TAMS Infotech Private Limited

Employment Application Form

For internal use only: To be filled by TAMS HR

. Employee ID Number: '
Date of Joining
Designation :
Employment Type :0OPermanent @O Contract

Personal Details

Please expand initials in your name -- As the same would be used in our Employment records

(MT_ifflfs_) First Name Middle Name Last Name
VIKRAM REOOY MARRTI
Primary
S 1 AP RO and Tableay
Gender: Df(al.e O Female Nationality: "[OACM Citizenship: :CDACQD

Date of Birth @% S B Hgl Place of Birth: H‘_\j.cluo"b&‘;

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

Maiden Name: (applicable for married females): .........ccoiieiiiiiiiiiiiiiiiincc s

Father’'s Name: bQ—Q‘ M%R&j&mg ‘I

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

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

Current Address: }

R—No ~6-54-277 , Ploesy -,

Laxpu NaX¥ayoQa, Yaday Enc\ate,

B@wm? \ J/Nuu( Spente Sasne. AL Abole .

Aupe¥ maxXkek, deeundexabad -
PIN- Swom | |

Permanent Address:
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TAMS Infotech Private Limited

Phone Number: Phone Number:
oHo — 217956582 oho- 2715650 2__
Current Address Permanent Address
. From To From To
Peg;)d Of (month/year) (month/year) (month/year) (month/year)
ay
‘ ]
=W =20lT| T dolee | 1-]1-2017 Till dake_

If you do not have a Passport, it is recommended that you apply for the same before joining.

Passport Number : Maséoe Y

Passport Issue Date:

Passport Expiry Date :

Place of Issue : Hj Ct Q)KQJDCLA

Has your visa ever been rejected?: N O

(If yes, please provide the following details)
Date of rejection : I\/!P\'
For which country : N ! pf

Reason : f)/ / A

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

NASSCOM — NSR (National Skills Registry) - IT PIN Number: [T/ & PM1Z 4L &

Unique Identification No: é e qu 0 % 6 6 ° 7 l l

(If applied, please present copy of acknowledgement receipt)

Driving License Number: ’7 “T og

Driving License valid up to (mm/dd/yyyy): 06 IO 7| 2020
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TAMS Infotech Private Limited

Reference (Employer 1)

Name and Designation : éod: { 4 [ (P{‘Qjah Monag Q{)

Organization s |‘Y> oU YLL&C—\')

Relationship : 5%0\( T@C}\QJ\.{\CA.L c,oﬂbdlkaﬂl— =T (Z.MADW! ngt fﬂ)

Address : 6-"8— ‘32_ 3\‘5’%0“[ allompe. b RQ)O\A
&ka.updlﬂ/ \i\j dQ)(CL_bCAA PN PS@oé)Qlo

Telephone and Email ID : :CO PO@, LoV E@CJ') NP

Reference (Employer 2)

Name and Designation : R&ST].Q.,;_\) oD cl‘{m @&\Dj@,&h Wd)

Organization : Tech Moo cl‘fo\

Relationship : benicy betbunyY E0aq. [4moasf2etz)- 2amaichbotg

Address: S 0¥\ No. 69—\\P~ QULubJﬂi qu@DAal
ol 0¥ pally W3 eooad . - 60@@1-(1
Telephone and Email ID :
OHo - Lob3b6Z 6L

Reference (Employer 3)

Name and Designation : :,\J el @‘g_o_fed_, (YI.()J\&q Ql()

Organization : CQ ® 4 AtoNL. ’fe,.cjt_n.a LQDJ !?_5

Relationship : Techarr ol Ass5ep lalee (to AUQ'LO\O — 18er b A

| Telephone and Email ID :

ARslces:s g 3‘3.‘211/ A oaxXehand thXPQO\ c,omfu;sk/
50 Rood, ‘4 econdeXobod. Te \angafa - So'ooe T

oHo — 27906 7640 .
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TAMS Infotech Private Limited

Employment Details

Previous Employer’s
Des’c’ripti_on

Prevuous Employment 1

Previous Employment 2

Date of emp. From:

fzi’* A‘DK(' zol%

éb'xm 2002

Date of emp. To:

(‘.DH.’CD(’P 20%

Y axr b 2018

Designation: 4etioX Techameal eondylkall- 70 56,1\4 oY AoRkuaXe Ef\q q
Employee ID: %062 19 Z\2THD
Employment Type Pey Pe Xma Ao AL .
HR Name: SuwaXNo RP/CJALJ R-DLACLL S0 hod
HR Designation: A55 ,5{;01\}:, H'K w el Re,o O“bﬁ H R
Email: — )
Contact No.: 170292947 20959 o762
Supervisor Name: 4 ale (4 h RaMacna ndsan
Supervisor Designation: Pgoorl (YUL[\(LQQ)( DYoiee . Mona goX
Email: — F~J ~J
Contact No. $b6%467 2 5795 49080 Lo 3M0 5
Last Drawn Salary NoV 20l% (_I'!Z/@‘w) Apx/] 2018 (?30;005) -
Reason for leaving Ne P ggg,(,l; 4 (oo (_L\I:JQ oT-o{ 3%& QF}I@/)/

