Background Verification Form

Company name: AML RIGHTSOURCE INDIA PVT LTD NOIDA VPupose of Application: NORMAL BGV(EMPLOYMENT)
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https://uploads.goldquestglobal.in/uploads/customers/GQ-AMRSNVJ/candidate-applications/CD-GQ-AMRSNVJ-5543/annexures/applications/1774606924540_5287.pdf

Personal Information

Full Name Anant Singhal
Former Name / Maiden Name N/A

Mobile Number 9258052235
Father's Name Vikas Singhal
Spouse's Name N/A

Date of Birth 15-09-2001
Age 24 years 6 months
Gender male
Alternative Mobile Number 8439505414
Aadhar Card Number 549463730820
Aadhar Card Number N/A

Pan Card Number MRGPS5823N
Nationality Indian

Marital Status Single

Permanent Address

House no 176

Street Adarsh colony pachenda road
District N/A

City Muzaffarnagar

State UpP

Pincode 251001



Current Address

House no
Street
District
City
State

Pincode

Plot No 8 Main Road

Divines Residency, Near Shahpur Shiv Mandir, Shahpur Road, Sector 128
Sector 128

Noida

(O]

201304



EX EMPLOYMENT 2

If you do not remember, please write 'NA'". NIL
| haven't done my EX-EMPLOYMENT-2 1
Name of the Employer:

Job Location:

Employee ID:

Designation:

UAN Number:

From Date:

To Date:

Name of the Reporting Manager:

Manager's Contact No:

Manager's Contact Email:

Reasons for leaving:

HR Name:

HR Contact No:

HR Email ID: hr@companyname.com
Last Salary Drawn:

Position Type:

Agency Detalils:

Resignation Acceptance

Relieving Letter

Latest 3 months pay slip

If you do not remember, please write 'NA'. NIL
| haven't done my EX-EMPLOYMENT-2 1
Name of the Employer:

Job Location:

Employee ID:

Designation:

UAN Number:

From Date:

To Date:

Name of the Reporting Manager:



EX EMPLOYMENT 2

Manager's Contact No:
Manager's Contact Email:
Reasons for leaving:

HR Name:

HR Contact No:

HR Email ID: hr@companyname.com
Last Salary Drawn:
Position Type:

Agency Details:
Resignation Acceptance
Relieving Letter

Latest 3 months pay slip



PREVIOUS EMPLOYMENT 3

If you do not remember, please write 'NA'". NIL
| haven't done my PREVIOUS EMPLOYMENT 3 1
Name of the Employer:

Job Location:

Employee ID:

Designation:

UAN Number:

From Date:

To Date:

Name of the Reporting Manager:

Manager's Contact No:

Manager's Contact Email:

Reasons for leaving:

HR Name:

HR Contact No:

HR Email ID: hr@companyname.com
Last Salary Drawn:

Position Type:

Agency Detalils:

Resignation Acceptance

Relieving Letter

Latest 3 months pay slip

If you do not remember, please write 'NA'. NIL
| haven't done my PREVIOUS EMPLOYMENT 3 1
Name of the Employer:

Job Location:

Employee ID:

Designation:

UAN Number:

From Date:

To Date:

Name of the Reporting Manager:



PREVIOUS EMPLOYMENT 3

Manager's Contact No:
Manager's Contact Email:
Reasons for leaving:

HR Name:

HR Contact No:

HR Email ID: hr@companyname.com
Last Salary Drawn:
Position Type:

Agency Details:
Resignation Acceptance
Relieving Letter

Latest 3 months pay slip



PREVIOUS EMPLOYMENT 4

If you do not remember, please write 'NA'". NIL
| haven't done my PREVIOUS EMPLOYMENT 4 1
Name of the Employer:

Job Location:

Employee ID:

Designation:

UAN Number:

From Date:

To Date:

Name of the Reporting Manager:

Manager's Contact No:

Manager's Contact Email:

Reasons for leaving:

HR Name:

HR Contact No:

HR Email ID: hr@companyname.com
Last Salary Drawn:

Position Type:

Agency Detalils:

Resignation Acceptance

Relieving Letter

Latest 3 months pay slip

If you do not remember, please write 'NA'. NIL
| haven't done my PREVIOUS EMPLOYMENT 4 1
Name of the Employer:

Job Location:

Employee ID:

Designation:

UAN Number:

From Date:

To Date:

Name of the Reporting Manager:



