Candidafe Information Form

PERSONAL DETAILS

| Name of Applicant:  Surname M Middle First A I’JA ND H
Date of Birth (dd/mm/yy): 0 ,OG {c’ ,
SEX M A I._E'_
Father's Name: M : MAV Aﬂ‘o T HL
Home Phone: .,Of‘fice Pﬁone: Mobile: q q c? L 4_2_05 ?7

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.

ARP E":ﬂ:n.@ ey

"EMPLOYER 1 (Current): erqml > & Employee id: From {mm/yy): To (mm;w}

DiFidal Private Limifed 21791158 Nnjez 05|24
Straet Address: 54-6\ ! Employer’s Remuneration/Salary:

FFOOY’ QMTC CON"Ime-fc.q_,Q &y\f’l@( | Phone No.: 5 Qé]_g rL

Bo feed Rocol koramangnla, Rangalove - 5£0ABIA - 20067998579 ' 72"

| City: State: Country: Postzal Code:

BQJ“?O-QM‘G’ kaxrada lka I nolia Sboogs

Job Title: Reason for leaving:

Caxeer 3'-'0;,0—}3\ > Family

Yfaion.

WE_mplovment Status: (Please check the relevant box)

Supervisor's Details:

Yes/No .

D FU”TIm@ Name: | Aﬂu }')L'\ﬂ‘\f nyﬂ) xﬂ-om
[\JContract /Through Outsourcing Agency Title: £ 1o naguages
Phone No.: :
Outsourcing Agency Details: E-mail id: | 2 Giﬁ;\?gii{[a @
. " a-'\lk
zzzle Teameare aligital prt “'"f (Preferably official) | exiA{0nn . (‘?m
el NZSS &1 £ oo, Brve Coreene veiall | HR Manager’s Details:

(orPlen 80 feo) voasl komm&pﬂ\Name ﬂ)ur\déu%wolck
Description of Duties: 94 Eepos) Wha{aaﬁe Phone No.: A\b4 00329 95
KpT . E-mail id:

» Prive Testing (Preferably official) dunol%j owda. m@
RN'o Qugqesdiona - teamlende . com
Current Employment Authority Provided
If No When

All details are campulsory

Strictly Private & Confidential



EMPLOYER 2: ] ) ¢ (Qh.)_e_amga, Employee Id: From (mm/yy): To (mm/yy):
Wie Tew Qo ud&m) w2297 04[22 )22
Street Address: A 8‘9( LooT Qe T P Employer's Phone No.: Remuneration/Salary:
r\fmdq. Ef-;_,n;'zq-\t 65, H311920 41225 4,800,000
City: Mo L State: Country: Postal Code:
- vy U Hoe: Prdia Q01320
Job Title:

Oy Tetecom ES‘.r\e_ev

Reason for leaying:
*“Jﬁﬁtkwﬂdbwcmu+.

Employment Status: (Please check the relevant box)

[ Full Time
[3fContract /Through Outsourcing Agency

Outsourcing Agency Details:
Name: T | J¢
Address: A~ g9 |94 ,?.log-r’ Qeciw—és,

Tel No.: %
No'tola  UP-201%0)

Super\ﬂsor s Details:

Name: | Qi van Pra o nth
Title: L i (SV-UV-U T
Phone ‘ g
No.: Q62844399
 E-mail id: \
i .S‘L\lv"r\\PTO\gOLﬂ'*E\@
| official) 1N Gndia « Com

HR Manager’s Details:

| Name: Vxulhall Tovane
Description of Duties: /QA QELf ot V‘éLQ‘ ! B r\ ! _ :I;o'ne Sl G g; 2
KPr A‘P\nﬂaﬁg Dyive. ﬂru : Emall id:
o Qf-ﬂ (Preferably | VTUS hall. to¥ane
RND Sbﬁga-}«om . official)

@ Iinkias Cora

All details are compulsory

Sfrfctiy Private & Confidential



EMPLOYER 3: Employee 1d: From (mm/yy): To (mm/yy):
Hel Technotogieo [4d 5201147 0823 Dias
Street Address: Qa) (602—)_‘, bt £1o0%, Tomes b ElCot— Employer’s Phone No.: Rezn;tion/Sazw:
| 5 C \ e = I DDP

City: ) - Sta;e: Country: Postal Code:
i o lore 0 Qa o D
Bowrga s karnata ks | Trd 562106

Job Title: , | Eﬁ}nde_ﬁr

Reason for leaving:

Caveer Jrowdh ¥ Led Projecs

Employment Status: (Please check the relevant box) .

Supervisor's Details:

Ea‘?—ull Time Name: . _Qe nA ey -H—u\fnr’\
[] contract /Through Outsourcing Agency | Title: L}m‘—"’w“
‘Phone SIEL]
Outsourcing Agency Details: ‘Now: . 88'6 18 669 98
Name, Emallid: | 0o RTINS
. - Nqutt A
Address: | (Preferably | 9 uvan: d vera
Tel No: |officiay | (@ HCL Com
HR Manager’s Detaiis: B r e
Name: Rojagopa l
Description of Duties: . ‘Phone
S8 Porameter Auclit . wo:- | 092123115
i ' E-mail id: | .
(Preferably qu 0‘3°P“J\‘ k @
_ 'i.ofﬁ'ci_q!) HC L~ tom |

All details are compulsory

Strictly Private & Confidential



EMPLOYER 4: Employee ld: From [mmﬁy}: To (mm/fyy): _
Street Address: Employer’s Phone No.: Remuneration/Salary:
City: State: Country: Postal Code:

Job Title: Reason for leaving:

Employment Status: (Please chgck the relevant box)

] Full Time

|__—I Contract /Through Outsourcing Agency

Outsourcing Agency Details:

Name:
Address:
Tel No.:

Supervisor's Details:

Title:

Phone
No.:

E-mail id:
(Preferably
officiai)

HR Manager’s Details:

Name:

Description of Duties:

Phone
No.:

E-mail id:
{Preferably

official)

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;‘ur any of its subsidiaries or afﬂhates and any persons or organizations acting
on its behalf (TP ... ), to verify the |nformat|on presented on thls application form and to procure an
mvestlgatwe report or consumer report fur that purpose..

e | hereby grant authority for the bearef of this letter. te access or be proirided' with full details of my previous
records. In addition, please provide any other pertment |nformatmn requested by the individual presanting this

authority.

® | hereby release from liability all persons or entities requesting'or supplying suc_ﬁ information.

e | authorize the Company to coptact my ;Sresent efnplnyer. Eﬁes [:]_Nc

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

SIGNATURE: M @ !@

NAME (IN BLOCK LETTERS): M. ANAT\’DH

DATE: O~ 66 -~ 2024

DOCUMENTS REQUIRED (COMPULSORY)

ATTACHED YeS / NO

Copy of all past Employmen®™hppointment &
Relieving Letters / Salary Slips with employee
code

ATTACHED - Ye g .

All details are compulsory

Strictly Private & Confidential



