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 applied for _ : Job Location

| TeRRrToRY . MANAGER DEARADUN

Personal Information ' _

Full Name of the Applicant Pancard Number Aadhaar Number
RAkegH  RANTAN DOMPRUGAZOF [3ANSFAUIRET

Father's Full Name qa “ﬁ“ ! ul [Qg Q Al rTﬁN Date of Birth (DD/MM?YYYY)

Husband Name 06 -0\4- qu

Gender (MALE/FEMALE) MOBILE NUMBER Nationality Marital Status
MALE 241914113 6 TNDIAN MARRIED

Personal Email ID Official Email ID

ko shays B4 0 gonel: con Sopoghea @hoalibiumme ftorbe com

' Permanent Address ' ' Period of stay

1131 Braambusa Leh@« Nﬂa‘lﬂ» Neas. From (Month/Year) To (Month/Year)

Sy H(mﬁﬂx N L}\N(}[MM O Jdrvadun

Residence Mobile Number Alternate Mobile number

Pincode YLig00 | goob T3 ¢ 1845411759
State UTTARAKH AN D
Prominent Landmark koo Qo Mandia

Nearest Police Station | Thana Patsl Aacas
Y

Education Qualification - Please attach bopy of Degree and Final year mark sheet

: Dates Aftended Qualification
Nameofthe University | POSTGRADUATION | From | To | Gained ID /Roll No
- ' dd/mmlyy dd/mmiyy | Name of the Course o
UTTARAKHAND OPENV B-R 19-901§ [A-05- 1315U0 6 Yy
=
UNWERSTY Summeg [3022
: ' Name of the College _ Course Name / Specialization
(VRGTY BA
Please tick mark the documents submitted for this qualification along with this form
Marksheet O Provisional Certificate O Degree Certificate O None
- Dates Attended Qualification
Name of the University GRADUATION From To Gained ID /Roll No
' . ddimmlyy  |dd/mmiyy | Name of the Course '




1» 1q-2012 oq-oc_| ‘
UTTRRARHAND 0PNV Uﬁn\}tfﬂ(_wg‘ﬂ CuMMeR (Vo [B-A (¥15406Y

Name of the College Course Name / Specialization

Plg?se tick mark the documents submitted for this qualification along with this form

Marksheet U provisional Certificate o Degree Certificate 5 None
' Dates Attended | Qualification :
Name of the College Uniyers_itz I/ B:?rd Name & Erom =g Gained ID /Roll No
12TH STANDARD i ddimmiyy | ddimmiyy | Name of the Course
“Te (AMRRIDGE S CBs€ QOR 90}~ 05— 51Uy
Se(oNDARY Mool el
Please tick mark the documents submitted for this qualification along with this form
o Marksheet
: ' Dates Attended | Quaiification -
Name of the College : School/ Board Name & = = . Gained -ID /Roll No |
. Location il o
10TH STANDARD ddimm/yy  |dd/mmlyy | Name of the Course
MiTioVAL TS TiToTE ©F N1oS APRIL- 423Ul 043
oPEN  SerooLING it

Please tick mark the documents submitted for this qualification along with this form
'{Z( Marksheet




Employment History

B

Name of the Employer -1 (Latest Employment)

S SAY SaceHnDe
Telephone No Employee Code/No

MARAN CAlES AEcUTIVE | a1 8Q0oA

Employment Period Reporting Manager's Contact No

Reporting Manager's Name

From To
Reporting Manager's Email ID
| Qoda Dad¢ MR- RuPAKR Simga |
Duties & Responsibilities
CALES Oepson/ Renton/
HR-Human Resource Contact Person Name & Contact Number HR - Human Resource Contact Person Email 1D
Mi dnit; Bib)  qanuuyseac m@mﬂgiim}:tﬁinmrm
st slapy dean M . Pasiian Agency Details (if temporary or contractual), provide details
Permanent
Last Salary drawn o Temporary

Ll Contractual

Last Salary drawn B Temporary
O Contractual

Please tick mark the documents submitted for this employment
O Service Certificate ETRelieving letter & Offer letter O Any Other
O None (please specify)

Employment History - Please attach a copy of your relieving letter/service certificate

Name of the Employer -2 (Ex-Employment) Address of Employer

My AmaRDeEl  A1¢ ¢ @9¢ | \ it z=err (TnoR) Mumadl
Telephone No Employee Code/No Designation UAN Number
Empl ent Period Reporting Manager's Contact No
vk Reporting Manager's Name s g il
From To - i
Reporting Manager's Email ID
Aol 2033 HMs: Qddorvesp _
Duties & Responsibilities Reasons for leaving
| SALES PeRsoNAL  REASONV
HR-Human Resource Contact Person Name & Contact Number HR - Human Resource Contact Person Email ID
First Salary drawn Was this Position
(] Agency Details (if temporary or contractual), provide details
Permanent
Last Salary drawn = Temporary
i Contractual

Please tick mark the documents submitted for this employment
O Service Certificate E/Relieving letter 2 Offer letter O Any Other
O None (please specify)

Documents Re_quired {(Mandatory)




