Candidate Information Form

Name of Applicant:  Surname ' Middle MUN IYH NDI  Fist R
Date of Bith (dd/mm/yy): OB-[[-1994

se. MALE 5

Fathe’sName: M. RAV] -

Home Phone: Office Phone: Mobile: 978031919

EMPLOYER 1 (Current): From (mm/yy): To (mm/yy):

R-MUNIYAN D) 01/2023 o0l/2025
Street Address: {JYLOBF)L IAIFUCI Employer’s Remuneration/Salary:
kO&BNO REM, H(J{HR Phone Nor:
City: CHENN”’ ‘tf;?QYM|L\NHDU Postaél)Cédoe:o a
Job Title:

\“Reason for leaving: CHREER 'DEVELOWMENT
AND NEW EXDEQ\E—NCE

Supervlsor's Details:”

NETHORIC ENUINEER

] gull Time _Name: BT JU- CQ
Contract /Through Outsourcmg Agency Title: j_INE MBNA [7ER
AT 9287099935
Outsourcing Agency Details: T .
Name: ORCAPRD CONSULTINUT SER VT fp'r‘;;;'r:jﬂy sl blju-ca@®.Lvicsson.com
?dldr:ess ‘2‘2%’571 ,1,1”!}-'1.00'2 'Ug:g'ﬂ" ’ 'HR Manager’s Details: = St on T
o R Hr :
) [7URn HF}R,VBNQ 122018 | Name: CHARU TYA(x!
Description of Duties: . Phone No.:
E-mail id: chavyu- tya f@ oveo .
(Preferably official) 8 8 Fm
Current Employment Authority Provided
If No When Yes/No VES
All details are compulsory Strictly Private & Confidential
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| 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.

If upon investigations, an

y of this information is found to be incomplete or inaccurate, | understand that 1 will be
subject to dismissal at an

y 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.

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. «

& i

,non< of all past Employment Appointment &
Relieving Letters / Salary Slips with employee
code

All details are compulsory Strictly Private & Confidential




