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Details

Date of Joining

Designation

Department

ol 1 6} 1 &bl
3P  O©PerATHR
ProoSweTIo/0

Personal Details

JL

Name (in full)

A. Ao (JRRAS - _

Date Of Birth

YOO

Email(Personal)

Father's Name

Mother’s Name 1 pu_LdMm]

Blood Group o1 Marital Status

Mobile Number If Married No of )
& b\no 170 children LR POARRTED

Educational Background

UG,iGraduation, PG
& diplomas if any.

Specialization University & City

Year of completion

(g B.&c BreTech |Pepiyar UnTUsRSITY Qed)
Prior Experience
Depart
ment/ Company . Tenure
t held - Cit .
Posth Functio (Name) y in years/ months
n
Sl )’Dﬂfzuisoq R0 TG | PERS TonSodivies [RAROmBATHAM \ Yooy
_ ‘ PATT)

Address details

Permanen{ Address

593, Rommica]
Enﬂ(?;mo«rga\ﬂo\m,
YY1 IDOOLUL

B . Present Address
3ouné\en Wo traa 6] Ag1<¢ Boy
2 é gs0/ \
Erofe b3 Plot bhl 65

abhiyay oot
g QG*IMEGAQ‘OYZ*

Emergency contact person & number: q HB860MBIE

|
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Copy of Class SSLC / HSC Certificate )

Copy of degree or graauation certificates ]

Copies of ACADEMIC & PROFESSIONAL QUALIFICATlON(si Certificates

Copy of Residence proof (Electricity bill or teiephone bill or Ration card or
Passport)

H Copy of Identity Proof. (Driving License or Passport or Voter card or PAN card)

Aadhar Card -

Original copy of last three month Pay Slip received

Copy of RELIEVING LETTER from previous employer and last 3 organizations
(If any)

Copy of Experience letter from previous employer

Passport size photograph - 1

BANK DETAILS

Account Holder Name

Bank Name o ARLS D O N

Branch B e anseaannneiaanss % AL&ro.

IFSC Code LWL E . 0ponlan.

----------------------------------------------------------

I hereby declare that all the information furnished above is true to the best of my

knowledge and belief. | will do all my duties to the best of my ability while following all
the code of conduct of the company and maintaining required level of discipline by
the company. ,

Date : DI,O"‘) Q03K Place : Muf ,@Um/ﬂ”?}‘y‘[‘q

Signature.g.é..'
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Ao EMPLOYEE PERSONAL INFORMATION FORM |

’\V/’L,
Full Name: VJ)VH@H’J . 4 ) -
First{ Middle La
Pemmanent _
Address: 6?3 s ?nmeﬁwnﬁ?ﬁﬂ/kdﬂ P ~,
House No. Street Name
—
EnvAMpyGipLph , /(NTHI\IUL , lemr, wRpPYV 638 521
City ’ 7/ ’ State 2IP Code
Alternate 2.
Home Phone: 9#867?8:{?% Phone: 8510 yiaL ~ %
Present )
Address: -~ MTE Sigiagens Pupwe » WeeLk muk LoD,
House No. ! Street Name
7Cie I'mp eTol2E - _ "Tboric wopy — E41_gor
City - State ZIP Code
Gender (M/F): /(/( wlLE
Mobile: Bé /oGt F 2=
Email: 70 7/ Oy, D) 1/"—/6)2/@—/774519 Com
Birth Date: 2. o4 2o
Spouse's Name: v is
Nationality: Jpruy
Passport No.: e Expiry date: nw
Marital Status: SralgeE

(Single/Married/Divorced/Widowed)

Blood Group: @*
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_Emergency Contact Information

Full Name: . PSS k‘unf\ N /4
First o Middle Last
Ad : A
dress: . 513, E BIOVBCT DY) e ST T ]
ouse No. Stroet Name
SMETN Gk, ppop—~ Lpowe_wp)v = €38 -So
ity 7 Stato’ ZIPCodo

Primary Phone:___ ‘74697 2 &1 98 pﬁgizate ot

Relationship:

\_(BR—OT HER

Academic Qualification

Institution Year(From & To) Main Subjects Score
i i %

10" std. - ] () To 26 .

