[Company Logo]   [Company Name]
EMPLOYEE IDENTITY VERIFICATION FORM
	Name of Joiner:
	[Employee Name]

	Designation:
	[Designation]

	Verification Mode:
	In person / Live video

	Date and Time:
	[Date] [Time]



A. Primary Photo ID
	Document Type
	 

	Document Number (masked where applicable)
	 

	Name as on Document
	 

	Date of Birth as on Document
	 

	Valid Till
	 



B. Secondary ID
	Document Type
	 

	Document Number
	 

	Name as on Document
	 



C. Verification Checks
  Photograph on ID matches the person present
  Name matches offer letter and PAN
  Date of birth consistent across documents
  No signs of alteration, overwriting or poor-quality print
  Document is valid and not expired
  Person matches interview photo / video (if available)
  Signature matches signature on offer acceptance
D. Red Flags (if any)
	Observation
	 

	Action taken (alternate document requested / escalated)
	 

	Escalated to and date
	 



E. Outcome
	Identity Verified (Yes / No / Pending)
	 

	Remarks
	 



Declaration by Joiner
I confirm that the identity documents I have produced are genuine and my own. I understand that producing false documents may lead to cancellation of my appointment and other action as per law.

	______________________________
Signature of Joiner
[Employee Name]
Date: [Date]
	______________________________
Verifier
[HR Name]
Designation
Date: [Date]
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