TAMS Infotech Private Limited

Employment Application Form

- For internal use only: To be filled by TAMS HR

- Employee ID Number: TR0000.2

- Date of Joining : & #’,2251_1‘ 2014
 Designation : TRANGHE LaNSuLriN

- Employment Type : 0O Permanent [@Contract

Personal Details

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

(Mtifl:l‘las ) First Name Middle Name Last Name
M2 MANIS H PAGALKA A |
Primary
Skill / SAP <D
Competency
Gender: &'Male 0O Female Nationality: INV[ﬂN Citizenship: I’UDI’M/
Dateof Birth : 25/07 /1383 . PplaceorBinn: PLRG ...
Maiden Name: (applicable for married females): ........cccooeiiiiiiiiiin

Mother's Name: R/)jﬂ/\)T ...... ')ﬂé'[)ék/h/{

Mother’s Maiden Name: ........cccceieiiniinnniininiinennnnn.

Contact Number/s: 7?7’1'("‘{.7,7’;53’ .............. LancilineINOENRN:. . . .07 et St e e s e e
Emergency Contact Person: Cr’ HH /\’.SH )'/‘}/)) ............. Emergency Contact No: 76%2\(51 3’”
Personal Email ID: anféhPaéa/Kuﬂ@(gmm/&ﬁm

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

Current Address: Permanent Address:
: o = ; "
No-S¢, Secors! [looR, L T-G-l4, SecTok -1

MR- Mengion, 2rol CRos ;
bl a CHANKAR NAGAR

Munnekellalu, Piglathahall i d ) L
30fﬁaloﬂe - Choo3F ’ ﬁ/ﬂ,”u{l(c-c— 132 00
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7AMS Infotech Private Limited

Phone Number: g1 75I8S S Phone Number:
e H-LGoc0=R 077 -HoooR9¥
Current Address - Permanent Address
. From To From To
Peg?d of (month/year) (monthl/year) (monthlyear) (monthl/year)
ay
FE%[lolS 4 dite TJuly J19% 3 i;u Adnte

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

Passport Number : KSY4eokl I

Passport Issue Date: 29([c Q‘/ 2ol2
Passport Expiry Date : 2¢/0 g:‘/ 20212
PO

. Place of Issue :

Has your visa ever been rejected?:

(If yes, please provide the following details)

Date of rejection :

For which country :

Reason :

permanent Account Number (PAN): A U F pPP7869 I

(If applied, please present copy of acknowledgement receipt)

NASSCOM - NSR (National Skills Registry) — IT_ PIN Number:

Unique Identification No:

‘ (If applied, please present copy of acknowledgement receipt)

Driving License Number: CGO0Y20clopn 702

Driving License valid up to (mm/ddlyyyy): 24—09-202 |
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7AMS Infotech Private Limited

Reference (Employer 1)

Name and Designation : Ha s eSAa C_G' AP censultant )

Organization : IO LTS5
Relationship : FRIEAD

Address : Ba Iynleu-—
Telephone and Email ID : @loSOo% 0S|

Reference (Employer 2)

Name and Designation : ma the w - L mmcpya)
Organization : MPHASL S (TP

Relationship : Menager.

Address : e ,yig,,u_

Telephone and Email ID : ggrsre £r2<

Reference (Employer 3)

. Name and Designation : San g/e,e/p [ man.ﬂf.e()

Organization - Sankal Tutber £ Fi tt b9
Relationship : 8
Address : PuonE

Telephone and Email ID: ¢ [ O 399(9003
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7AMS Infotech Private Limited

Employment Details

\ Previous Employer’s Previous Employment 1 Previous Er;pio—ygent 2 J
Description