Mode of Separation

Employer Name:

MoV kech PUL LEd

Teeh maluhdy a

Address:
(Give Complete Address

6-2-92 , Prlooy, allovpd

Zuxle Mo-éZ]!R,eul:ubﬂk
V¥ Mandal oY

incl. Postal code, A ude xab S /
prominent landmark) '
Town/City: HquJhqu - Town/City: H‘-&cleﬁ(‘cdood—
State: -—r i o State: -
e (“U\Dj
Noa\ Ted ongona,
Pin Code: S@O@q D Pin Code: 5@0€)L'( e
Company Status: Is company currently functioning? Is company currently functioning?
es )/ No @/ No

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

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

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

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

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

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

Education Details
Qualification I Universityl Period
ecgltiga - Instltutloin Name Name & City/ | (From - To) Stude:t PI"OQI;::I'; % age
(S:?oa;ll;:gcf:{; (Schof:lfcgllege) e o | ";;"’Wy e (Efnrlt;rime)] marke
cenbsal | Copbxel | Joob- FoUL 0
Pl i q’oe"%%’é 1.02% Trime. 09 /°
DNVeYSibY | U ye¥SiH
3.6 BR. N NeE UﬁéMb&j Looo ~ [ 49 7
o ®
o Modyo S 2ol Tme— -
| Rabta Tina | Boaxd of | 1198 e | ae %
HSC/ 12 e | o TN :,w&ﬁ' 2000 Tne_ >
\ \ b
5t bacy 15" une]
ssc/ 1ot \ IL.c.5.B | 1399 -~ oW 0
pukle 5()‘4’9) IstnﬁP'ﬁ,— T've. 65 /D
19qg
Others

State reasons for gap in education (if any) :

N [P
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TAMS Infotech Private Limited

Health History

Blood Group: D+U€~

Do you wear Spectacles : O Yes E(o'

If yes, specify the power - Right Eye M}Pc ..... Left Eye (\’j’%

Do you suffer from any of below mentioned diseases — [\ /D

[0 Respiratory Disorder [0 Heart Disease O Tuberculosis
O Blood Pressure O Diabetes O Asthma

Others — Specify: ......... ’J j ﬁ ............... ==

Have you suffered from any ailments? If yes, specify. N o
O Malaria O Jaundice O Hernia O Piles
O Liver ailments O Back Pain LV ORRErS ousussses ssvvisnimassiisiuasss i

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

................................... IVt

Have you undergone any surgery earlier? If yes, provide details

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

Family History
Please attach age proof for each family member
DATE OF DEPENDENT
MEMBERS NAME BIRTH QUALIFICATION OCCUPATION (YIN)

S EV\VEYSR YN Rerld\jm o8-~-198)] ™.4 Eoploy ¢ a

spouse | oo Reddy M |p6-l1-hg . Hovseppel Y

Child 1

Child 2

Horer | Mablainig Keddy. ™ Hovseuh e |

el

Father 5m wo\ R.QAA ] 0 E\}‘S{W
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TAMS Infotech Private Limited

Letter of Authorization

To whom it may concern

If employed by TAMS Infotech Pvt. Ltd., | agree to provide copies of mark sheets and relevant certificates. |
understand that employment with TAMS Infotech Pvt. Ltd. is governed by TAMS Infotech Pvt. Ltd.
Employment Policies as applicable, including satisfactory information from a background verification
check.

| hereby certify all of the statements made on the TAMS Infotech Private Ltd Employee Application Form
are true and complete and | understand that omission or misrepresentation of any fact may result in
refusal of employment or immediate termination/dismissal.

I'hereby authorize TAMS Infotech Private Ltd and its representative to verify information provided in my
resume and application of employment(Permanent /Contract), 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 TAMS Infotech Private Ltd. or its representative. | release all persons from liability
on account of such disclosure.

\
Signature t M

Namein Capitals : \} | KR A\ REDD“} M ARRT
Date : \L\\QH[Q"D\O\

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

Signature of the Recruiter

Name of the Recruiter

Date
* The Signature of the recruiter needs to be present in case the application is sent as soft copy and
does not have the signature of the candidate.

The hardcopy of the email received also needs to be submitted along with this form as an audit
trail.

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