TAMS Infotech Private Limited

Employment Application Form

For internal use only: To be filled by TAMS HR
Employee ID Number: _JA 0868

Date of Joining 1100319
Designation =%iQL¢hL’:_CMMr
Employment Type : ermanent [ Contract
Personal Details ¥
. Please expand initials in your name -- As the same would be used in our Employment records
(MI_',‘:S_) First Name Middle Name Last Name
Y. MADDT IKISHORE REDDY
Primary -
Skill / SAP U
Competency
Pding
Gender: M Male [ Female Nationality: ....k. naav, ... Citizenship: ......ccovvvvvveneennnnn.
Dateof Birth :...117.0).7.199L  Place of Birth: ... Chaha kwnka (lem
Maiden Name: (applicable for married females): ........cccceuvmimiiiiiiiciiniieenieeeenn,
T
Father's Name: ........... &Q.ﬂQCMﬂ ......................
\
Mother’'s Name: ............. U l‘ 3“‘50 ............................
Mother's Maiden Name: ......c..ccceuciiinmnnnicninissisnninen

. Contact Number/s: .......... q qssqq'}ggg .......... LandLINGNO. & .. .cc.osiaemssesmsorsssssssiansaspassssns

Emergency Contact Person: SO\“ P“‘(,\Ckﬁ (l” ......... Emergency Contact No: %?6 ?20361
Personal Email ID: .......... K‘\&L\O"QVH’I@EID’WlLOM

VT o T L e SRR T e O S
Current Address: Permanent Address:

SLv Recidency. near HoPe Atm| T-9. Grada tcuntapalews
Hovdagandta main oo, (3 paiye| Modudule mity, Nalgonda

Bavgclofe . §6006¢ 'TQ\Avqo\m Sog3ru
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TAMS Infotech Private Limited

Phone Number: Phone Number:
Current Address Permanent Address
From To From To
Peg::ym (monthlyear) (monthlyear) {monthlyear) (month/year)
o (209 | T dake o1 [ 1qay 0% (l01¢
If you do not have a Passport, it is recommended that you apply for the same before Joining.

Passport Number : ™ML Cu Qu 3Ld
Passport Issue Date: "X~ - 20\ ¢
Passport Expiry Date : \2 ~ ol - 202¢
Place of Issue : HudeYaod -

Has your visa ever been rejected?:

(If yes, please provide the following details)

Date of rejection :

For which country :

Reason :

Permanent Account Number (PAN) :
(If applied, please present copy of acknowledgement receipt)

NASSCOM — NSR (National Skills Registry) — IT PIN Number: CYLPM ORI D

Unique Identification No:

(If applied, please present copy of acknowledgement receipt)

Driving License Number:

Driving License valid up to (mm/dd/yyyy):
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TAMS Infotech Private Limited

Reference (Employer 1)
Name and Designation : ﬁt_‘c\\,\WNA &" g “\, o i P f (OY\§ (.Ll “0 w
M5 Tech SPegte Softwede  Snluddony vt [ED.
Relationship Colle g ¢
Address :
Telephone and EmailID: @ \ u% 26 q 0

Reference (Employer 2)
Name and Designation : A kL\\ q A RAP AP\’Q\ oPey -

Organization

TTYOS% tecoloy'ey  PUT, LID.

Relationship

o\leaue -

Address :

Telephone and Email ID :

Angqzaf014%

Reference (Employer 3)

Name and Designation :

Organization

Relationship

Address :

Telephone and Email ID :
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TAMS Infotech Private Limited

Employment Details

Previous Employer’s Previous Employment 1 Previous Employment 2
Description
Date of emp. From: 1Q ’OG’QD‘CZ [ -0 - Q‘le
Date of emp. To: - o02-20\A - 21~06~ 20\¢
Designation: SAD PT Consultamt DT consultawnt
Employee ID:
Employment Type
HR Name: Aclan  Saclin Gig ahoetal Shaima
HR Designation: HR oo Aey, HR maaney
Email: Y SW00Yal®@ Tecng Pexts. in
Contact No.: taV Lo -GCCL66E rA\- W0 -66582\ 7A
Supervisor Name: sufendia  Kumay
Supervisor Designation:
Email: S ufensto Kumay . A@ EeChHK i,
Contact No. Yal - Wo-66S¢2\ 19
Last Drawn Salary O~ 2014, o\ - oC-201q .
Reason for leaving (afeo~ @[om \ b cafeey Aow
Mode of Separation

Employer Name:

T¥0u¢ Teclnolegier PUT.LTH

Teew Speyts  Solkwat® Solubon
i, (E -

Address:
(Give Complete Address

922, Delta - The Stanation

Dlotwo.10ad . 244 oY » Cun

Lty £l100Y, cafianDuy Yood .

Tow ¢, wiay eddawm ma

incl. Postal code, } Yelha ity o 2avaalnfeTewiple - HBuod., (00032 -
prominentlandmark) [ (4,40 Yo\ce ., S6an2S

Town/City: (3 ;.o\ |0 € Town/City: \Hy Aﬁ’fﬁ Wod

State: State:
s natake Telorgana

Pin Code: CLao2 Pin Code: (00053

‘ Company Status: Is \9ompany currently functioning? Is ympany currently functioning?
Yes / No Yes / No

Ensure that you are descriptive wherever necessary — e.g. If your previous company is closed down, please do

mention it. Telephone Number with specific location code, Employee Code/ ID/ Number is mandatory. If your

previous employer did not provide the Employee ID, please mention and state reasons for the same. Employment

details should be of the company you are on payrolls of, not of a company you are deputed to on an assignment

with. In case you are showing employments experience in a skill enabling or professional Training institute the same

should only be shown if you were on the payrolls of such an institute.
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TAMS Infotech Private Limited

Education Details

Quaﬂmﬂg‘aﬁon Institution Na University Period Student P
tateaton | e e 00 | Nams & CHy! | (From—To) o et %inge
?iff'r:;; f::?gr (Scho%l?(i!glloge) i (dd’";;"’m PN (:u:lt‘:;irne)l S
ik 6-Loj
BN | SRIDST | FuTunr i ' '
by L ) - 01 o6[21 fuu fne| <77
A 0 0({06’ zw )
v | KV B ol - \ fatidwe | 6 0
o\ \sye - | o indeamalyf ~ Culesy
Sdd o s o o1l 04
ssc/ 10" Wiaky, Schani S6e Wog— logt Hwe | 33
ol (06
Others

State reasons for gap in education (if any) :
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TAMS Infotech Private Limited

Health History
Blood Group: ...... A Br ......
Do you wear Spectacles : O Yes & No
If yes, specify the power - Right Eye .................. Left Eye.....cco0csseesse

Do you suffer from any of below mentioned diseases

O Respiratory Disorder [0 Heart Disease O Tuberculosis
O Blood Pressure [ Diabetes O Asthma
Others = SPOCHY: wicicccvesisinsssnasersarsansasssssasenssosensusssnse

Have you suffered from any ailments? If yes, specify.
[ Malaria [ Jaundice [ Hernia O Piles
O Liver ailments O Back Pain O Others.....cccoeeieiieieeeieieieeeeaeeensnnes

Have you had any accident in the past? If yes, provide details

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

............................................................................................................................................

Family History
Please attach a&mof for each family member
MEMBERS NAME OaRkm | auaurication | occupamion | PEFEROENT
Seoff

Spouse

Child 1

Child 2

e | g 01-0v-1y Ontorwedil Wowewte] o
Father \Q{\QQ(’J&\J w-02- |\ Degyee QO“MQ_X ' V 1

Page 6 of 7




