Letter of Authorization

Declaration and Authorization

| hereby authorize SDI Bhubaneswar, or any third-party agent appointed by SDI
Bhubaneswar (SDI-B) to conduct educational, employment history, database, address
check, financial stability (if required) and criminal verification or any other verification
check as may be required by SDI-B and to conduct such inquiries to verify information
provided by me from time to time.

| authorize all individuals, private establishments, government establishments /
agencies, educational institutions, etc. to release any information as may be required
by SDI-B as mentioned above or a third-party agent appointed by the firm, and |
release them from any liability in doing so.

| confirm that the information provided by me to SDI-B as mentioned above is correct
to the best of my knowledge and | understand that any misrepresentation of

information may lead to, in the event of obtaining my employment, result in summary
termination without calling for any explanation.

Signature:

Name: Date: (DD/MM/YYYY)




