7AMS Infotech Private Ltd

Employment Application Form

Employee ID Number: __TAO 14
. Date of Joining :_49-May-R0l4
- Designation : Mﬂmﬂﬂﬁm’iﬁ

« Please provide complete and correct information

» All fields are mandatory

« Please do not use short forms / abbreviations

= Hardcopy of this form along with supporting documents has to be submitted (cduly

signed & with a recent colour photograph) Lo your location contact point

Personal Details % -g

Please expand initials in your name - As the same would be used in our Employment records i ||
itle (Mr./Ms.) First Name Middle Name \ Last Name l‘
M e. HarinpeR i S_J‘Nfih' _ \ DHILLON !:l
ey | Sar Bams |
Gender: @Male [ Female Nationality: _INDIAN | citizenship: LINBLAN.... ;!|
Date of Birth :..0..20%.7.1977  Place of Birth: ...... LoDRIANA, . [J
Maiden Name: (applicable for married FEMAIES): .. cevvvnnerisissrrssannssssrmmsanianisiassanns 'ri
Father's Name: ...... I’U* e W Ly S DH/Lror |'
Mother’s Name: S’MP‘EJG‘ETK"’!UK DHILeoN {
Mother’'s Maiden Name: ........cccoemmmmnnnnnnmnsnanse I‘
Contact Number/s: af?"j’équ“’ .............. Land Line NO. © ... A8 e i
Emergency Contact Person: .ﬁﬂ.yﬂh....ﬁ.ﬁliékﬂm ..... Emergency Contact No: QEKLTGI—THC-(JJ |
Persconal Email ID: ...... M DL AR B G MALL oM fJI

Altarnats Ml 1D ovoe- ok cicisipinsmmmmsmsrmmmimnassessustinaspannisssiasise .




7AMS Infotech Private Ltd

i ———— — e ——————

1

Current Address : | permanent Address -
Jlcn- 1202 Block- 6# acwser Dira Drarten ofo

P

|7
| # 21€ Fn Dw{wuf
posur Man EorRO j v, ¥.u- LEEL ~JEHSGL - dr?'ﬂikgjj'
f

Nomman Hawd - B

5 nﬂq;ﬂ"ra& _Dls’?f

-~ 3 T "-J.D}“'rfﬂ-

BT 506 € ' Phone Number : f\j’Nf_ﬁlﬂ e WUNJ#}-E’
|

Phone Number :

_‘_

Current Address permanent Address
From To From To
period Of Stay (month/year) (monthlyear) (monthiyear) (month/year) '

AnM-2s1y b AW

If you do not have a Passport, it iS recommended that you apply for the same hefore joining '[-
e S - B

3 |‘
. assport Number : |l S0 5 g.fg‘_g ||
|

Passport Issue Date: ’
passport Expiry Date : 'I'
Place of Issue ! I.
|

Has your visa ever been rejected?: MNo I:|
(If yes, please provide the following details) i
|

Date of rejection : |:|
For which country : l
Reason : I.'
_______J_;_______,_J__J_FA»-—-—_-—‘]

?

permanent Account Number (PAN) MNIUZPD 3412 Gl. |
(If applied, please present coOpy of acknowledgement raceipt) f
NASSCOM — NSR (National Skills Registry) - IT PIN Number : CI

Unique |dentification No:
(If applied, please present copy of acknowledgement receipt]

Driving License Number 0:® 329 §

Driving License yalid up to {mm!ddfww} :
62 |08 [202T |




7AMS Infotech Private Ltd

Reference (From your current employer only)

Name and Designation :

Rav) RAIAN

Organization
0
InFosys
Relationship Pnp 1T MAMPK,EE
Address : r

Telephone and Email ID :

2AVI-RAANTL® (NFosys. Com
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TAMS Infotech Private Ltd

Health History

Blood Group: .....A.5 T ...
Do you wear Spectacles : VT Yes O No
If yes, specify the power - Right Eye ......cccooeeeeen

Do you suffer from any of below mentioned diseases - /~o0©

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

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

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

Left Eye

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

O Respiratory Disorder O Heart Disease OTuberculosis
O Blood Pressure ODiabetes O Asthma
Others — SPeCHY: ..cccivrimrrmermiiiiinsrsssmismmnissasenn e
Have you suffered from any ailments? If yes, specify.
O Malaria O Jaundice O Hernia O Piles
O Liver ailments O Back Pain [0 OtherS..uuuiiereeenrssrenssmessrrnssasnssnsssses

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

Family History

Piease attach age proof for each famil} member

ﬁgﬁ — — — ..
MEMBERS NAME DATE OF | QUALIFICATION OCCUPATION DEPENDENT (Y/N) | |

Sk NP IvDel uipion |69-22-73 B Tedk Guus SERVICE Y

Spouse PayAlL DHILieM lo-03-32 MAn, Pﬂ-r Mouse WIFE "y

Child 1 7 g Enr Duiow o7yt KgA CrupyINg g

Chinkidn parJEEE DHibewd29-lp- 131 MNa NA'L o

WEtar Cimar jcer I<ave N MET &1 e House CHhir& I~

gt Ran i Elm_.:,ﬂm_z)__.h_.lam He S<c Ketieep | ™~ J




7AMS Infotech Private Ltd

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 Pwt. Ltd is governed by TAMS Infotech Pwt Lid
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 of misrepresentation of any fact may result in refusal
of employment or immediate termination/dismissal

| hereby authorize TAMS Infotech Private Ltd and its representative 1o verify information provided in my
resume and application of employment, and to conduct enquiries as may be necessary. at the company's

discretion. | authorize all persons who may have infarmation relevant to this enguiry to disclose it to TAMS
Infotech Private Ltd. or its representative | release all persons from liability on account of such disclosure.

Signature - \N@/ -

Mame in Capitals : HﬂﬁJNDFE Smie?y; -ﬂHi}_tﬂw

Date - f%'MA?"EO&{

. *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 10 pe submitted along with this form as an audit trail



