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 prov

complete and correct and the same shall be treated in strict confidence.

ide must be

The details on this form will be used for all official requirements should you join the organization.
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Employment History

Note: Please ensure that
Employee Code/ 1D/
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You are descriptive wherever necessary — e.g. If company has closed, do mention it.
Number is mandatory. If your previous employer did not provide one,

and state reasons for the same.
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D
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