SQRINVARI EIN ANSES
D No.W2-243, Kurugonda Vlllage 0zl Manda PSR Nellore District,Andhra Preadesh

E-mail: srivari4@gmail.com

Cell No: +91-9848977558, 9160496670

A.Srinivasulu
e —

EMPLOYMENT OFFER LETTER

pate: | g\'a 1'\ Folo

Employee name : ’f\\ YUVA.SANTH]

Address S ASVAN @\ADDA
City,state,zip code :

Dear, KQ-[SH NA

Re: OFFER OF EMPLOYMENT

MOBILE COMPANY is pleased to offer you the MOBILE ASSEMBLING for our organization. We are excited
about the potential that you bring to our company.

You will be working in PRODUCTON DEPARTMENT AT SRICITY, TADA. You will report directly to srivari
enterprises your initial tasks will include at production.

You will be classified as an operator. Your initial compensation package includes a salary of Rs. 10,110/- and
(other benefits like medical coverage).(payable, full medical through our company’s employee benefit
plan, and fringe benefits as covered in the enclosed pamphlet.

In accepting our offer of employment, your certify your understanding that your employment will be (an “at
will” basis or contract basis).

We look forward to your arrival at our company and are confident that you will play a key role in our
company’s expansion. Please let me know if you have any questions or if | can do anything to make your

arrival easier.

Enclosed is a copy of your benefits and company terms and conditions.

Sincerely,

SRIVARI ENTERPRISES

PRO P‘&T‘};‘»( \g\b::)\""o

Joining date

1/22



GOVT. DEGREE COLLEGE, AVANIGADDA @

Andhra Pradesh State Skill Development Corporation (APSSDC) #142

‘ REGISTRATION FORM

PERSONAL INFORMATION: REGISTERED WITH APSSDC [ZIVES[JNO

Aadhar No.* H’l‘ji 11 H 658‘7_ First Name * :z{ 055&!3“33 ' Last Name” Nﬂ-ﬁ"lnr\\f‘h

DOB ‘0_3_;’_3.J1°IB ; """ Gender~_Fer e_mu.,l.&

Marital Status* m&l b Religion* H in g!; | Category-__ O C.
ETY Y I

Family Annual Income* lOI; FOU Are you a resident of AP state? YES/NO Disability: YES-‘N'(f/

CONTACT DETAILS: .

Emi"&n.h&imlﬂﬂﬂ&?&i'ﬁsﬁ_d\&macma Q30| R0BOD|  aternatenumber_ 166306 S 8BS,

ADDRESS FOR COMMUNICATION
15 ) .l.
State* 'f\'P Panchayat \Ward* ?J.r&\ mc!_ Pin code * = );“2!

. I* 1 =
District * _k&_]S‘t_\.[L_ House Number 2~ L% 5

f

Constituency ‘-ﬁﬂﬂ%ﬁl&!& ; Village/Street* KO 3 U™
i 1

i

Mandal/Municipality* J}s_b_n*ﬁxﬂg\

EDUCATIONAL DETAILS:
Qualification School/College/Institution Board of Education/University Year | Percentage Group/Branch
e : '
$.5.C/ 10th class ndl rkﬁ’.}e&h ‘R E c:? SeCond
b A ool oan 90\ ;
4 H?th-o'lm\n‘. Muﬁgﬁilﬂ&;hhﬂ AP de 1 a3 -_I
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Graduation
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' =N ﬁ: eag heiahro. == I E‘E 2070 3ok B-S¢
Post Graduation

I |
i

WORK EXPERIENCE (IF ANY):

Fempany/institutian . YRR e e
‘- (ND am&w\j@t
e 15 o lro20, BIBNATLR

2122



"‘—é"' JAWAHAR KNOWLEDGE CENTER (JKC) ~ GOVT. DEGREE COLLEGE, AVANIGADDA E

e Andhra Pradesh State Skill Development Corporation (APSSDC) <

1 ‘ REGISTRATION FORM
PERSONAL INFORMATION: .

