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DECLARATION FORM

(A) PERSONAL PARTICULARS

	Name (as in NRIC)
	BOJJIREDDY SOUJANYA

	Address in Singapore
	02-433, BLOCK#359, TAMPINES STREET 34, SINGAPORE - 520359

	Email 
	ASHOKSOWJI@GMAIL.COM

	Contact Details
	(Home)
	65247469

	
	(Mobile)
	93365499

	NRIC / FIN/ Passport
	S7863695E

	Nationality
	INDIAN
	Date of PR Status Obtained
	25th May 2009

	Gender
	FEMALE
	Race
	INDIAN

	Marital Status
	MARRIED
	Religion
	HINDU

	No. of Children (if applicable)
	2
	Age of Child
	6 & 3

	Emergency Contacts
	Name
	Relationship
	Contact No

	(Next of Kin)
	MADHUKAR REDDY
	BROTHER
	98564019

	(Friends /Others)
	BHASKAR RAJU
	FRIEND
	81126939


(B) BANK DETAILS

	Name of Bank 
	POSB SAVINGS

	Bank Account No.
	194-72842-5

	Bank Code
	     

	Bank Branch Code
	     


Important: Applicants should ensure that the bank details are correct and accurate to enable a successful giro transfer. Jobline reserves the right to impose a $1 processing fee for any unsuccessful giro transfer.

(C) MONTHLY DONATION 

In accordance to the Central Provident Fund Board (CPFB), the prescribed amounts shall be automatically deducted from the wages of employees belonging to the respective agency. If the employees wish to contribute different amounts or opt out, they have to obtain the relevant forms from the respective agency and submit to Jobline prior to their commencement of work. For more information on Donations, please visit www.cpf.gov.sg

	Agency
	Applicable to all employees belonging to

	Chinese Development Assistance Council Fund (CDAC)
	Chinese Community (Singapore Citizens and Singapore Permanent Residents)

	Eurasian Community Fund (ECF)
	Eurasian Community (Singapore citizens and Singapore Permanent Residents)

	Mosque Building and Mendaki Fund (MBMF)
	Muslim Community (Singapore Citizens, Singapore Permanent Residents and Foreigners)

	Singapore Indian Development Association Fund (SINDA)
	Indian Community (Singapore Citizens, Singapore Permanent Residents and Employment Pass Holders)


(D) MEDICAL SELF DISCLOSURE FORM

Do you suffer from any of these OR have you ever had or been told you had or been treated for:

	1.
	High Blood Pressure
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	2.
	Blood Disorder (*Anemia / Hep B / Thalassaemia / Others)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3.
	Dizziness / Fainting spells / Blackout
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	4.
	Heart Disease (*Attack / Birth defects / Others)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	5.
	Diabetes Mellitus
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	6.
	Urine Infection / Kidney problem / Stones
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	7.
	Back or Spine problems
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	8.
	Hand / Leg / Foot problems / Sweaty palm
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	9.
	Growth / Tumor / Cancer
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	10.
	Vision Defects / Color Blindness
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	11.
	Hearing Defects
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	12.
	Fits / Epilepsy
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	13.
	Headaches / Migraine
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	14.
	Stomach / Gastric problems
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	15.
	Breathing / Lung problems / Asthma
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	16.
	Jaundice / Liver problems
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	17.
	Skin Problems
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	18.
	Hand Tremors
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	19.
	Addictive Drugs - Marijuana, Heroin, etc
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	20.
	Mental problems
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	21.
	Radiation exposure at work between 1995 and now 1
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	22.
	Any Operations / Hospitalisation / Accident? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	If Yes, please elaborate details:
	 


(E) DECLARATION BY APPLICANT

	1.
	Have you ever been charged with any offence or convicted of a criminal charge or for drug offense or detained by the authorities under the provisions of any law in any country? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	2.
	Have you been declared a bankrupt? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3.
	Are you in any stage of pregnancy at this moment? (Applicable to female employee)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	If Yes, please elaborate details:
	 


PLEASE READ CAREFULLY:

I declare that the information furnished in this declaration form is true and correct to the best of my knowledge and belief, and that I have not willfully suppressed any fact(s). If any information given herein is subsequently found to be incorrect, incomplete or false, I render myself liable for dismissal. Any offer of employment, verbally or otherwise, will also be nullified. 

I also authorize the company to submit the said information to any person, firm, corporation, body, bureau, Police or Government authority for the purpose of any investigation or verification which the company deems necessary to make with reference to my employment, conduct or other details relevant to this application.

I shall not hold the company responsible for any liability, demand, claim, suit, proceeding, costs and expenses of any nature arising from the release of such information as aforesaid. I certify that I am in good health with the exception stated above.

	Signature of applicant:
	 

	Dated:
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