S WICcHREe 20lb ) 5 Sl izrCe ¥Ey.
Graduation > - ) ) N
: VEr oy pn VVEVERSTTY 2049 To 202 | /ZL,JE:L 8sy.
Post- L '
Graduation | e mito re /i

Fami'ly Background

Relationship Name Occupation Dependent or not
I}
—

Father A PV Towan For nee ol
Mother L—” KSHUr L H0055 wLFE W'
Spovie Vot~ Wt wel
Child? Qrer Ikkenapa B&N K _ofFIten we b

. I S
Child 2 /‘J—[ENA/Q DJRJM:, ?)WOIF[’PC"L,: i w
Others

wt L e kot
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_ quk Experience (Kindly Start with the most recent employer)
—\ - . e o " aenl

= Salary Reason for
Name of the company Designation From To Reporting To last leaving
——— - _ B (Date) (Date) - drawn
Peps JeDusiales P S| HepT|DSsvE
S SupPENNVTsH 2D19) | 1o 2o MANMEL 1800 o

Title:

Supervisor:

Work Location: : %@

Joining Date:

Aadhar No.:

Bank Name:

Branch:

Name:

Signature:

@O -01 ~2024

5224 pgi 1129

Beie  Panie

Employee ID; _ Ly bo b

Department: (9 rerﬂ ucH6h

Email Yo Yaflhb@g;wa)n(,oha
Designation: AFHleY

PAN: BivE py228S Y

Qalw

AccountNo:_9 2 301 00 S8 627¢ 9 7

IFSC Code:

S. Cubasl,

UTTepponrze€

Date: 0~ 04-2§"
Place: g;&L:
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-
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POSITION APPLIED FOR:

\
q\l y T Asrt SoY
—

FUNCTION
" HR DEPARTMENT, INSTRUCTIONS: ,
No.3/ 272-5 Neelambur Road, o Fill in the form in your ‘Own’ handwriting.
Muthugoundenpudur Flyover, Coimbatore | « Please do not leave any sections incomplete.
FULL NAME (in Block Letters) :
| ADDRESS: PRESENT ADDRESS: PERMANENT
T Hbras DB YIDIL, 5%3 ) R#rpGrsun/ Do
TH 0 /By 8 1S 4] 15y
VimeLnoBIL  Lof), WoTTPE , £ F 9 o lease affix here your
AT LYV, THEC roPDd—|  recent passport size
- T e WEDY _ photograph
| Comosmee TSI G5 Sl o e,
2| — Gyl bor E-mail id: Yo e Y J €777
1 | Contact Number (along with Contact Number (along with STD
g STD code) : 9/-}—@6/4:9[/1 pa > code) : ?1+gg/a9ltl F 2
9 [ NAME & TEL NO. OF PERSON TO CONTACT (in case of emergency) : R6 86978l 9 & -
C Cepr kumee ~— hesTher ‘ :
DATE OF BIRTH : PLACE OF BIRTH :
maLe O ‘
FEMALE L2 /”‘f/wMo THEYO K~
MARITAL STATUS : ? NATIONALITY : l DOMICILE STATE :
SinGrL Lo
PASSPORT DETAILS : NO: Nt < DATE OFEXPIRY: __ M ¢ ¢
PLACE OF ISSUE : nte
[ | DETAILS OF IMMEDIATE FAMILY MEMBERS : "
[ NAME | RELATIONSHIP | AGE (yrs) | OCCUPATION
<
g ( /frw‘fjun/nn/l FdTH ER— - :[»o Fon 5o
> — - ~
2 | Lekrseord NTHE 4=~ provss TP
& ’ L iy
S kf P | BreTHE 2T | Banie OFFICs
CH_DWV’i Oo‘ esf ( BuoT Hex 2 ) pEUL”WL
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e e ‘
- w1 € PHYSICAL DISABILITY (IF ANY) : BLOOD GROUP
HEIGHT: _
ems. %74 T e AT LAY
7 T e =
< | WEIGHT: £S5  kgs. | Free fROTHT SLDE
< [ MAJOR ILLNESS / OPERATION (IF YES, GIVE DETAILS) | STATE TIME LOST IN SICKNESS
= DURING THE LAST 2 YRS
5
] 8
% Wl n c
FAMILY HISTORY OF MAJOR ILLNESS (IF ANY) :
VAN g S
[ START FROM YOUR LAST QUALIFICATION :
DEGREE UNIV / INSTITUTE MONTH & YEAR | CLASS/
OF PASSING | GRADE
D~ T \, /4[%{/- lendl
335"%—“’ | % rP;@yM evvesy 2oz | 5¥7-
z . . A e
O  [PROFESSIONAL COURSES/ | UNIV/INSTITUTION - YEAR OF CLASS/
< |DIPLOMA COMPLETION | GRADE
S - i
w o ~ Lo wn- vam=
"ACADEMIC ACHIEVEMENTS (IF ANY) PROFESSIONAL MEMBERSHIPS
[ START FROM RECENT / LAST ASSIGNMENT :
}—
= [ empLoversnames | TENURE POSITION& | SALARY | REASON FOR
g ADDRESS [ FROM [ TO FUNCTION P.A. LEAVING
2
= NEa % VI vn IV A C | Y
[72]
2
9 ,7
S
w —
4 ! ,
§ |
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A7,

