TAMS Infotech Private Limited

Employment Application Form

rnal us Iy: To be filled b S HR

Employee ID Number:
Date of Joining : S Sopk 19

Designation : houne g iiggg anl™
Employment Type : [ Permanent ontract

Personal Details

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

Title

(Mr./Ms.) First Name Middle Name Last Name
My KAIDEEP MOoDA K.
Primary
Skill /
Competency
Gender: Crfale [IFemale Nationality: 1L DLAN. Citizenship: RO A0 RE
Date of Birth : .0.51..!).[4221..... Place of Birth: ... VAOL IXAT -
Maiden Name: (applicable for married females): ........ccoevveeerereeeeeeonssssesoseseon,

Mother’s Name: DIPALIMO,D.{'}K
Mother's Maiden Name: 'DIPP'L.I ...... 5 EN ‘FU\.W,'S

Personal Email ID: . XNOAMA —12c4deep (010 @) Yahoo sComn
Alternate Email ID: WOdQK'Paj'.dQAPOO.I.O@ gmoul . Com.

¥

Current Address: : Permanent Address:
215, powmmﬂwﬁ 53, V v Keunoundo ?oaoL

Rord | 01053:‘3‘8@“-; Bomnenw B bl
grotro- Mown Rood WEST BENGAL

BO\N‘&Q}‘O{’QI 560083 ?19509_
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TAMS Infotech Private Limited

Phone Number: Phone Number:
Current Address Permanent Address
. From To From To
Peg&d of (monthlyear) (month/year) (month/year) (monthl/year)
y

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

Passport Number :

Passport Issue Date:

Passport Expiry Date :

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) : @esPM9 284R
(If applied, please present copy of acknowledgement receipt)

NASSCOM — NSR (National Skills Registry) — [T PIN Number:

Unique Identification No:

(If applied, please present copy of acknowledgement receipt)

Driving License Number: W B == 15Q-0 \ \ OOQOAL\ 5

Driving License valid up to (mm/dd/yyyy): 03 - 0 6 & 203 i
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TAMS Infotech Private Limited

Reference (Employer 1)

Name and Designation :

Organization

Relationship

Address :

Telephone and Email ID :

Reference (Employer 2)
Name and Designation :
Organization
Relationship
Address :
Telephone and Email ID :
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:

Date of emp. To:

Designation:

Employee ID:

Employment Type

HR Name:

HR Designation:

Email:

Contact No.:

.7 Supervisor Name:
Supervisor Designation:

Email:

Contact No.

Last Drawn Salary

Reason for leaving

Mode of Separation

Employer Name:

Address:

(Give Complete Address

incl. Postal code,

prominent landmark)

Town/City: Town/City:

State: State:

Pin Code: Pin Code:

Yes / No Yes / No

ﬂ Company Status: Is company currently functioning? Is company currently functioning?

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
:::?EE:: i N:%EE%»' ES&';EE%;; Dt | e | %uue
st o | olGoiegs]. | sematea e ) No. | Full Time)
T i ooy % |05 E,
e | SRS 260 [oaih Fk | 63%
ssc/ 10t ﬁ{? V; BE-B 2008 fo_ﬁg g@“’;"’z’ 50 L4/
Others

State reasons for gap in education (if any) :

Page 5 of 7




TAMS Infotech Private Limited

Health History

Blood Group: ......M 00w
B/Yes

If yes, specify the power - Right Eye i 52’5

Do you wear Spectacles : O No

Do you suffer from any of below mentioned diseases
O Respiratory Disorder [1 Heart Disease
O Blood Pressure [ Diabetes

B N e 1t e SOp e RS e T e S e Lo S
Have you suffered from any ailments? If yes, specify.

[0 Hernia

O Malaria O Jaundice

O Liver ailments O Back Pain

\

Anten

Left Eye ..—.. 5 50

[0 Tuberculosis

O Asthma

O Piles

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

Family History
Please atfach age proof for each family member
MEMBERS NAME D;;';ETSF QUALIFICATION | OCCUPATION DEP&TE)ENT
o | Kaydecp JooladA |05.11. k)l Corduate
Spouse
Child 1
Child 2
votrer [ il MoolodA [17.06 1971 (04 |Houpk |y
Father 1o al Modedd|02.02.9e] 124  |[Bwinewy| N
_
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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.

I 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(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 : Qﬂfdd@P W :

Name in Capitals : RH':IDEEP mODA K
Date - 05/05,Q0|0|

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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