REGISTERED WITH APSSDC RZIVES[_INO
Aadhar No.* W " . First Name * Lum\hn‘z\(l Last Name* P‘-\H"i

o 18 qqurssaslﬁaaq;:}m il

Marital stutua L_'d} !! g lCd Religion® iif'l‘ [ 1;! U
Family Annual Incomg‘ h6000

i Category”_ HC.
Are you a resident of AP state? YES/NO | Disability: YESIN&’J/’

CONTACT DETAILS:

Email * \Q\h\"-‘fh ?Q\'H B8 ContactNo * QAN IATFE3D atter

teMumber®

J\DDRESS F‘OR COMMUNIGATIUN
stater AP

District* K’i \ Shm

Panchayat /Ward* _G]QE»__O-_T-__‘UPI"IRIEM Pin code * EA\ ".E.Sr
House ?«_lumber H_. ra'\'s-

-

Constituency * Mﬁ@. VillagelStraet* &]Gnﬁ?\ioﬂ?\ Palerm
T Gans van N

Mandal/Municipality* \“\O?ld@\ll

EDUCATIONAL DETAILS:

Qualification . School/College/Institution Board of Education/University Year | Percentage Group/Branch
i G

s.s.cnum;:l@us' |72 D¢ &Cheol Boatd of Stlonds : .
:?: ?Mondﬁ\ﬂ _ fduglion 7 pets| 85 §>

|GV S | SR R T ey | 94141 FHEE
Graduation . ; o h .
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Post Graduation - §
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YRR e

Resigoatign?
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D.No.W2-243,Kurugonda Village,Ozili Mandal SPSR Nellore District,Andhra

: E-mail: srivari64@gmail.com
A.Srinivasulu Cell No: +91-9848977558, 9160496670

Preadesh

EMPLOYMENT OFFER LETTER

DATE: \S‘roj"\ 2

Employeename  : - L—A\"AN\’A

e L AVAN GADDA
City,state,zip code :

Dear, K p»l S HH\A =

Re: OFFER OF EMPLOYMENT

MOBILE COMPANY is pleased to offer you the MOBILE ASSEMBLING for our organization. We are excited
about the potential that you bring to our company.

You will be working in PRODUCTON DEPARTMENT AT SRICITY, TADA. You will report directly to srivari
enterprises your initial tasks will include at production.

You will be classified as an operator. Your initial compensation package includes a salary of Rs. 10,110/- and
(other benefits like medical coverage).(payable, full medical through our company’s employee benefit
plan, and fringe benefits as covered in the enclosed pamphlet.

in accepting our offer of employment, your certify your understanding that your employment will be (an “at
will” basis or contract basis).

We look forward to your arrival at our company and are confident that you will play a key role in our
company’s expansion. Please let me know if you have any questions or if | can do anything to make your

arrival easier.

Enclosed is a copy of your benefits and company terms and conditions.

Sincerely,

SRIVARI ENTERPRISES

‘_.
paomﬁ?fﬁ‘j:\w

Joining date

4122



@ Andhra Pradesh State Skill Development Corporation (APSSDC) 4%

PERSONAL INFORMATION:

Aadhar No.+ L3E 2277969

| 'DoB* |4 /0Y_KCO0
Marital Status* __(1) (Y (€]
LLOAG

Family A | Income*,

CONTACT DETAILS:

REGISTRATION FORM
REGISTERED WITH APSSDC[]YES[_] NO

- L=} =
Firsthame *___Hay1Hha Last Name+_ TR TN LS
Gender * ,ES":'"-" (@ l(
Religion*___|-) r;ﬂ{ g) “category"__()(

