Background Verification Form

PERSONAL DETAILS

Name of Applicant

Surname Ch W/‘IOM'VO‘M’}/

Middle

First PW\;HA/

Maiden Name :

Have you ever been known by another name? | O YES &'NO
If Yes, please write the other name:
Place of Birth: Date of Birth (dd/mmiyy): 16 /06[1A4S
Sex: Made Nationality: Tnodron
Father's Name Passport No. SSN No.
Moo ] U“MM e N100 6982 (Mandatory for US address)
Home Phone - Office Phone - Mobile F& FA2467F]6

RESIDENTIAL ADDRESS

Pzszn&n;wssﬁoad’, Madhubon  Endoue dolomwala

city: Dehwodumn State - Uktauakivannd

v
Pin Code: 248001 **Nearest Landmark :  Howr SHore

Name of the contact person at the address :  V.{neeton UwodeM

Relationship of contact person : Mothwa

Landline No: - Mobile No. G415 66 <98

Nature Of Location: Rented/Owned/OEpers Preferred time of the day for caonducting the
verification, if any : EVE/WVW%

Residing Since (Mandatory): 2010 Residing Till ( Mandatory): 2018

City: Dedwordumn state:  Ubtomadchond

Pin Code: 248001 wNearest Landmark :  Hova Skeal




Current Address: G,A,W\‘ 5 Vép PAWV‘"’ NW 5 Pe,u/wvvbm,kkmm

42402, TidioButls
WO\/Z —~ 600100

Name of the contact person at the address : Shodshonk Jouw

Relationship of contact person : FM

Landline No: | Mobile No.

§a8a43u o1

Nature Of Location: Rggted/Owned/Others Preferred time of the day for conducting the

verification, if any : WWAM% (3~ 12 o)

Residing Since (Mandatory): 201F Residing Till ( Mandatory): 01 8

EMPLOYMENT RECORD

If currently employed, please mention your last working day in the “To” field.

Employer 1 Employee ID - | From (mmlyy) To (mmlyy)
(Mandatory)
Full Name |
@o%vwzowd? 517256 | Dec 22,2046

Address 5 old Moo alip it Rood , okkiowm -

T/sBD

Phone Number - D44 4209 6000

Tk pakkow , Uhanodd = 600096 (F579246H16)
City State Country Postal Code
(honinows Tawmid Nedat | pudao § 0009 &

o E)

Reason of Leaving  po 4145, &PPOA*WMM

Designation

PM)WQ Ao/ v

Final Salary (Annual CTC)

‘362/000

Supervisor Name & Title

Nismal Kiwmas, Dowgolon ; & Manaped

HR Manager Name

Rivesh Roumimdaa

Supervisor ‘s Phone Number

8439282401

HR Manager Phone Number
Q8AL 4SS 64T




Information Release Form

To Whom It May Concern:

Last name First name , Middle name

| hereby authorize KPMG and/or their authorized representatives and contractors to verify information presented on my
employment application/resume and to procure an investigative report or consumer report for that purpose.

| hereby grant authority for the bearer of this letter to access or be provided with full details

m of my previous employment record held by any company or business for whom | previously worked. This information
should include the dates of employment; the nature of the position held, [details of my salary upon departure] and an
appraisal of my performance, capabilities and character. In addition, please provide any other pertinent information
requested by the individual presenting this authority. | hereby release from liability all persons or entities requesting
or supplying such information.

m  of my qualification/degree (copy of my certificates attached)

® information in respect to my character from the records maintained by local authorities

VM 40 /05 |20(8

—

Signature: Date: dd /mm /yyyy



