EMPLOYEE BACKGROUND VERIFICATION FORM

COMPANY NAME : HML

Please note that it is mandatory for you to complete the form in all respects. The information you provide must be
complete and correct and the same shall be treated in strict confidence.

The details on this form will be used for all official requirements should you join the organization.
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Qualification Gained
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T ke BaT Crgierniy Tn Eleknmy ¢ M |2 R\ 2149
ke ¢ BoTT ok = ) , A‘*)%‘” Juepoll "*Jgujlw
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Please tick mark the documents submitted for this qualification along with this form
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Please tick mark the documents submitted for this qualification along with this form
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Employment History

=

Employee Code/ ID/ Number is mandatory. If your previous employer did not provide
please mention and state reasons for the same.
Name of the Employer -1 (Latest Employment)
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Note: Please ensure that you are descriptive wherever necessary -~ e.g. If company has c[ég;qd, do mention it.
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Please tick mark the documents submitted for this employment
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(please specify)
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Please tick mark the documents submitted for this
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\dentity & Address Proof
®pan Card/ Passport Copy/ Driving License / Aadhaar Copy / Bank Passhook / Voter ID

Declaration and Authorization

| 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.

| confirm that the above information is correct to the best of my knowledge. | agree that in the event of my obtail
confirmation as well as continued employment in the services of the company are subject to clearance of
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