previous employment: (DD/MM/YYYY)
d) Scheme Certificate No. (if issued)
e) Pension Payment Order (PPO) No. (if issued)
a) International Worker: Yes / No
“ b) -If yes, state country of origin (India/Name of other couritry)
| 10 'y Passport No.
| d) Validity of passport [(DD/MM/YYYY) to (DD/MM/YYYY)]
% KYC Details: (attach self attested copies of following KYCs) v
| 11 |2) Bank Account No. & IFS Code 40 58810000413 1@ng82 H E/V)QN/’)
| | b) AADHAR Number : 666062 (9FCTF 2em
; ¢) Permanent Account Number (PAN), if available 'L 0] \'J [) K (o4~ p(

UNDERTAKING

1) Certified that the particulars are true to the best of my knowledge.

2} 1 authorize EPFO to use my Aadhar for verification/authentication/eKYC purpose for service delivery.
3) Kindly transfer the funds and service detalls, if applicable, frorn the previous PF account as declared above to the present P.F. Account,
(The transfer would be possible only if the identified KYC detail approved by previous employer has been verified by present employer

using his Digital Signature Certificate)

4; In case of changes in above details, the same will be intimated to employer at the earliest.

Date:
Place: Signature of Member
DECLARATION BY PRESENT EMPLOYER
A.  The, member Mr./Ms./Mrs,

............................... has joined on ............ and has been allotted PF Number

B, Incase the person was earlier not a member of EPF Scheine, 1952 and EPS, 1995
«  (Post allotment of UAN) The UAN allotted for the member is ............c...ccoomumerrnn

. Please Tick the Appropriate Option:

The KYC detzils of the above member in the |JAN database

- Have not been uploaded
o/ Have been uploaded but not approved
(b4 Have been uploaded and approved with DSC

C.  In case the person was earlier 2 member of EPF Scheme, 1952 and EPS, 1995:

. The a%ove PF Account number/UAN of the member as mentioned in (A) above has been tagged with his/her LIAN/Previous

Memter ID as declared by member.
. Please Tick the Appropriate Option:-

o The KYC detalls of the above member in the UAN database have been approved with Digital Signature Certificate and

transfer request has been generated on portal.

T As the DSC of establishment are not registered with EPFO, the member has been mformed to flle physical claim (Form-

13) for transfer of funds from his previous establishment.

Signature of Employer with Seal of Establishment

— e