"/
Are you a resident of AP state? YES/NO Disability: YES/NO

Emalil * MMMQQQ ContactNo * TCIRIHF IR 9 AlternateNumber____

@ ermatl: conm.
ADDRESS FOR COMMUNICATION

suer_Andhra Tradd

pistrict*_K £ Shna

-

Constituency * Nt

Pincode * 22| 12|

Panchayat \Ward* ?'(_l}.g'(_u)j%'_chﬂ
House Number ﬂ‘f g.]"'l’g L “35'1'

Village/Street* _/\|/Q |1i Efgg'i JQ
I\

MandaHMuniclpailty‘,_'ﬂUQﬁ;_?_QCHﬁl € m)

EDUCATIONAL DETAILS:
Qualification School/College/Institution Board of Education/University ‘:'car. Percentage Group/Branch
oeg kel 5% Hf‘ah choot | eeard of educalivn |anis 55/
intermedizte | Gt Junlos-coleg | Peood of §nteyaedf a5 9y L
Avaniodi - | - ade for ; flec
Graduation i & = ; E—
Goyt - e Colege kyishma Linfyeys H BT | g5 .,
; Avanidodda Lmiim) Slese) B
Post Graduation J
~ WORK EXPERIENCE (IF ANY):
.compnnyﬂmon‘ Years* Designation*
P tayitha
Date: | 4|9 |9ogp SIGNATURE
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D.No.W2-243 Kurugonda Village, Olel Mandal SPSR Nellore District, Andhra Preadesh

E-mail: srivaric4@gmail.com

A.Srinivasulu Cell No: +91-9848977558, 9160496670

EMPLOYMENT OFFER LETTER
DATE: \5‘\0}‘ 2020
Employee name : D HAR\THA

Address COAN AN ('21 ADDA
City,state,zip code :
Dear, KHS\'}NA -

Re: OFFER OF EMPLOYMENT

MOBILE COMPANY is pleased to offer you the MOBILE ASSEMBLING for our organization. We are excited
about the potential that you bring to our company.

You will be working in PRODUCTON DEPARTMENT AT SRICITY, TADA. You will report directly to srivari
enterprises your initial tasks will include at production.

You will be classified as an operator. Your initial compensation package includes a salary of Rs. 10,110/~ and
(other benefits like medical coverage).(payable, full medical through our company’s employee benefit
plan, and fringe benefits as covered in the enclosed pamphlet.

In accepting our offer of employment, your certify your understanding that your employment will be (an “at
will” basis or contract basis).

We look forward to your arrival at our company and are confident that you will play a key role in our
company’s expansion. Please let me know if you have any questions or if | can do anything to make your
arrival easier.

Enclosed is a copy of your benefits and company terms and conditions.

Sincerely,

SRIVARI ENTERPRISES

D S e
PROP

RIETOR ‘Sl 01_"1»‘0

Joining date

6/22



ENTERPRISES

D.No.W?2-243,Kurugonda Village,Ozili andai,SPSR Nellare District,Andhra Preadesh

E-mail: srivarie4@gmail.com

A.Srinivasulu Cell No; +91-9848977558, 9160496670

EMPLOYMENT OFFER LETTER
oare: 16102} 2020

Employee name : & V/_\M] N )
Address 3 AVA\\!\ SAD DA
City,state,zip code :

Dear, KRISHNA

Re: OFFER OF EMPLOYMENT

MOBILE COMPANY is pleased to offer you the MOBILE ASSEMBLING for our organization. We are excited
about the potential that you bring to our company.

You will be working in PRODUCTON DEPARTMENT AT SRICITY, TADA. You will report directly to srivari
enterprises your initial tasks will include at production.

You will be classified as an operator. Your initial compensation package includes a salary of Rs. 10,110/- and
(other benefits like medical coverage).(payable, full medical through our company’s employee benefit
plan, and fringe benefits as covered in the enclosed pamphlet.

In accepting our offer of employment, your certify your understanding that your employment will be (an “at
will” basis or contract basis).

