[Company Logo]   [Company Name]
EMPLOYEE PERSONAL DETAILS FORM
	Employee Name:
	[Employee Name]

	Employee ID:
	[Employee ID]

	Purpose:
	New record / Update of existing record



A. Identity
	First Name
	 

	Middle Name
	 

	Last Name / Surname
	 

	Name as per PAN
	 

	Date of Birth (DD/MM/YYYY)
	 

	Place of Birth
	 

	Gender
	 

	Nationality
	 

	Religion (optional)
	 



B. Family
	Marital Status
	 

	Date of Marriage (if applicable)
	 

	Spouse's Name
	 

	Father's Name
	 

	Mother's Name
	 

	Number of Children
	 



C. Contact and Address
	Mobile Number
	 

	Alternate Number
	 

	Personal Email ID
	 

	Current Address with PIN Code
	 

	Permanent Address with PIN Code
	 



D. Other Personal Information
	Languages Known (Read / Write / Speak)
	 

	Blood Group
	 

	Passport Number and Expiry (if any)
	 

	Driving Licence Number (if any)
	 



E. Health Information (optional, kept confidential)
	Any allergy or medical condition the company should know in an emergency
	 

	Disability, if any, and support required
	 



Declaration
I certify that the personal details furnished above are true. I undertake to inform the HR department within a reasonable time of any change in these details, and I understand that the company will rely on this information for its records.

	______________________________
Signature of Employee
[Employee Name]
Date: [Date]
Place: [Work Location]
	______________________________
Verified by
[HR Name]
HR Department, [Company Name]
Date: [Date]
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