
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. 

Position applled for Job Location 

Personal Information 

Full Name of the Applicant Pancard Number 

A 
Aadhaar Number 

.2.-3 

Father's Full Name YuP1A Date of Birth (00/MM?YYYY) 

Husband Name 

Gender (MALE/FEMALE) MOBILE NUMBER 

Personal Email ID 

Permanent Address 

Q "' • ~ 4 R._ ~ [',t;'{o 7} J ~,., ..,_, 
p,~.,., rmoS 

lncode 

State 

Prominent Landmark 

Nearest Police Station 

Education Qualification • PINN 

Nationality Marital Status 

Official Email ID 

To (Month/Yur) 



Dates Attended 
1-------.-----t Qualification Gained 

Name of the University P69'f GRABUAT-ION From To 

() ;' lo,.,.._41 dd/mm/yy dd/mm/yy Name of the Course 

Name of the College Course Name/ Specialization 

Alfr .J. 

Please ti~ark the documents submitted for this qualification along with this form 

~ksheet Q:>rovisional Certificate Cbegree Certificate °"one 

Name of the University GRADUATION 

Name of the College 

Please tick mark the documents submitted for this qualification along with this form 

Dates Attended 
---------- Quallficatlon Gained 

From To 

dd/mm/yy dd/m rse 

Co 

D Marksheet Q:>rovisional Certificate Cbegree Certificate 

Name of the College 

12TH STANDARD 

Please tick mark the documents submitted for this quallficatlon along with • form 

~ksheet 

ID/Roll No 

ID/Roll No 



Name of the College 
Oates Attended 

School / Board Name & Location From To 

10TH STANDARD dd/mm/yy dd/mm/yy 

'"3'.'k ~ o -'. t: -:! Ll e:. 0 ~ 'E: {',\~µ~~ M/')Q\~ 

Please tic.k mark the documents submitted for this qualification along with this form 

Cffarksheet 

Employment History 

Note: Please ensure that you are descriptive wherever necessary - e.g. If company has closed, do mention it. 

Employee Code/ ID/ Number is mandatory. If your previous employer did not provide one, 

please mention and state reasons for the same. 

Qualification Gained 

Name of the Course 

~1;1-::. 

Name of the Employer -1 (Latest Employment) Address of Employer 

Mft<1t...-

Telephone No Employee Code/No 

Employment Period 

From To 

Duties & 

n eso r 

First Salary drawn 

Last Salary drawn 

Last Salary drawn 

ID/Roll No 

IS~o9b 

t 0 



Cbntractual 
Pl- tick mn the dDDUIMlda lUbmllled for 1111a ...,_It 
□Servlc:e ~ □Relevtng lelter ~letter 
□None 

-,..::_,;,-;: ,>,:.~'ii.-",~~~,,. ~:p;,·• ~~,,..~;.,;w;.~c;i!e,:¢.~' ?;r.,q•.,,--:~"ol;l'~.S,!1!!1,~_;:.o, 
',."'"~ .. ~.-..,__ --.r ~~1• \. J~ ... ·St~ ........ , ... ~J-~ ,.v- • .f.\-~ .. - .. f_ .. ~ ~--, r .. ,..i .- ... : t_. ~ ~ .... )1,..;,,. t~ -_. 

Hime dthe ~-2 (£x-&nployl'nn) 

°"1y0ther 
(pleae specify) 

Addnt11 of Employer 

UANNumber UANNumber 

Reporting Manager'• Contact No 

Reporting M1nager'1 EmaU ID 

• RfNIIOrll far INvlng 



Identity & Address Proof 

• Pan Card I Passport Copy/ Driving License I Aadhaar Copy / Bank Passbook/ 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. I authorize all persons who may have information relevant to 

this enquiry to disclose it to GoldQuest Global HR Services Pvt ltd or its representative. I release all persons from liability on account of such disclosure. 

I confirm that the above information is correct to the best of my knowledge. I 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. 

Full Name of the Candidate 
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