| Dateofemp.From: | pcT - 2¢cl5 APK_ -~ 2C |

L_iDateofemp.To: | -,*,J_f_l'ﬁ—l__t"f‘, . TA N i\, / |

| Designation: | - psLecin ‘ 'Sc/ eg}ul,»x[z Copht f7 P/ank ‘5

I Employee ID: T 30000;0?’ i . w;(’lﬁggzﬂ_ N .. ‘%a

~ EmploymentType | TAALME Sl PERM F VEAT
HR Name: SONALL . B o - B |

HR Designation: &

~ Email: " ha@ inowits ;QQM - H&H@IPdegkasﬁala%IOn -BPOE mfpagis.
Contact No.: pRo - 495358999 | o%o -3¢ 963273 |com
Supervisor Name: Mg Ra lamani K"’/’ﬂg"t ! Lﬂ}_ Mmathel - - Pbscham
upervisor Designation: _’Q,iev(/tofl . | MNP G EL. ‘
‘ Email: bala.s@ in oI tS Lo Lom | mathew.ab Mhamgh . Com |
Contact No. 9900042 4g46S T ggusxeslrS |
LastDrawnSalary | 5‘&‘/)"- - I 9S5ce /— Aiisx | |
Reason for leaving Jo V?;JLC&,_; i j’ew?.m_al’ Lo alen -
Mode of Separation R LN . | o i
Employer Name: | ] T & [}
¥ ITNowETS “TreupolOGIES MpPnALre | 1D
~ Address: # 630, TL FLODR, 27 mptr’ 18- jrmw’é e Tedno/ﬂ"ﬂ’ﬁ""

(Give Complete Address
incl. Postal code,
prominent landmark)

SECTOR 1, HS 1R L/«‘yw,_ Qaya.&.)u»
QNG #LOAE - VRaman NV

. > — e
Town/City: £ prlipl of = l Town/Cnty f;/;,\/ 9./.) L D;C E
‘ State: K AL NATHEA |\ State: K AL NRTH 7y |

|

‘ Pin Code: 6 0]0% | Pin Code: < c X 2% |
-,mpanyis_tiatus: i Ts\)tnpany currently functioning? s company Eurréntly functioningf? — |
Yes / M ‘ 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/ 1D/ 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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7AMS Infotech Private Limited

Education Details

Qualification [

; s University Period
with Institution Name 4 Student Program "
Specialization & City NamBeo:rgltyl :Z;?R::/TO) ID/ Reg \i (Part Time / | r::aar?(z
(Starting from (School/College) Affiliated To ) yyy No. Full Time) |
most recent) \ : y | |
me s (DY PATIE pow "0?”0“.‘"‘933 For | |
(/Y)/\ ") IAle°T - xl”"‘\/('q!':/‘ “//07' Gﬂ Timé 597
PONT | |
= B ——— 7! = - l — | 4 ——
SF. VINCENMT | ‘. |\ (o7 /2 ls00
< ) : (N4 T 99[ ( )
CellLEGE TP 22 |11 [200% N -
Racrot P e e . |

—

s Sote
SAHLE M ;n % lIOf/20°°|/74,,¢' ol

FRGETSH | 0ARD

HSC/ 12"
ceHovl /cL,/;_m} IS P Y

SPLEM m-P 1/o07/4 o3
CGLISH | pop 071499 1y 1y | FULL

RALPOA |

Others ; | | ﬂl \—? t. _

LALPOK | et I T IR

<S¢ reot | |02 /ngj,?,%.,rme,C(/.

State reasons for gap in education (ifany): p4-0 g ﬂ )6 A f/) {tRonce -
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7AMS Infotech Private Limited

Health Historyﬁ | J‘

T

Blood Group: B”f’ ........ l
Do you wear Spectacles : El/Yes O No "\
If yes, specify the power - Right Eye '8/5 ....... Left Eye ...... / /5 ‘J
?\
Do you suffer from any of below mentioned diseases H
O Respiratory Disorder O Heart Disease O Tuberculosis \‘
O Blood Pressure 0 Diabetes 0O Asthma |
\

Others — SPeCIfY: .coereeriimmnmnirsrnnriannanesssannansnessseses
U
Have you suffered from any ailments? If yes, specify. |
i
O Malaria 0O Jaundice O Hernia O Piles \
|
O Liver ailments O Back Pain [0 OtherS....ucvuneenereusernesnsseesenunneessensss |
‘\
Have you had any accident in the past? If yes, provide details |
|
.......................................................................................................................................... ‘1
Have you undergone any surgery earlier? If yes, provide details “}
............................................................................................................................................ |
‘|
. o I
Family History - |
Please attach age proof for each family member “
|
DATE OF DEPENDENT || |

MEMBERS NAME BIRTH QUALIFICATION OCCUPATION (YIN)

Self \
lani Sh 1ala [kat 6/7/19835| PIBA (MR ') no |
Spouse \‘\
Child 1 \“\
Child 2 ) |
|
Mother - |
LATANT PREALKAL |1€]7]1948 | A — |
Father ,
TAYAN T PRAEACICAR AV ITRARES ﬂ&hﬂzil f
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7AMS 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.

| hereby authorize TAMS Infotech Private Ltd and its representative to 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 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 : Méﬂjfw

Name in Capitals  : MmApNVELSH Pﬂéﬁé lc A/

Date . oglot/2o16

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. i

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

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