We look forward to your arrival at our company and are confident that you will play a key role in our
company’s expansion. Please let me know if you have any questions or if | can do anything to make your

arrival easier.

Enclosed is a copy of your benefits and company terms and conditions.

Sincerely,

SRIVARI ENTERPRISES

5%

PROPKIETOR
WA

Joining date

7122
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S JAWAHAR KNOWLEDGE CENTER (JKC)  GOVT. DEGREE COLLEGE, AVANIGADDA

O Andhra Pradesh State Skill Development Corporation (APSSDC) .2

REGISTRATION FORM
PERSONAL INFORMATION: REGISTERED WITH APSSDC[LAYES[_]NO
Aadhar No. L YLOE 72729 ! FirstName *_* Yainin, LastName'__Dcina kA
poe2%/ &/ 2000 i Gender_fEmale ' Fathex wame % S¢S hﬁéd"mc
Marital Status* _Orivnogwic Retigion_Hivvlu Category"_OC,
Family Annual Income* t G i 00 I Are you a resident of AP stzte? YES/NO Disability: YES.I"N"O/

CONTACT DETAILS: ; :

Ema"'jﬂlmaam:m@g&&;uﬂcnmmNo -, 620 HI1 91 R4S AtternateNumber_ —
¥

ADDRESS FOR COMMUNICATION

1
State® _Andlﬁ.a_pmcbs}x Panchayat Ward*_Suth chivuelly fwmincode* 52112
District * kJLidqna House Number __ 9 -9 2

Constituency * A\Mﬂ'\ﬁq dd G, Village/Streat= __SQM\(QVQ?JL Gm"-kck

MaadaUMnninipamy-_Am-ﬁ !i ;

EDUCATIONAL DETAILS:

Qualification School/College/Institution | Board of Education/University | Year Percentage

Group/Branch

| [

5.5.C/ 10th class P;.Odot;l;fH H.zf—. ' Booad ¢ } s*ccc‘!ltiuq IQDLS %99/, BT
5C c; | Gducabion
Intermediate qﬂu Junigl | Pooxd C?— anmedd'hﬁ-] . N
Cﬁ ('DHPQC_ | _edulabion - ¥ T H P
Graduation |
Degres 85(_ ! K‘f thne bh'vc—\slla' L]_.:-'F[ 0| 7 B-SC ( cormpubag
| S‘?{ " rldl.)
/(amadsr-lﬂ o . Iﬂg(b&;ﬁ};;hr\am
Post Graduaticn !’ | W
o= | v o P

WORK EXPERIENCE (IF ANY): e

Company/lnstitution*  =— Years* Designation* _ —

5 Jam'ing
Date: | S -0L1~2020 SIGNATURE

8122



Village,0zili Mandal,SPSR Nellore District,Andhra Preadesh
E-mail: srivari64@gmail.com
A.Srinivasulu Cell No: +91-9848977558, 9160496670

EMPLOYMENT OFFER LETTER

DATE: \5’[ {JL\ 2020

Employee name : CH- SAHD“YA

Address .
City,state,zip code : AVBNY G A DDA
Dear, K"Z-LS WA

Re: OFFER OF EMPLOYMENT

MOBILE COMPANY is pleased to offer you the MOBILE ASSEMBLING for our organization. We are excited
about the potential that you bring to our company.

You will be working in PRODUCTON DEPARTMENT AT SRICITY, TADA. You will report directly to srivari
enterprises your initial tasks will include at production.

You will be classified as an operator. Your initial compensation package includes a salary of Rs. 10,110/- and
(other benefits like medical coverage).(payable, full medical through our company’'s employee benefit
plan, and fringe benefits as covered in the enclosed pamphlet.

In accepting our offer of employment, your certify your understanding that your employment will be (an “at
will” basis or contract basis).

We look forward to your arrival at our company and are confident that you will play a key role in our
company’s expansion. Please let me know if you have any questions or if | can do anything to make your
arrival easier.

