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Emergency Contact Person 1

Emergency Contact Number 1

Emergency Contact Person 2

Emergency Contact Number 2

TAMS Infotech Private Limited, Confidential

Address Details

Flat/House No.

Permanent Address

Flat/House No.

Current Address

Apt Name Apt Name

Street 1 Street 1

Street 2 Street 2

Area Area

City City

Pin Code Pin Code

State State

Permanent same as current



TAMS Infotech Private Limited, Confidential

Passport Details

Passport No. Issue Location

Date of Issue Date of Expiry

Other Details

PAN Number Aadhar No.

Physically Challenged? If yes, specify

Academic Details

Basic Qualification

Degree Board Percentage (%) Year of passing School/University

Graduation and Post-Graduation

Course Mode Percentage (%) Year of passing Institution

Yes No
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Compliance Details

PF A/C No. UAN No.

Previous Employment

Organizaton

DesignationLocation

Employee ID

CTC

Employment 1

HR Name

HR Email IDHR Contact No.

DesignationLocation

Employee ID

CTC

Employment 2

HR Name

HR Email IDHR Contact No.

Joining Date

Leaving DateExperience

Experience

Joining Date

Leaving Date

Organizaton



Dependent Details

Relation Name Contact No. DOB Gender

Spouse

Child 1

Child 2

Father

Mother

Employment 3

DesignationLocation

Employee ID

CTC HR Name

HR Email IDHR Contact No.

Experience

Joining Date

Leaving Date

Organizaton

TAMS Infotech Private Limited, Confidential

I certify that the information furnished in this form is factually correct and complete in all respects to the best of 
my knowledge and belief.

Place: _____________________ Signature of Applicant: __________________________

Date: ______________________ Applicant Name: _______________________________                                    


	Employee ID: 
	First Name: Onkar
	Nationality: Indian
	Middle Name: Gajanan
	Last Name: Tekade
	Personal Email: tekadeonkar@gmail.com
	Office Email: onkar.tekade@tamsinfotech.com
	Emergency Contact Person 1: Gaurav Tekade
	Emergency Contact Number 1: 9764874708
	Emergency Contact Person 2: Gajanan Tekade
	Emergency Contact Number 2: 9850397741
	FlatHouse No: 368-A
	FlatHouse No_2: 368-A
	Apt Name: 
	Apt Name_2:  
	Street 1: Naik Road
	Street 1_2:  Naik Road
	Street 2: 
	Street 2_2:  
	Area: Mahal
	City: Nagpur
	Pin Code: 440032
	Passport No: 
	Issue Location: 
	PAN Number: AXEPT8161E
	Aadhar No: 677259462965
	If yes specify: 
	undefined_6: 77.45
	undefined_8: New English High School, Nagpur
	undefined_10: State Board
	undefined_11: 60
	undefined_13: D.D.Nagar Jr.College, Nagpur
	undefined_15: 
	undefined_16: 
	undefined_18: 
	undefined_20: Full Time
	undefined_21: 50.2
	undefined_23: Shivaji Science College, Nagpur
	undefined_25: Full Time
	undefined_26: 71.70
	undefined_28: Shri Ramdeobaba College Of Engineering & Management , Nagpur
	PF AC No: 
	UAN No: 
	Organizaton: 
	Location: 
	Designation: 
	Employee ID_2: 
	Experience: 
	undefined_29: 
	HR Name: 
	HR Contact No: 
	HR Email ID: 
	Organizaton_2: 
	Location_2: 
	Designation_2: 
	Employee ID_3: 
	Experience_2: 
	undefined_30: 
	HR Name_2: 
	HR Contact No_2: 
	HR Email ID_2: 
	Organizaton_3: 
	Location_3: 
	Designation_3: 
	Employee ID_4: 
	Experience_3: 
	undefined_31: 
	HR Name_3: 
	HR Contact No_3: 
	HR Email ID_3: 
	Spouse: 
	undefined_32: 
	Child 1: 
	undefined_35: 
	Child 2: 
	undefined_38: 
	Father: Gajanan Tekade
	undefined_41: 9850397741
	Mother: Manik Tekade
	undefined_44: 9823742671
	Mobile Contact: 9096676523
	Office Contact: 8007555742
	Area_2:  Mahal
	City_2:  Nagpur
	Employee Type: []
	Joining Date: 
	Employee Photo: 
	DOB: 08-04-1995
	Blood Group: [O+]
	Marital Status: [Single]
	Date of Issue: 
	Date of Expiry: 
	Physically Challenged: No
	Degree: [SSC / 10th]
	pc same: Yes
	undefined_5: State Board
	Year of passing: 2010
	YOP: 2016
	Gender: [Male]
	Year of passing1: 2012
	Year of passing2: 
	YOP2: 2019
	Degree2: []
	mother gender: [Female]
	father gender: [Male]
	child2 gender: []
	child1 gender: []
	spouse gender: []
	Degree1: [HSC / 12th]
	Course1: [B.Sc]
	Course2: [M.C.A]
	Pin Code_2:  440032
	State1: Maharashtra
	State2: Maharashtra
	designation1: []
	spouse DOB: 
	child1 DOB: 
	child2 DOB: 
	father DOB: 26-12-1957
	mother DOB: 29-12-1963
	JD2: 
	JD3: 
	JD1: 
	LD2: 
	LD1: 
	LD3: 
	Submit: 
	Reset: 
	Place: Nagpur
	Date2_af_date: 16-09-2019
	applicant name: Onkar Tekade