PREVIOUS EMPLOYMENT 4

Manager's Contact No:
Manager's Contact Email:
Reasons for leaving:

HR Name:

HR Contact No:

HR Email ID: hr@companyname.com
Last Salary Drawn:
Position Type:

Agency Details:
Resignation Acceptance
Relieving Letter

Latest 3 months pay slip



PREVIOUS EMPLOYMENT 5

If you do not remember, please write 'NA'". NIL
| haven't done my PREVIOUS EMPLOYMENT 5 1
Name of the Employer:

Job Location:

Employee ID:

Designation:

UAN Number:

From Date:

To Date:

Name of the Reporting Manager:

Manager's Contact No:

Manager's Contact Email:

Reasons for leaving:

HR Name:

HR Contact No:

HR Email ID: hr@companyname.com
Last Salary Drawn:

Position Type:

Agency Detalils:

Resignation Acceptance

Relieving Letter

Latest 3 months pay slip

If you do not remember, please write 'NA'. NIL
| haven't done my PREVIOUS EMPLOYMENT 5 1
Name of the Employer:

Job Location:

Employee ID:

Designation:

UAN Number:

From Date:

To Date:

Name of the Reporting Manager:



PREVIOUS EMPLOYMENT 5

Manager's Contact No:
Manager's Contact Email:
Reasons for leaving:

HR Name:

HR Contact No:

HR Email ID: hr@companyname.com
Last Salary Drawn:
Position Type:

Agency Details:
Resignation Acceptance
Relieving Letter

Latest 3 months pay slip



POST GRADUATION

I haven't done my Post Graduation
College Name:

College Location:

University Name:

Major / Specialisation

Course / Qualification:

Part Time/ Full Time:

Roll Number / Register Number:
From (Approx):

To (Approx):

Current State:

Marksheet

Provisional Certificate / Diploma / Other Certificates
Degree Certificate

I haven't done my Post Graduation
College Name:

College Location:

University Name:

Major / Specialisation

Course / Qualification:

Part Time/ Full Time:

Roll Number / Register Number:
From (Approx):

To (Approx):

Current State:

Marksheet

Provisional Certificate / Diploma / Other Certificates

Degree Certificate

Click to open the file

0

ICFAI Business School, Gurgaon
Gurugram

ICFAI Business School
Finance

PGPM

full_time

24BSP0190
15-05-2024
15-05-2026
result_awaited

1

0

ICFAI Business School, Gurgaon
Gurugram

ICFAI Business School
Finance

PGPM

full_time

24BSP0190
15-05-2024
15-05-2026
result_awaited

1


https://uploads.goldquestglobal.in/uploads/customers/GQ-AMRSNVJ/candidate-applications/CD-GQ-AMRSNVJ-5543/annexures/post_graduation/1774606925904_9551.pdf

GRADUATION

| haven't done my Graduation
College Name:

College Location:

University Name:

Major / Specialisation

Course / Qualification:

Part Time/ Full Time:

Roll Number / Register Number:
From:

To:

Marksheet

Provisional Certificate / Diploma / Other Certificates
Degree Certificate

| haven't done my Graduation
College Name:

College Location:

University Name:

Major / Specialisation

Course / Qualification:

Part Time/ Full Time:

Roll Number / Register Number:
From:

To:

Marksheet

Provisional Certificate / Diploma / Other Certificates

Degree Certificate

SVM Yoga & Health Science College
Muzaffarnagar

Chaudhary Charan Singh University, Meerut
Commerce

B.COM

full_time

RC191010100016

18-10-2019

18-10-2022

1

1

SVM Yoga & Health Science College
Muzaffarnagar

Chaudhary Charan Singh University, Meerut
Commerce

B.COM

full_time

RC191010100016

18-10-2019

18-10-2022

1

1



SR -V <

SI.No.2K21 1822832 @
CH. CHARAN SINGH UNIVERSITY, MEERUT
STATEMENT OF MARKS
Examination / Year B.COM. (1) — 2020 s
C Candidare’s Name : ANANT  STINGHAL. Roll No. : RC1Z1010100014 @
‘ Father’s Name : VINAS SINGHAL Enrol No. : M 19292744
C Mother’s Name  : LOVI SINGHAI e
Institution’s Name : SVM YOGA & HEALTH SCIENCE COLLEGE., MUZAFFARNGGAR
C ®
NAME OF THE COURSE R E AN ED
C Min. [ THEORY PRACTICAL b
EOUNRATION_COURSE.L 100 =z
C BHARTIYA SANSKRITI AUR Q0% 100 =S == ®
RASHTRa GAURAV
> EROUE=AZ wqu o P EIERTR IR 1) bbb
¢ BUSINESS COMMUNICATION 101 100 42 b
Q) BUSINESS STATISTICS 102 100 Ré 78 Y
EROLE=B: ). = oy 2000 oo Ahb
\: FINANCIAL ACCOUNTING 103 100 52 2
-~ BUSIMESS RECGULATORY 104 100G =2 104
C FRAMEWIRK 4 ; [ Y
EROUR=L s N0, AT I T 200 &
\: BUSINESS ECONOMICS 10% 180 o= 'Y
BUSINESS ENVIRONMENT 1046 LOO = ii4
© e
¢ RUal IEXYING COURSE Z Thase marks sce-noti_added.sas per rules 'Y
PHYSICAL EDUCATION (818 5] EQrEQ 33 42 S0 2.
, ENVIRONMMENTAL STUDIES 008 100 33 B
4 L Y
< : ) . : 2
MaX. MARKS  MIN. MARKS MARKS OBT. RESULT
TOTAL OO 23 el FASS
4
-~

CHECKED BY : )
IR 2 Al
FULL SIGNATURE < FULL SIGNATURE V i
/ Controller of Examination
FUCLNAME FULL NAME \ C.C.S. University Meerut

Date : r8/s1072%

~naN N



4 STATEMENT OF MARKS
Examination / Year B.COM. Iind -20321
i Candidate’s Name : ANANT SINGHAI Roll No. :

Father’s Name s
Mother’s Name .

Institution’s Name :

VIRAS SINGHAI
LOVI SINGHAL

Enrol No. : M

SVM YOEA & HEALTH SCIENCE COLLEGE .

RE19101010D0G1LE
19292744

MUIZAFFaRMAGAR

CODE MARKS MARKS OBTAINED
NO. | Max. Min. | THEORY PRACTICAL
FOUNDATION COURSES® 100 X%
' LANGUAGE COMM. & WRITING 013 100G L1 =2
SKILL-SANSKRIT
| EROUP-A . © = e (v ! 200 b
COMFAaNY AW 2OA 100 36
a COST ACCOUNTING 202 100 X6 T
GROUP—BE S0 &b
FRINCIPLES OF BUSINESS 2Q3 100 52
MANAGEMENT >
IMNCOME TaX e 100 B2 104
GROUP-C SO &é&s
FUMDAMENTALS OF ENTRE- 205 100 =7
FRENEURSHIR
PUBLIC FIMNA&NCE el 7Y i alel =5 114
OUALIEYING _COURSE: These marks ace.nol.added_zas paer rules
PHYSICaL EDUCATION QO S HEO 33 452 S0 Fe
GCENERAL AWARENESS Q10 100 33 B
MaX . MARKS MIN. MARRKRES PMARRKES OBT. RESUL.T
TOTAL riuls 231 R4
k& PREV. TOTAL rdaial 231 =y | PASSH
G. TOTAL. 1400 LGS L&
[ 3
| =
s X
| In case of any discrepancy between the entries in the marksheet issued & in the University record, the University record shall be final.
IRy |- g 5 R P
FULL SIGNATURE T FULL SIGNATURE W RETE e SR
/ Controller of Examination
. Date : 1871072 FoLL RAME FOLLNAME C.C.S. University Meerut