Enclosed is a copy of your benefits and company terms and conditions.

Sincerely,

SRIVARI ENTERPRISES
IPIO IR
A

Joining date

9/22
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@ Andhra Pradesh State Skill Development Corporation (APSSDC) 347

REGISTRATION FORM
PERSONAL INFORMATION: REGISTERED WITH APSSDCE] YES__|NO
Aadhar No* 1100 2150 $44A First Name * G%MDI“IVA LastName_ CHTNTHA
poB-09/11/ 1939. : Gender _E{_nnﬂ(’
Marital statuss QN MARBTED.  Religion_HTNDU ‘category” S

Family Annual Inme’_q‘rﬂ_ﬂ_ﬁ_,_ Are you a resident of AP state? YES/NO Disability: YES/NO
o (B

CONTACT DETAILS:

Emall-ﬂbﬂg.imd!ﬁo_{@grmb_cnm_ ContactNo * 6309755 JIR . AttemateNumber________

ADDRESS FOR COMMUNICATION

State* W‘SH A Panchayat Ward* JA}’A_ELLQAM ! Pin code *_52| Eﬁ

District * EE l SH I}lﬂ . House Number
Constituency * AVANTGADDA - villageistreet* JAYAPURAM .
Mandal/Municipality* kﬁ[li Hg! )
EDUCATIONAL DETAILS:
Qualification Schoal/College/Institution Board of Education/University \"w' Percentage Group/Branch
ssCrimhcass (5.0 high School -+ | Beod of %ewmchj 2dl-
Mopiclevi - gduation AP o5 | F8Y
Intermediate | Mt TUNi0| Poaid of Teiotred fale] goi5-
Co\k’%&t Kedwul. | & ducation A.P 2.01F 337 C.EC
Graduation | Gpvtnmet Dgme. | Lishna Un‘l\/a&ﬁ\z' 207~
cpibjejaﬁn‘lﬂocﬁo MTH. 2020 | FY |« B Lom @]
Post Graduation
WORK EXPERIENCE (IF ANY):
-compnnyﬂnsﬂh.ltluﬂ’ Yoursh o Designation®
e ri\:S.'wt JLF]
Date: |5~ 0d = 2620 . SIGNATURE
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D.No.W2-243 Kurugonda Village,Ozili Mandal,SPSR Nellore District,Andhra Preadesh

E-mail: srivarib4@gmail.com
A.Srinivasulu Cell No: +91-9848977558, 9160496670

EMPLOYMENT OFFER LETTER

DATE: \SlOL\ 1602

Employeename : ~ 1« HW\MARINDHU

Address :
City,state,zip code : A\AAH\ Q\ADDA

Dear, K@\‘S H NA

Re: OFFER OF EMPLOYMENT

MOBILE COMPANY is pleased to offer you the MOBILE ASSEMBLING for our organization. We are excited
about the potential that you bring to our company.

You will be working in PRODUCTON DEPARTMENT AT SRICITY, TADA. You will report directly to srivari
enterprises your initial tasks will include at production.

You will be classified as an operator. Your initial compensation package includes a salary of Rs. 10,110/- and
(other benefits like medical coverage).(payable, full medical through our company’s employee benefit
plan, and fringe benefits as covered in the enclosed pamphlet.

In accepting our offer of employment, your certify your understanding that your employment will be (an “at
will” basis or contract basis).

We look forward to your arrival at our company and are confident that you will play a key role in our
company’s expansion. Please let me know if you have any questions or if | can do anything to make your
arrival easier.

Enclosed is a copy of your benefits and company terms and conditions.

Sincerely,

SRIVARI ENTERPRISES
pamﬁlér\a%féifo

Joining date

11/ 22



= JAWAHAR KNOWLEDGE CENTER (JKC) ~ GOVT. DEGREE COLLEGE, AVANIGADDA <
&

' Andhra Pradesh State Skill Development Corporation (APSSDC) 4%
REGISTRATION FORM

PERSONAL INFORMATION: REGISTERED WITH APSSDC EE/ESD NO

AadhntNo.‘Ei 6h9 %69 éo” Flrst Namo * nglcxiz Last Name” T'/ﬂ Dol

noa&jf_Qj_L‘ﬂ_‘lc) . Gondor* fm,'@ ‘_q}k@(\b_m— ]‘ . Qa1 ﬂIVClSQ @)\]U
Marital Status® mmo:mmc] Religion® _frllde,L / Category” _B,C D

Family Annual Income _ZD,DQD Are you a resident of AP state? YES/NO Disability: YESINO

CONTACT DETAILS:

Emall * b}mLLAJH%QJLOD CnAﬂc!Nn‘,éS@M 31 1 éAIternalaNumbnr‘ 5 i !SOHSJIE)
‘ 1] «COMm '

ADDRESS FOR (.OM UNICATION

' ]
i f‘" (=
State* _ﬂﬂ;}ﬁi}_}D{jﬂA&,S }’) Panchayat /Ward* _2 ; OCDJJC!] . Pin code * ‘1:3 i |& I
District * sz g L}Q{L House Number 5’2 = 5(9 SF

1
Constituency * A{Qﬁ]%ocya ¢ Vilageistroet: Avo .ﬂ@&'u&
Mandal/Municipality® A{mﬂoauq

EDUCATIONAL DETAILS:

Qualification School/College/Institution ‘ Board of E-'.ducaLi-.m."i.lni\'cr:-'n'l)' Year

Percentage \ Gmupflirancj
|
il R ek oy o ECA

Intermediate SVLK?)OJ’T”'}T Jom:ﬂ@cmdo% \ Wm@\ablﬂ 83 3/\ M P \

. m”gﬁ’(ﬂ” Son AP
el 3 memwwmm%

“WORK EXPERIENCE (IF ANY):

Company/institution* Z}j[} ) Years* Al() Designation® f\b

\
Dm‘5bb0 sl ™A Bledy
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E-mail: srivaric4@gmail.com

Cell No: +91-9848977558, 9160496670

A.Srinivasulu

EMPLOYMENT OFFER LETTER

oate: {S| 02| 2022

Employee name T PA \._/-\\f 't
Address : A\MH\ G\P\DDA

City,state,zip code :

Dear, KRUSHNA:

Re: OFFER OF EMPLOYMENT
MOBILE COMPANY is pleased to offer you the MOBILE ASSEMBLING for our organization. We are excited

about the potential that you bring to our company.

You will be working in PRODUCTON DEPARTMENT AT SRICITY, TADA. You will report directly to srivari

enterprises your initial tasks will include at production.
| compensation package includes a salary of Rs. 10,110/- and

You will be classified as an operator. Your initia
(other benefits like medical coverage).(payable, full medical through our company’s employee benefit
plan, and fringe benefits as covered in the enclosed pamphlet.

In accepting our offer of employment, your certify your understanding that your employment will be (an “at

will” basis or contract basis).

We look forward to your arrival at our company and are confident that you will play a key role in our
company’s expansion, Please let me know if you have any questions or if | can do anything to make your

arrival easier.

Enclosed is a copy of your benefits and company terms and conditions.

Sincerely,

SRIVARI ENTERPRISES

S
PROQIE}OR \E\ ‘\w

Joining date

13/ 22



GOVT. DEGREE COLLEGE, AVANIGADDA g

skl

. Andhra Pradesh State Skill Development Corporation (APSSDC) 447

£ JAWAHAR KNOWLEDGE CENTER (JKC)

REGISTRATION FORM
PERSONAL INFORMATION: ~\ REGISTERED WITH APSSDC EﬁESE] NO
Aadhar No.® _Q]_I_D_E:}lﬁ "Hc’ ' First Name * ! Pﬂ.'l { 0\.'\/? Last Nam‘j{)ﬂ_l‘_@__ il
oo E 19 2000 ' senser-feimal e Fathey name = T- Radha Yorfshna. .
Marital Status* QI ladlot i ;ed Religion® H p] e ILI category’_

Family Annual income*_| Lp 00O Are you a resident of AP state? Q‘eguo . Disability: v'zsmo/

CONTACT DETAILS:

Emall'Mﬂﬂm&@gﬂnﬂi@nmmo' Q2y)84249 R AtternatoNumber_ /55 0) A3598
4

ADDRESS FOR COMMUNICATION

State* Jé_[dhﬂ_m@h Panchayat Ward* _ mgd f | tﬁnd Pin code * _[:;:21 Ill
pistrict* Kyt shno o Numbes L =69

Gonstituency * ﬂycmi%gd:lm Viliage/Strest* _[ﬂ&duﬁ@f

Mandal/Municipality* m%_&d_d_ﬂl i

EDUCATIONAL DETAILS:
Qualification School/College/Institution 1 Bdard of Education/University Year l Percentage Group/Branch ‘\
= G (8 S| | |
e “%ﬁi‘;g;ilrf”“eﬁ* ez & ineedil gon| 935, | mac |
e e 2 gy, | <o)
Post Graduation i X l \ l
WORK EXPERIENCE (IF ANY): :
Companyfinstitution®_ N0 vears® N0 Designation* L B G
T Pallavy
Date: | 5/p3 2020 SIGNATURE
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da Village,Ozili Mandal,SPSR Nellore District, Andhra Preadesh

y E-mail: srivari64@gmail.com
A.Srinivasulu Cell No: +91-9848977558, 9160496670

D.No.W2-243 Kurugon

EMPLOYMENT OFFER LETTER

DATE: V)’( 0%‘ 200
Employee name  : /. MA@\AL—A [
Aol  Avs AADDA

City,state,zip code :

Dear, Kﬂ_‘\_ tH N A

Re: OFFER OF EMPLOYMENT

MOBILE COMPANY is pleased to offer you the MOBILE ASSEMBLING for our organization. We are excited
about the potential that you bring to our company.

You will be working in PRODUCTON DEPARTMENT AT SRICITY, TADA. You will report directly to srivari
enterprises your initial tasks will include at production.

You will be classified as an operator. Your initial compensation package includes a salary of Rs. 10,110/- and
{other benefits like medical coverage).(payable, full medical through our company’s employee benefit
plan, and fringe benefits as covered in the enclosed pamphlet.

In accepting our offer of employment, your certify your understanding that your employment will be (an “at

will” basis or contract basis).

We look forward to your arrival at our company and are confident that you will play a key role in our
company’s expansion. Please let me know if you have any questions or if | can do anything to make your

arrival easier.

Enclosed is a copy of your benefits and company terms and conditions.

Sincerely,

SRIVARI ENTERPRISES
pnopi?ﬁéﬁ)\ﬂ -
|2

Joining date
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— JAWAHAR KNOWLEDGE CENTER (JKC)  GOVT. DEGREE COLLEGE, AVANIGADDA g

O Andhra Pradesh State Skill Development Corporation (APSSDC) #4"
REGISTRATION FORM

PERSONAL INFORMATION: REGISTERED WITH APSSDC Eﬁ!.‘ﬁj NO

Aadhar No.* First Name * __Ahﬁ,;[ﬂ_lgbmf___ Last Namr#a,k“aﬂ’___ .

DOB - 0%/th/ S0t Gender *
Marital Status” U yyan3ied Rotigion”__$4inedu catogory”_OL,

» ./
Family Annual Income* ﬂQgQ!-— Are you a resident of AP stide? YESINO Disability: YES/INO
CONTACT DETAILS:
Email - ContactNo _ﬂz_ﬁ_%mg _ AlternatoNumber

ADDRESS FOR COMMUNICATION

State jfaﬂ_ﬁmd&g Panchayat MNard* _1'5;;;. g'ngp._w Pincods © 2012 |
bm"glfggkn__ House Numh a5 -2t
Canstituency * _ﬁ!‘aﬂﬂad&; Village/Street® ﬁsﬂ_@mg?miup
MancaMunicipaiity ~—han? % adds.
i

EDUCATIONAL DETAILS:

Qualification ' School/College/Institistion Board of id;;ﬂml_\ljl_ rl‘-ar T.-E:rucr:..mg(: ( irnﬁ[iﬁira_n[;ﬁ
| | |
| ssoromcass | Sk RH.Glt-FBF | Boadd of educetfn laeq- | ta L S
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1" JAWAHAR KNOWLEDGE CENTER (JKC)  GOVT. DEGREE COLLEGE, AVANIGADDA m
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"

D. Nc WZ 243 Kurugonda VI||agE,OZI|I Mandal SPSR Nellore Dlstrn:t Andhra Preadesh

E-mail: srivarid@gmail.com

Cell No: +91-9848977558, 9160496670

A.Srinivasulu

EMPLOYMENT OFFER LETTER
DATE: '.S‘\ C)’L\')J:-l}n

. H. SARNAV| DUREGA

Employee name

Address F AANY C‘\ﬁDDA
City,state,zip code :
Dear, Kms uNA

Re: OFFER OF EMPLOYMENT

MOBILE COMPANY is pleased to offer you the MOBILE ASSEMBLING for our organization. We are excited

about the potential that you bring to our company.

You will be working in PRODUCTON DEPARTMENT AT SRICITY, TADA. You will report directly to srivari

enterprises your initial tasks will include at production.

You will be classified as an operator. Your initial compensation package includes a salary of Rs. 10, 110/- and
(other benefits like medical coverage).(payable, full medical through our company 's employee benefit

plan, and fringe benefits as covered in the enclosed pamphlet.

In accepting our offer of employment, your certify your understanding that your employment will be (an “at
will” basis or contract basis).

We look forward to your arrival at our company and are confident that you will play a key role in our
company’s expansion. Please let me know if you have any questions or if | can do anything to make your

arrival easier.

Enclosed is a copy of your benefits and company terms and conditions.

Sincerely,

SRIVARI ENTERPRISES

D
PROPRIETOR \'SVQXVO

Joining date
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D.No.W2-243, Kurugonda Village,0zill Mandal,5PSR Nellore District, Andhra Preadesh

E-mail: srivari6d@gmail.com
A.Srinivasulu Cell No: +491-9848977558, 9160496670

EMPLOYMENT OFFER LETTER

DATE: | S-lojﬂ\ lo0le

Employeename S . \VANVTHA
Address :
City,state,zip code : A\J\AN" aADDA

Dear, KQ\S H NA

Re: OFFER OF EMPLOYMENT

MOBILE COMPANY is pleased to offer you the MOBILE ASSEMBLING for our organization. We are excited
about the potential that you bring to our company.

You will be working in PRODUCTON DEPARTMENT AT SRICITY, TADA. You will report directly to srivari
enterprises your initial tasks will include at production.

You will be classified as an operator. Your initial compensation package includes a salary of Rs. 10,110/- and
(other benefits like medical coverage).{payable, full medical through our company’s employee benefit
plan, and fringe benefits as covered in the enclosed pamphlet.

In accepting our offer of employment, your certify your understanding that your employment will be (an “at
will” basis or contract basis).

We look forward to your arrival at our company and are confident that you will play a key role in our
company’s expansion. Please let me know if you have any questions or if | can do anything to make your
arrival easier.

Enclosed is a copy of your benefits and company terms and conditions.

Sincerely,

SRIVARI ENTERPRISES
DR N

Joining date
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