M/S CARE SECURITY & ALLIED SERVICES

PLOT NO.- B/13, 2'P FLOOR, RUCHIKA MARKET, BARAMUNDA, BHUBANESWAR-751003
PH.NO.- 0674 2354422, MOB.NO.- 9338062120, 9778519615
e-mail:-careservicesbbsr@gmail.com

POST APPLIED FOR:- / N\

NAME - PASSPORT SIZE
MOBILE NO - PHOTOGRAPH
GENDER -
MARITIAL STATUS - \ )
CASTE -
EMAILID -
DESIGNATION -
DATE OF JOINING -
DATE OF BIRTH -
BANK NAME -
BANK ACCOUNT NO -
IFSC CODE -
PAN -
AADHAR NO -
VOTER ID NO -
EPF NO -
UAN -
ESINO -
PLACE OF POSTING -
FAMILY INFORMATION

FATHER NAME DATE OF BIRTH AADHARNO
MOTHER NAME DATE OF BIRTH AADHARNO
HUSBAND/ WIFE NAME DATE OF BIRTH AADHARNO
CHILDRENS NAME DATE OF BIRTH AADHAR NO
1.
2
3.
4




EDUCATION QUALIFICATION

EXAMINATION | YEAROF | TOTAL | SECURED | PERCENTAGE | SCHOOL/COLLEGE
PASSOUT | MARK | MARK OF MARK /UNIVERSITY
10TH
12TH
GRADUATION
POST
GRADUATION
PGDCA/DCA/
TALLY
EXPERIENCE
ANY
PRESENT ADDRESS:- PERMANENT ADDRESS:-
AT- AT-
PO- PO-
VIA- VIA-
PS- PS-
DIST- DIST-
PIN- PIN-
DECLARATION

| declared that, the information’s furnished by me in this form is genuine and correct. In
case any information given is found to be false, | will never raise any dispute of any
action is taken against me, | shall abide by existing rules and regulation of M/s Care
Security & Allied Services till | continue under its engagement.

Place :-
Date :- Full signature of the candidate

Photo copy of documents to be attached.

1. Aadhar, Bank, Pan Xerox Copy of the Candidates (Aadhar date of birth Should be in DD/MM/YY Format) & also

Aadhar copy of Family Member required.

Self attested Xerox copy of all qualification certificate, PGDCA, (Visible otherwise order will not be issued against them.
Police Verification, Resident Certificate, Caste Certificate

Whatsapp image & invisible copy of all the related documents are not allowed by the time of engagement.

Family information required, Aadhar copy of Father, Mother, if married then father, mother, Wife/Husband,

Children required.

6. The entire document should be shortlisted as per the format in chronological order.

e W



DECLARATION/UNDERTAKING

) o s S/ 0 e e
N L PO PSSt ,Block
................................................ , DISt ey, PIN e,
Having Aadhaar number..........ccoouiiiiiinieiii i ,do hereby undertake and

state that, I do not have any police records / criminal cases pending against me and
the documents provided by me is correct .If it is found to be incorrect at anytime
during my deployment, M/s Care Security and Allied Services shall not be liable for
any penalty and / or the consequences ,which may arise out of it. I shall be personally
liable for all /any such consequences that may arise out of such police records /
criminal cases. As per the essence of the correction relating to Aadhaar followed by
any in discrepancy, M/s. Care Security & Allied Service shall have no liability for
process of the EPF & ESI. In that the event, both of M/s Care Security and Allied
SEIviCes and .....ccoccoivirieiii i e shall be at liberty to take

appropriate action against me including the termination of the agreement.

Signature of the applicant:

Date:

Place:



