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1/We hereby request that a permanent account number be allotted to me/us.
1/We give below necessary particulars: Signature / Left Thumb Impression

1 Full Name (Full expanded name to be mentioned as appearing in proof of identity/date of birth/address documents: initials are not permitted)

Please select title, as applicable I:I Shri I:I Smt. I:I Kumari E‘IWE_ T8 F HEY s gv ‘/ SEERI E}Q

Last Name / Surname

First Name

Middle Name | ] »)

2 Abbreviations of the above name, as you would like it, to be printed on the PAN card

L1 [ [ ] HEEEEEEEEEEEEEEE

| [ ] T TEt T ST HT T ATH STAAT 2 AT AT FEE & 2

— | |
3 Have you ever been known by any other name? I:I Yes I:I No (please tick as applicable)
If yes, please give that other name

Please select title, as applicable I:I Shri I:I Smt. I:I Kumari I:I M/s

Last Name / Surname

First Name

Middle Name

4 Gender (for Individual applicants only) I:I Male I:I Female I:I Transgender (please tick as applicable)

5 Date of Birth/Incorporation/Agreement/Partnership or Trust Deed/ Foriratiag_of Body of individuals or Association of Persons
Day Month Year

[T [T [T [4feimatmficmantata | |7 * gender % 9qam 72i 1w ¢/

6 Details of Parents (applicable only for individual applicants) EELRERS
Whether mother is a single parent and you wish to apply for PAN by furnishing the name of your mother only?
I:I Yes I:I No (please tick as applicable)

If yes, please fill in mother’s name in the appropriate space provide below.
Father’s Name (Mandatory except where mother is a single parent and PAN is applied by furnishing the name of mother only)

Last Name / Surname I/l/
First Name KWW‘?—) 3(75['7@"51%% R
Middle Name \ S 7

Mother’s Na mother is a single parent and PAN is applied by M reT y)

except where

TAH | FHIHT UF AT 2fh Aq9qT F

Middle Name ,

Selectth e ofeither father or mother which you may like to be printed on PAN card (Select one only)

I:I ather’s name Mother’s name (Please tick as applicable)

(In case no option is provided then PAN card will be issued with father’s name exc individual & #T¢e & AN
, xzj::sh'”g name of the mother only)’ TET SAATF T T F A F AT TAT AT 2

Firm =T trust & 39 #1327 field 78T w21

Residence Address

Flat / Room / Door / Block No. // T — — T

Name of Premises / Building / Village /,

Road / Street / Lane/Post Office K

Area / Locality / Taluka/ Sub- Division "JET = \'ﬂﬁﬁ % TS T A qﬁ‘ aﬁg‘
Town / City / District SIES country T 7TH T e

State / Union Territory Pincode / Zip code Country Name-

| L] ] « |



PDFescape
Sticky Note
यदि किसी आवेदक के पिताजी का नाम केवल सिंगल है जैसे की RHADHE तो यह नाम केवल last name वाले कॉलम में भरा जाएगा दूसरा यदि किसी आवेदक के पिताजी का नाम 2 नाम वाला है जैसे RHADHE SHYAM तो इस नाम में SHYAM last name मैं और RHADHE first name मैं भरा जाएगा और तीसरा यदि किसी आवेदक का नाम 3 नाम वाला या इससे ज्यादा 4 नाम वाला है जैसे RHADHE SHYAM SINGH तो इस नाम में  SINGH last name मे RHADHE first nmae मे ओर SHYAM middle name मे भरा जायेेेेेगा 
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Sticky Note
यदि किसी आवेदक का नाम केवल सिंगल है जैसे की RHADHE तो यह नाम केवल last name वाले कॉलम में भरा जाएगा दूसरा यदि किसी आवेदक का नाम 2 नाम वाला है जैसे RHADHE SHYAM तो इस नाम में SHYAM last name मैं और RHADHE first name मैं भरा जाएगा और तीसरा यदि किसी आवेदक का नाम 3 नाम वाला या इससे ज्यादा 4 नाम वाला है जैसे RHADHE SHYAM SINGH तो इस नाम में  SINGH last name मे RHADHE first nmae मे ओर SHYAM middle name मे भरा जायेेेेेगा 
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Office Address g _——