S v Sl Tt gmue

™



- S R SI.No.2K21 1822808 <
STATEMENT OF MARKS :
s 1 Y YieXorl
Examination / Year ~B+COM. FINAL 2025 s
Candidate’s Name : ANANT . SINGHAL Roll No. : RCIFL010100016& | C
Father’s Name 5 VIKAS SINBHAL Enrol No. : M 19292744 (
Mother’s Name : LLOVI SINGHAL.
Institution’s Name : SVM YOEA & HEALTH SCIENCE COLLEGE. MUZAFFARMAGAR (
il |
C CODE MARKS OBTAINED
NAME OF THE COURSE ;
c W NO. ' Min. | THEORY PRACTICAL o C
GROUP—& ‘ : zoo i b ee
=N j—_ I ‘-nnn——‘n-u-a-n--——‘unavl-‘w——w P g /\
C CORFORATE ACCOUNTING 201 IOO =
¢ DITING ZOT 100 T4 131 C
C GROUP-B atety) H& .
PRINCIPLES OF MARKETING XX 100 =%
C ECONOMIC LAWS ? F04 100 53 iz |
1TSS AMPLT L/ TN BUSI‘NESS i
C EROUFP-C 200 &HéE
C E-COMMERCE RO 1Qa &R i
MANAGEFENT AFDDUNT IMG BOéE LG 44 107
c )
BUALIFYING CDURSE? These marks are not added as per rules ]
i
C PHYSICAL EDUCATION TGO 100 2% =il =1
C MaX . MAaRKS MIN. MARKS MARKS OBT. RESUILT
TOTAL HOO 1596 REO
PREV. TOTAL. LAGG 4éR &P b SECOND
C G. TOTAL 2OCC &GO 1048
|
C’ In case of any dlscrepancy between the entries in the marksheet issued & in the University record, the Umversm record shall*;:ﬁnal “
CHECKED BY : » |
‘ : N 3 yal |
G ! “I l" lll “I I” ' ”l I ”ll ! FOLT SIGRATORE V 2 T SoRATORE V/7 k—»ﬁ' D2 et J ‘
‘ L{/ Controller of Examination | ‘
c TN 18710722 FULL NAME FULL NAME C.C.S. University Meerut ( !

—



CHAUDHARY CHARAN SINGH UNIVERSITY, MEERUT

(Formerly MEERUT UNIVERSITY, MEERUT)

PROVISIONAL CERTIFICATE g Tl
No. 282te375 494

Certified that ANANT SINGHAL Son/Daughter of Sri. VIKAS SINGHAL
appeared at BCOM Examination 2022 with Roll no RC-191010100016,
Enrolment No. Mj19292744 as @ Regular Candidate of SVM YOGA &
HEALTH SCIENCE COLLEGE, MUZAFFARNAGAR and has been declared
successfully with IInd Division. The degree will be awarded to him/her in

the next Convocation.

Checked By (.‘L
Dated : / 8 October 2022 Registrar

o ——



12TH STANDARD

| haven't done my 12th Standard
School Name/College Name:
School Location:

Board Name/University Name:
Major Subjects

Course / Qualification:

Part Time/ Full Time:

Roll Number / Register Number:
From:

To:

Marksheet

| haven't done my 12th Standard
School Name/College Name:
School Location:

Board Name/University Name:
Major Subjects

Course / Qualification:

Part Time/ Full Time:

Roll Number / Register Number:
From:

To:

Marksheet

S D Public School

Muzaffarnagar

Central Board of Secondary Education

English, Economics, Business Studies, Accountancy, Maths
Senior Secondary (12th)

full_time

5910753

02-05-2018

02-05-2019

1

S D Public School

Muzaffarnagar

Central Board of Secondary Education

English, Economics, Business Studies, Accountancy, Maths
Senior Secondary (12th)

full_time

5910753

02-05-2018

02-05-2019

1



0659437

FHra wreatues Rran O
CENTRAL BOARD OF SECONDARY EDUCATION
sien Teraforet
MARKS STATEMENT

i wper aféfrere adterm, 2019

ALL INDIA SENIOR SCHOOL CERTIFICATE EXAMINATION, 2019

qaTdt &1 9 Name of Candidate ANANT SINGHAL

FIgEAT® Roll No. 5910753

HTAT T 1M Mother’s Name LOVI SINGHAL

foar /5eer® %71 I Father’s/Guardian’s Name  VIKAS SINGHAL

fe=me™ School 08597-S D PUBLIC SCHOOL MUZAFFARNAGAR UP

R UTHI® MARKS OBTAINED g e
SUB. fawa suBIECT fafaa | urifirs | @t T0T FEET POSITIONAL
CODE THEORY |PRACTICAL| TOTAL | TOTAL IN WORDS GRADE
301 | ENGLISH CORE 060 XXX 060 SIXTY c2
030 | ECONOMICS 041 019 060 SIXTY C1
054 | BUSINESS STUDIES 026 018 044 FORTY FOUR D2
055 | ACCOUNTANCY 034 018 052 FIFTY TWO c2
041 | MATHEMATICS 044 XXX 044 FORTY FOUR D1
048 | PHYSICAL EDUCATION 028 025 053 FIFTY THREE D2
500 | WORK EXPERIENCE A2
502 | HEALTH & PHY. EDUCATION A2
503 | GENERAL STUDIES A2

wfafeat =1 3k : Abbreviations

AB :B!g'il'@ﬁr Absent qROMA Result  PASS
FP : W4TIcHs® W% Fail in Practical

FT : fafaa ¥ %t Fail in Theory

ok

f&eeft Delhi 02.05-2019 R




10TH STANDARD

| haven't done my 10TH Standard
School Name/College Name:
School Location:

Board Name/University Name:
Major Subjects

Course / Qualification:

Part Time/ Full Time:

Roll Number / Register Number:
From:

To:

Marksheet

| haven't done my 10TH Standard
School Name/College Name:
School Location:

Board Name/University Name:
Major Subjects

Course / Qualification:

Part Time/ Full Time:

Roll Number / Register Number:
From:

To:

Marksheet

S D Public School

Muzaffarnagar

Central Board of Secondary Education
English, Hindi, Maths, Science, Social Science
10th

full_time

5417761

03-06-2016

03-06-2017

1

S D Public School

Muzaffarnagar

Central Board of Secondary Education
English, Hindi, Maths, Science, Social Science
10th

full_time

5417761

03-06-2016

03-06-2017

1



19461 48 » gStevor !; Registration No.: U117/08597/0257

g ATeafues e g

Central Board of Secondary Ebucation

Areafas fRAemea oden (af : 2017)

SECONDARY SCHOOL EXAMINATION (YEAR : 201 7)

Ham X A3 ofte wg FAsares v=mOr Ox

Class X Grade Sheet cum Certificate of Performance

ag Hifore far srar @ & This is to Certify that ANANT SINGHAL

AP Roll No.:

5417761

HIET @1 =19 Mother’'s Name  LOVI SINGHAL 4
a1 /%81 W1 A9 Father’s / Guardian’s Name VIKAS SINGHAL 2
w1 [ Date of Birth 15/09/2001 15TH SEPTEMBER TWO THOUSAQ{» _ONE

e School 08597-S D PUBLIC SCHOOL MUZAFFARNAGAR upP

&1 fAsa1g AFITHER &7 has performed as follows - =
Saifores fAsares - wam X Academic Performance - Class X $Hars &y Scholastic Areas

e #rs 2T =319 Formative Summative Overall Grade (FA+SA)
Subject Code and Name ; Assessment A nent Grade Grade Point (GP)
(FA) Grade {SA) Grade
101 ENGLISH COMM. B1 A2 B1 08
002 HINDI COURSE-A A2 B2 B1 08
041 MATHEMATICS A2 Cc1 B1** 08
086 SCIENCE B1 Cc1 B1** 08
087 SOCIAL SCIENCE A2 B2 B1 08

wftra s fa=g @71 sitwa (sfidiv) Cumulative Grade Point Average (CGPA) : 8.0

* e 3R srgur Bteradt (vgger) & 3m@a 3 A3 Grade in Assessment of Speaking and Listening Skills (ASL) A2

&k

feeft Delhi
@9 Dated 03-06-2017

wg-diférs & ¥ Froures & s S+ AT Upgraded Grade based on performance in the Co-Scholastic areas of the candidate

aRorE Result QUALIFIED FOR ADMISSION TO HIGHER CLASSES

ot fAd=e

Controller of Examinations




Employment Deails

Years of Experience

No of Employment 0



Declaration & Authorization

I hereby authorize GoldQuest Global HR Services Pvt Ltd and its representative to verify information provided in my
application for employment and this employee background verification form, and to conduct enquiries as may be
necessary, at the company’s discretion. | authorize all persons who may have information relevant to this enquiry to
disclose it to GoldQuest Global HR Services Pvt Ltd or its representative. | release all persons from liability on account
of such disclosure.

I confirm that the above information is correct to the best of my knowledge. | agree that in the event of my obtaining
employment, my probationary appointment, confirmation as well as continued employment in the services of the
company are subject to clearance of medical test and background verification check done by the company.

Anant Singhal 27-03-2026

Full name of the candidate Signature Date of form filled



Documents (Mandatory)

Education Employment Government ID / Address

Proof

Photocopy of degree certificate Photocopy of relieving / Aadhaar Card / Bank Passbook /
and final mark sheet of all experience letter for each Passport Copy / Driving License /
examinations. employer mentioned in the form. Voter ID.

NOTE: If you experience any issues or difficulties with submitting the form, please take screenshots of all pages,
including attachments and error messages, and email them to onboarding@goldquestglobal.in. Additionally, you can
reach out to us at onboarding@goldquestglobal.in.