- @ Sarehow EMPLOYEMENT INFORMATION FORM | Pagesora
r [DETAILS OF ANY TRANING / SPECIAL COURSES ATTENDED DURING EMPLOYMENT : “ i
[ NAME OF COMPANY | DURATION OF TRAINING NATURE OF TRAINING

< [ FROM [ TO

k -

(&) T '\m‘,_.’

Stepe— Sl ]

2 J 20ff 2,_0/'7 /MEDEC”L' CaDﬁ"/ﬂ

=z

3

14

’— — —

PRESENT / LAST SALARY :
%
Please attach recent salary slip. -
| € | REMUNERATION EXPECTED. -

<

[a]

o GROSS SALARY 2 2 I d
} %‘ cTC ] i

& [ HAVE YOU APPLIED TO OUR ORGANISATION EARLIER? IF YES, MENTION POST APPLIED,

YEAR & RESULT.
IF SELECTED TIME REQUIRED TO JOIN
LOCATION PREFERENCE :
[ MOTHER TONGUE : | b
w e
S ] READ r WRITE [ SPEAK
0 —

gg rﬁ | pmCe F Vet O . I Temi <
v

E% I EnvfitIst r nirets ¢ , [ FrAeTs ¥

o3 [ [ B

il | |

14

2

Sk ’ 1 =

EE | a4~ PLY s

o [
5| ey

E5 | p) Sere
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|
{*NKM"EE'p(tiﬁR‘E'és"oF?w'o”R'EFERENces (NOT RELATIVES;)_??
REFERENCE 1 REFERENCE 2 -
[TqXMETr;/_E], [NAME L e
ADDRESS : ADDRESS :
wr = N
[TEL NO: ) [TELNO: )
rRELATIVES | ACQUAINTANCES IN OUR ORGANISATION (IF ANY): B
| NAME [ RELATIONSHIP [ POSITION & LOCATION
r o\ Y - r i [ ~ o )
— . -
| | ]
HOW DID YOU KNOW ABOUT THIS POSITION I VACANCY?
| declare that the information given above is true to the best of my knowledge & | understand
- that any false information, misrepresentation or omission of facts called for in this
g application, or other company records may result in my immediate dismissal without notice
§ even if subsequently employed. ’
3
. <
o | DATE: )87/ a?/ sozs APPLICANT SIGNATURE :
PLACE : C oL r;‘p'?oa,f
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