EMPLOYEE BACKGROUND VERIFICATION FORM

COMPANY NAME : HML

Piease note that il 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 officlal requirements should you join the organization.
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Personal Information

Full Name of the Applicant Pancard Number Aadhaar Number
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Father's Full Name MITH T LE.S H KU”AR Date of Birth (DD/MM?YYYY)
Husband Name ﬁﬁf’AN Kvrpr. 0Ss /08 /1994’
Gender (MALE/FEMALE) MOBILE NUMBER Nationality Marital Status
FEMALE 9292153222 _ | TNDT AN MARRTED
Personal Email ID Official Email ID
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Nearest Police Station THALAGHATTAPURA

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

Dates Attended | Qualification
Name of the University POST GRADUATION From To Gained iD /Rolt No
dd/mmlyy  [dd/immlyy ‘Name of the Course
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Name of the College Course Name / Specialization
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£ Marksheet JZ Provisional Certificate

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

1 None

|

[ “Dates Attended | Qualification |




Name of the University GRADUATION From To Gained ID /Roll No
ddimmlyy  |dd/mmiyy | Name of the Course
MA GADY UNTVERSTTY| B-Sc 2001 |ZQeva|8-S¢C Ligg
Name of the College , Course Name / Specialization =
e
R-K-D Clege, PAT NA | B-S¢c hoNouRS (CHEPISTRY)
Pleasae tick mark the documents submitted for this qualification along with this form
o Marksheet O Provisional Certificate -'B/Degree Cerlificate U None
Dates Attended Qualification
12TH STANDARD Hoatian ddimmlyy |dd/mmiyy | Name of the Course

6D MARILA, ColLéhe| QT “£-C, PATNA O1/os /gy P THNTER ol 3¢

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

Marksheet
Dates Attended | Qualification :
Name of the College School / Board Name & Galned 1D /Roll No
: Location Lo L
10TH STANDARD dd/mmlyy  |dd/mmlyy | Name of the Course

RAGHUNATH ghizea| B-S-€-8 ,FATNA bijog jog lolhs)yy| @5-¢.8 | 0323
M S kaANICEREA .

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

. J& Marksheet
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Fust Salary drawn V-’g@/(lﬁs Porsition hgyency Detais, (f temporary o contraciual), provide dedziss

Last Ealary drawn = Temporary
o Contraciual

Last Salary drawm O Temporary
O Contractual

Plsase tick mark the documents submitied for this employment
O Servics Certificate ClRelieving letter & Offer letter D Any Other

C Hone (please specify)

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

MNarne o the Emphoyer -2 (Ex-Employment) Address of Employer

NEST e ZAl-p fyr L7 |5 FIo®, kRM TowEE, LT PET -3

— Tetephons No Ermghoyes Code/No Desigriation UAN Number

OA4a-282(02185| [03030]) PUTET T Ion PrE ViR

Employrment Period Reporting Manager's Contact No

Reporting Mansgere Name 131009 75181

From To

Feb- Zo)o fHov-20)3 | (SUMELT. Gunh @D anoNE- (o ~

Duties & Responsibilitics Reasons for leaving

Chigs ,MadheinG DEALFR A Tepn| BeTTER 0pPofTuNITY

HR-Human Pesource Contact Person Wame & Contact Number HR - Human Resource Contact Person Email 1D
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First Salary drawn Was this Position

9/ Agency Details (if temporary or contractual), provide details
Permanent -

rLaa Balary drawn 2 Temporary
“ Contractuai

Mease tick mark the documents submitted for this empioyment
O Service Cerfficate A Relieving letter  Offer ietter O Any Other
_ 0 None ’ (please specify)
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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
® 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 b_e 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.

I confirm that the above information is correct to the best of my knowledge. | agree that in the event o_f 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 .

ANRITA KkumpRE| Pwrch Kiomntes 16042026

Full Name of the Candidate Signature Date of Form Filled




