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Application for Allotment of Permanent Account Numbar
[ tht case of Indian Citizens/indian Companies/Entities incorporated in Indial
Unincorporated entities formad in India]
See Rule 114
T void rstake (51 plaass foliow the sccompanying metrucsony. and sxamples bafone Biling up fhe fom

Assessing officer (AQ code)
Area code AD typa Hangn code
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Sir,

/W heraby request that a permanent account number be allotted 1o e Us.
IiWe aive below necessary pariculars
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3 Hn-wunﬂhmhnwnhymmvnllM? Jves [ (please tick as applicable)

W yes. please give that other name

Please selact litle 'Z as applicable D Shn j Smt D HKumari |:| Mis

Last Name | Surname ' [ | | ] _ | : | | -_l
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5 Date of Birthfincorporation/Agreement/Partnership or Trust Deed/ Formation of Body of Individuals or Association of Persons

Day Monih
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6 Details of Parents (applicable only for indlvidual applicants)
Whether mother is a single parent and you wish 1o apply for PAN by furnishing the name of your mother only?

Yasg Mo {pleasea lick as applicable)
If yas, please r|Il in mother's name in the appropriate space provide below, -
Father's Name (Mandatory except where mother is a single parent and PAN is :pplmd by furnishing ﬂ-m name of mother only)

T T
Lasi Name [ Surnamea rP' E ,L £\ | { I | | 1 .
First Mame : o : | | _
Middie Mame L- | A | | | 1 [ )
Mother's Mama (optional except where mother is a single parent and PAN is appliad by furnishing the name of mnihcr onlg.rl
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Salact the name of either father or mother which you may like 1o be printed on PAN card {Select one IJI".II'_\-"I
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[_Lrsiher's name (Please tick as applicabie)

{In case no option is provided then PAN card will be issuad with father's name excapt whare mather i& a single parent and you wish o apply for FAN
by furnishing name of the mother only)

7 Address

|:| Mother's name

Residence Address
Flat / Room [ Door | Block Mo
Name of Premises | Bullding | Village

Road | Sireet | Lana/Post Office

Area | Locality | Taluka/ Sub- Division
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Office Address T
Mame of office | | |

Flai | Room | Door / Block Mo, l I

Mame of Premises  Building / Village

Foad / Street | Lane/Post Office
Area | Locality / Taluka! Sub- Division

Town [ City | Distnct | e | | l l
Stata | Unkon Territory Pincode | Zip coda g Country Nama _l
| 1 S
8 Address for Communication h_fRosidence [ ] office (Please tick as applicable)
3 Telephone Number & Email 1D detalls
Country code  Area/STD Code Telephone | Mobile number
41911 | ' — : | ]
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10 Status of applicant -
Please select status, zas applicabls || Government
!_'_l vidual |:| Hindu undivided family D Company |:| Partnership Firm |—| Association of Persons
E Trusts D Body of Individuals [j Local Authorily D Artifictal Juridical Persons |:| Limited Liability Partnership
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Piease mention your AADHAAR number (if allofied) S
If AADHAAR number is not aliotted, please mention the enrciment 1D ur Aadhaar apphcatlur- farm
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Mame as per AADHAAR letter or card or as per the Enrdmam 1D of Aadhaar application form
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13 Source of Income Ploase select, v/ | as applicable
Salary Capital Gains
Income from Business | Profession Business/Profession code l:D [For Code: Refer mstructions] Income from Other sources
Income from House property _\,.J-Iﬂ‘ﬁ‘l—a;ma

14 Rapresentative Assesseo (RA)
Full name, address of the Representative Assesses, who Is assessible under the Income Tax Act in respect of the parsan, whose pariiculars have
bean given in the column 1-13,

Full Name (Full expanded name ! initials are not permitted)
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Please select lile, | v |as applicable shi [ Jsm [ ]kuman [ Ims

Last Name / Sumame | ! ! l i | [
First Name | | | |

Middle Name | '. || ]
Address

Flat i Room / Door { Block No | |

Name of Premises | Building / Village | |

Road / Strest | Lane/Post Office |
Area | Locality | Taluka/ Sub- Division | | | |
Town ! City / District | | . | |
State / Union Termitory Pincode

15 Dmmlmlm“mﬂmm Proof of Address (POA) and Proof of Date of Birth (POB)
1"We have enclosed LI:T_I} | as proof of identity. | [ {_5 I‘d_b
as proof of address and | (AT D 1 as prool of date of birth
[Please rafar to the nstructions (as specified in Rule 114 of | T, Rules, 1862) for kist of mandatory certified documaents to be submitled as applicabis)
[Annexure A, Annexure B & Annexure C are to be used wherever applicable]
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do hereby declare that what is stated above is true to the best of my/our information and balie. a -
Place ; ' # |
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Mate: Aa par provisions of Section 2728 of the Income Tax Act., 1981, a penalty of ¥ 10,000 can be levied on possessan of mare than one PAN
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