
COMPANY FULL NAME: 
EMPLOYEE 

Please note that it is mandatory for you to complete the form in all respects, The infornhation 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. 

Father's Name 

Gender 

Personal Information 
Full Name (First, Middle, Laşt) 

Male 
Female 

Position applied for 

Mawnagr 
Sang wka sebnath 

Tapan kamti gebnath 

BACKGROUND VERIFICATION FORM 

Current Address 

|Social Security Number (if applicable) 

The AKshaya podha foundatian 

Permanent Address 

Tulip viot 63-2ol, QmAM pin-122/0] 

TWip iolt 83-201 CAmAaM pin -j22 101 

College Name & Address 

Former Name / Maiden Name (f Applicable) 

Date of Birth (DDIMMYY 30•0l989 
Nationality 

ndian 
Period of stay 

From (Month/Year) 

quy 2025 
To (MonthYear) 

Period of stay 

From (Month/Year) 
quty 2025 

To (Month/Year) 

Education Qualification - Please attach copy of Degree and Final year mark sheet 
University Name & Address 

Job Location 

Dates Attended 
From To 
|Go/mmyyddmmiyy 
|(2-6-0 12'6•(2 

AnNggonq-6 12614 

Marital Status 

Mouied. 
Contact Details for Verification 

Residence Landline Number 

Mobile number 

Contact Details for Verification 

Residence Landline Number 

Mobile number 

Qualification Gained 

Full Time 
D Part Iime 

ID IRoll No 

eTHaS 



2 

3 

4 

College Name & Address 

College Name & Address 

University Name & Address 

Marksheet 

University Name & Address 

University Name & Address 

Dates Attended 
From To 

O Provisional Certificate 

dd/mm/yy ddmmlyy 

Dates Attended 
To From 

dd/mmíyy ddmmlyy 

Dates Attended 

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

From 
dd/mmíyy dd/mmly 

Qualification Galned 

D Degree Certificate 

O Full Time 
O Part Time 

Qualification Gaíned 

D Full Time 
O Part Time 

Qualification Gained 

O Full Time 
O Part Time 

O None 

ID /Roll No 

ID /Roll No 

ID Roll No 



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

Name of Current Employer - 1 (Last Company) 
Sri Ambindo Soly 
Telephone No 
O|- 265I 

From 

2441|SAS ISqq 
Employment Period 

To 

Duies & Resyonsbles 
Oporate 

FSoOnhand) 
First Salary drawn, 

s424/31- 26 nsimi Naleay 

D Service Certificate 
D None 

Last Salary and) Dcontactual 

Employee Code/No 

Please tick mark the documents submitted for this employment 
O Relieving letter 

|From 

Telephone No 

Responsibe Pontsiß." 

Name of Employer (2) T1M Condia 

Duties & Responsibilities, 

Manager's Name 

Employment Period 

First Salary drayn 
24000F 

Was this Position 
Spermanent 

Last Salary drawn 

O None 

3363t 

OTemporary 

To 

Employee Code/No 

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

JAddress of Current Employer 

Designation 

RssprsiBl&o2 Coponate 
eLents Bpoutnnships 

Was thiş Position 
Permanent 

Hawskha, Ne Delhi 

DTemporary 

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, please mention and state reasons for the same. 

Address of Employer 

D Contractual 
Please tick mark the documents submited for this employment 
D Service Certificate O Relieving letter 

Manager's Name 

Offer letter 

6-2014 IS2:2029 Nokd-koshy 

Manager's Contact No 

Manager's Email ID 

Reasons for leaving 

aB1463032 

SimiQamoso 

Designation 

Agency Details (if temporary or contractual), provide details 

Department 

fon bele opportunis Ditłame 

Offer letter 

SAny Other 
(please specify) 

Dudon 

Can a reference taken now? 

Eres 

Noida Seer62., 

Department 

Reasons for leaving 

ONo 

Manager's Email ID 

Resigmatien email. 

|Managars Contact No 7383467? 

poida to 

Conporate foutnsk 

kashikegmail. Cm 

fon shng pnpase 

Any Other 
(please specity) 

Agency Details (if temporary or contractual), provide details 

Expeuiene leller. 



Previous Employment History -Please attach a copy of your relieving letter/service certificate 
Name of Employer (3) Address of Employer Conemia 
|Telephone No 

From 

Duties & Responsibilities 

17-102014 90 y:20l4 

First Salary drawn 

Employment Period 

|Last Salary drawn 
22 06D 

Rsponsible opone 
kuds, Couporadeants. 

D Service Certificate 
O None 

Employee Code/No 

Education: 

To 

Documents Required (Mandatory) 

Employment 

Please tick mark the documents submited for this employment 
O Relieving letter 

Manager's Name 

Goverpment ldentity or Address Proof 

|Was thjs Position 
fermanent 

Declaration and Authorization 

|Signature: 

jNohd kasli 

Name: 

| Designation 

OTemporary 
D Contractual 

Noida rSee-2. 

Photocopy of degree certificate and final mark sheet of all examinations 

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

Reasons for leaving 

Offer letter 

Aadhaar Card / Bank Passbook /Passport Copy /Driving License / Voter ID 

| Department 

|Agency Details (if temporary or contractual), provide details 

Manager's Contact No q87383 4678 
|Manager's Email ID 

fon Been oppatu' 

Sanajukta kaknats 

fund reatsig 

Any Other 
(please specify) 

|I hereby authorize GoldQuest Global HR Services Private Limited and its representative to 
verify information provided in my application for employment and this 

employee background verification form, and to conduct enguiries as may be necessary, at the 
company's discretion. I authorize all persons who may have 

|information relevant to this enquiry to disclose it to GoldQuest Global HR Services Pvt Ltd or its 
representative. I release al persons from liability on account of 

such disclosure. 

I confirm that the above information is correct to the best of my knowledge. I 
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 

ExpeLiene autitiat 

Date: 62.2026. 
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