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
PROOUCT SPEQRLIST MUMBA |
Personal Information
Full Name of the Applicant Pancard Number Aadhaar Number
RUPESH  BISHWAMBHRE  MISWEA |BDEPM311RT| 4343 2886 6534
Father's Full Name RI1SHWAMBHAL M AN ?AN‘TSH“ 2A Date of Birth (DD/MM?YYYY)
Husband Name 29 l 0 2’ 19490
Gender (MALE/FEMALE) MOBILE NUMBER Nationality Marital Status
MRALE 42200219490 INDIAN MARPIED
Personal Email ID Official Email ID
AuPesSh 20290 @ gmail. (om
Permanent Address Period of stay
KOO " :ﬁ; 8/ %D VL SATTA & From (Month/Year) To (Month/Year)
tiAvaL , LATUPAOR,
Go AN DEV! PORD, 4 Fedo 1940 DEC 202
POISEE, ¥ANDIVALT ERSY
M v M 6 p” 4 Residence Mobile Number Alternate Mobile number
Pincode L{OO\O\’ qgwoz‘qqo 22N ?:}:}56,
State MANALASN TEA 29737263226
Prominent Landmark SCHOLRE (LISSES
Nearest Police Station SAMATA NAGEPE STV -

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

Dates Attended Qualification

Name of the University POST GRADUATION From To Galned ID /Roll No
dd/mmlyy  |dd/mmlyy | Name of the Course

Name of the College Course Name / Specialization
Please tick mark the documents submitted for this qualification along with this form
O Marksheet O Provisional Certificate O Degree Certificate O None

| Dates Attended | Qualification




Name of the University GRADUATION From To Gained ID /Roll No
dd/mmlyy  [dd/mmlyy | Name of the Course
UNIVERS\TY OF BRHELOE  OF  Dslos(0B [24fosfty 408 (300 | 3593
MUM BRI SCVENCE AECOND (LA
Name of the College Course Name / Specialization
LORDS (OLLE(E , MALAD EAST. CMEMISTFAY
Please tick mark the documents submitted for this qualification along with this form
D/Marksheet Provisional Certificate g Degree Certificate 5 None
; Dates Attended lificati
Name of the College University / Board Name & T To ng;il:: dl e ID /Roll No
Location
12TH STANDARD ~|ddimmlyy  [dd/mmlyy [ Name of the Course
NIEMALA (OLLEWE, |M ﬂ"ﬁeﬁﬂSW;To b (06\& o#(oboq NS¢ Berenc .
0
EANDIVALI ERST  |STATE BOARE, 298[6c0  |M5O54
MUMBAY) .
Please tick mark the documents submitted for this qualification along with this form
D/I\'darksheet
Dates Attended ificati
Name of the College School / Board Name & nghafi'::;'on ID /Roll No
Location From o
10TH STANDARD dd/mml/yy  [dd/mmlyy | Name of the Course
T 6 YN0 H\&H Mh"r‘ﬁﬁsy‘wm lzloe[oq ,2'4,06(05 AZS/?SO A246 83
5 (o)
Senovl, gvPWAU (W)| STATE b / ALL SUBTECT
MUMBAI
Please tick mark the documents submitted for this qualification along with this form
07 Marksheet




Employment Histdry

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,
lease mention and state reasons for the same.

Name of the Employer -1 (Latest Employment)

Address of Employer

0), SEYLINE O0AsSI5, NERE DMARET
MEQWOLLS |WOIA  LTD- gvm‘mvmﬁﬂ LB i & ah OO B
Telephone No Employee Code/No Designation UAN Number
qQooyy 3472 PRONVCT  MANAKEL 1066 2538 246|9

Employment Period

Reporting Manager's Name

Reporting Manager's Contact No

A8208 34862

From To
NANDINY  KAafoo R Reporting Manager's Email ID
1l [08] 2025 18 [ 12| RoRS NANAint « K0 P00 R @ MeAorEs - jn
Duties & Responsibilities Reasons for leaving
SRLES & TREGET AUNEVEMENT RETTEL  OPfofTU NTY
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
82/ Sot Permanent
Last Salary drawn H Temporary
82, 500 A Contractual

Last Salary drawn

- Temporary

O Contractual

O Service Certificate
O None

O Relieving letter

Please tick mark the documents submitted for this employment
ZOffer letter

@ Any Other FAY SLIF
(please specify)

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

Name of the Employer -2 (Ex-Employment) Address of Employer
FANTHER HERLT W(A PE MIDC, ANDHER) EACT
Telephone No Employee Code/No Designation UAN Number
8S610 2220 1028 2SS M 1006 2538 2419
Employment Period ] Reporting Manager's Contact No
Reporting M 's N
3 ; eporting Manager's Name 218 q S0 7% Gy
o o PEANAL) FOKADE Reporting Manager's Email ID
ogl 2024 08 [2025 Prara\(s 2 @ fantiner healb cone - 1A

Duties & Responsibilities

Reasons for leaving

SALES B TRAPGET ALE UEMENT

v & offopTuntTyY

HR-Human Resource Contact Person Name & Contact Number

HR - Human Resource Contact Person Email 1D

VINAYA  (RIowAD — 45 €10 14220

whaya-q @ fanfuerwe alteone - g,

First Salary drawn Was this Position ) _
" Agency Details (if temporary or contractual), provide details
4 S/ CTO Permanent
Last Salary drawn Temporary
qs/ CoU Contractual

O Service Certificate
O None

E"’Relieving letter

Please tick mark the documents submitted for this employment
EOffer letter

=& Any Other fAYsL f
(please specify)




Documents Required (Mandatory)

Education:
® Photocopy of degree certificate and final mark sheet of all examinations

Employment

» Photocopy of relieving / experience letter for each employer metioned in the form

Identity & Address Proof
i Pan Card / Passport Copy/ Driving License / Aadhaar Copy / Bank Passbook / Voter ID

Declaration and Authorization

I 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 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 .

\
ZuPESH g:&mm BHAR W” 2] 05 [01[20¢

Full Name of the Candidate Signature Date of Form Filled