Name of office (  office address FT 1w 39 trust,firm,company

Flat / Room / Door / Block No. N T body of individual ¥ 937 IR
"

F— _—

Name of Premises / Building / Village
Road / Street / Lane/Post Office
Area / Locality / Taluka/ Sub- Division

Town / City / District
State / Union Territory Pincode / Zip code Country Name

| HEEEEEN
Add@‘ﬂ Eﬁ? HILh ST T Eﬁ>>|:| Residence |:| Office (Please tick as applicable)

Telephone Number & Email ID details

Country code  Area/STD Code Telephone / Mobile number qg‘i’q’{s{|qqq,'eh'|'+||q|3qq
||||||||||||||||||||Wﬁwww3ﬁ?email
Email ID | [|id ST ST
10 Stgtus of applicant
Please s tatus, as applicable I:l Government

{odu undivided family I:I Company I:I Partnership Firm I:l Association of Persons
¥ I:I Local Authority I:I Artificial Juridical Persons l:l Limited Liability Partnership

11 Regi ficuet
ST T s A VR ST T T T T

12 In case of a person, who is required to quote Aadhaar number or the Enrolment ID of Aadhaar ap|individual & F7<T & ZIET YT ATYTT
Please mention your AADHAAR number (if allotted) | | | | | | | | | 4——|——'|'—'|— GEES SERR) Er

If AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application form

Name as per AADHAAR letter or card or as per the Enrolment ID of Aadhaar application form

13 euree-ef-neome—rz 77 v ATIT F¥ | Please select, as applicable

Salary Capital Gains
Income from Business / Profession Business/Profession code |:|:| [For Code: Refer instructions] Income from Other sources
Income from House property No income

14 Representative Assessee (RA)
Full name, address of the Representative Assessee, who is assessible under the Income Tax Act illZl Sk :f arde 18 ad q % SHT AT % ar
been given in the column 1-13. 39 HQﬁf\ﬁ' minor A& & 3T FHIE
Full Name (Full expanded name : initials are not permitted) % AT [TAT qIAT AT AT e HIEE

o
Please select title, as applicable ] Shri l:l Smt. l:l Kumari D Mis ST S % e Al ot STfereRT s

Last Name / Surname — T‘Fﬁ'{ N Sﬁimq QIW;;R_SP ,T-IT,\@ %
Firet Name — a8 7 39 e # SeAT 312
_ - TEAT ZIAT & STTRIT T WISAT Saash &
Middle Name L~ AT AT FILE AT T8 & minor I9 w1 §
Address Tg HIAH TLAT AT §
Flat / Room / Door / Block No. L~
Name of Premises / Building / Village ‘/
Road / Street / Lane/Post Office
Area / Locality / Taluka/ Sub- Division
Town / City / District gl 9T TS 99 FILE a9 § ST STRgHeE &
State / Union Territory Pincode [L2T % IH ATH AT % S R S sraEe® o
[T T T ] T H SATET 1L & T E AT 78T T A
15 Documents submitted as Proof of Identity (POIl), Proof of Addre. colum # 3TeITE TS ATEHT '@TIT
I/We have enclosed | aadhar card | “as proof o |
as proof of address and | as proof of date of birth.

[Please refer to the instructions (as specified in Rule 114 of I.T. Rules, 1962) for list of mandatory certified documents to be submitted as applicable]
[Annexure A, Annexure B & Annexure C are to be used wherever applicable]

16 |/We lT=T U7 3[deh ohl T 30U |, the applicant, in the capacity of mmdﬂhﬂ[s&@ﬁjn

do hereby declare that what is stated above is true to the best of my/our information and belief.
Place : | | TR ATASE »

DDMMYYYY gE(fl S AN gl I Signature / Left Thumb Impression of
Date : | | | | | | | | | Applicant (inside the box)

Note: As per provisions of Section 272B of the Income Tax Act., 1961, a penalty of ¥ 10,000 can be levied on possession of more than one PAN.



