O garas BfSca sf3ar dicer # 3M9sr T@erd § 39 98Ith
H gH 9T 18 a9 & &H 3H o Ul IS &l BIH IR & IR
H dd179

1. 18 a¥ @ &H 3H & UsT &S H BiH G Blel g & J9Idl § JAdfh g&dreiy ATar fodr
Ir ATFATEH & 8ld & IR oad 39 8T T 3¢ § 9T & 3MYR &8 & iy
3THT TUR &5 T IS FAT giam g}—crr

2. YT IS & BiH gHAT soleh U T IR 3N g&EAeR ) soles 9 T & U

3. 18 aY ¥ & 37 & U &8 H d& BIH W Uise A 14 Representative Assessee
(RA) & ATAr-Tar a1 31fAgs d I [98d 39 g&dieR &0 g § 394 IR HIE I
3¢ aR& gt & forass duer TheTelic g & 98ies & & | &

4. WIH I A TTH FAT IR QT 8N

5. 3[dceh A TTH 2T 3T Toldd dHIAT3E AT &F Bier o 3R B Al ™eT T Thiar T
ﬁ?y—@rﬁﬁﬁi‘ré‘raﬁ

6.qur%qwa€r%é$raﬁa’rmés3ﬂw FIE W § AT INMIHT ST FIE gleg I 9T
gehdT

7.W$mma”wasammﬁ3ﬂtqﬁﬁwwaﬁrﬁammﬁ§éﬁ



18 a¥ @ &H 3H & U e H A 6T 3T hiddH s 16 H 5T
T §EATER & 1§ § 3Rl o1 3R 39T RA Toi@aT giar g Siar
AT ST T § 39l §dT & AR U &S H RA 3! &gl ST g
forae 3T a=d & TR HIS & HY IR HIS 90 [ & 3R
gEdTe & | &

Full Name (Full expanded name : initials are not permitted)

Pleaseselect title.m as applicable [ ] Shri Smt. |_| Eumari |_| iz
Last Mame/ Surname

FirstMame
Middle Name

Address

Flat/Room /Door/BlockMa.
Mame of Premises / Building / Village

Road / Street/ Lane/Post Office
Areal Locality/ Taluka! Sub- Division

=L}

Town/ City / District
State/ Union Temitony Pincode

15 Documents submitted as Proof of Identity ( PO1), Proof of Address (POA)and Proof of Date of Birth (POEB)
IV e have enclosed | | as proof ofidentity, | |

as prnnfnfaddressand| | as proof of date of birth.
[Pleas e referto theinstrudiors (a5 s peciied in Rule 114 of [T. Rules, 1962 ) forlist of mandatony cerified documents to be submitted as applicable] [Annewrs
A Annexurs B & AnnexureC areto be usedwherever applicable]

16 I\We|TEL I TS50 EEalaTL BI8T 39T ATH HITET
do hereby dedarethatwhat is stated aboveistrueto the best of my/ourinformation and belisf.

Place:

DDMMYY Y Y Signature [ Left Thumb Impression of
Date : | Applicant {inside the box)

Mote: As per provisions of Section 2728 of the Income Tax Act., 1561, 5 pensity of 10,000 can be levied on possession of more than ons PAN.



18 a¥ U &dHA 3H & Ued g H gE&drelY ATar oar ar

ITAHTTS & T gld & ST Blel g T & oI9raT &
ST S fe@rRT I §

'F"I"'-JTWTI'

AT VA qT S 2 Application for Allotment of Permanent Account Number
e q-r,rmﬁ@' T2 ’Tﬁ_’l’ qTar ﬁ' ao code TTMT Craen i e gborated in India/ Only
‘Individuals’ Wﬁ EI'TJ_"T Individuals'
to affix recent 5”;““ g ” l THT | At tOﬁﬁgxreceﬁt
nhotograph P - phatograp
(35 cmx To avoid mistake (s), please follow the accgpefianying instructions and examples before filling up the form (35 cmx
25 cm) ) 2.5 cm)
Assessing officer (AO code
Area code /Kthpe Range code AO No.
4
Sign / Left Thumb impression k
across this photo
Sir 2 diA & Fa HIGT Iid1 AT AFTHEE & GHATRTL A l
I'We hereby request that a permanent account number ve anvusu w nsus.
I’'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)




| —

14

15

18 9V 3

hF

3H & U e H

IRT hloTF

-r -

Representative Assessee (RA)

A 14 31937 &

Full name, address of the Representative Assessee, who is assessible under the Income Tax Act |

been given in the column 1-13.
Full Name (Full expanded name :

Please select title, as applicable

Shri

initials are not permitted)

I:I Smt.

D Kumari I:I M/s

A fe=m

3T BIaT &

| I— |

TET 12 ATASF 18 TLT T FH SHL T2 AT
ST AT F minor STAEF & AT F1E

= AT JIAT TIAT IT AT AT FTeE
FFT AT § mwvﬁaﬁ%‘rm

Last Name / Surname AT AT F AT ST SRR T Q ":’

_ DAt 3 31 § o 7 o & gy 3
F|-r5t Name /,/ qTAT ZTAT 2 FIEAT 91T qIEAT A5 *
Middie Name e AT AT FT7E 97 72 2 minor T 717z
Address ﬁﬁﬂ'ﬂ'mﬂl EHv-Ir':ileq .‘-{
Flat / Room / Door / Block No. //
Name of Premises / Building / Village /
Road / Street / Lane/Post Office ‘/
Area / Locality / Taluka/ Sub- Division
Town / City / District REUREEIEEERE RS RIR L ?1@3?: 3
State / Union Territory Pincode ?_E}T Q _rl'ﬂﬁ CIE] '-lﬁ'-l’ z GW\F‘T ﬁ*ﬁ'

ma@?wmrr:m 3 :@_TQ_HTETWEFW
Documents submitted as Proof of Identity (POI), Proof of Addgre. and of colum H 4TeTe IS © E E{ITI'I'
‘ as proof of i@entity, ‘ ‘

I/\We have enclosed | aadhar card




T=] U 3eeh &l

FRTST ST 3mer
EATRY FILH TT Application for Allotment of Permanent Account Number

A IO FI R R e e S e el pde i o P orated in Indial
to it resont TS BICH TS Fd THT LT AT

Only
‘Individuals’
to affix recent

nhotograph " p— ) - photograph
(35 cm x To avoid mistake (s), please follow the acct anying instructions and examples before filling up the form (35cmx
2.5cm) . . 2.5cm)
Assessing officer (AO code
Area code type Range code AO No.
P
Sign / Left Thumb impression | | k | | | |
across this photo —
. : —>

Sir. TH FIHH % (&< |IAT IIdT AT STATATEH & SHATHRIL 2T

1/We hereby request that a permanent account numbper ve anvucu w icius.
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 [aﬁﬁmmatmﬂwa'%ﬁ%aﬁw
Middle Name \ S T P

Mother’s Na

except where mother is a single parent and PAN is applied by M reT y)

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 S " AN

by furnishing name of the mother only)'. Tl%T AT & T F T T T T AT %

7 Address
Firm =T trust & 97 &1L & ¥ field T2 w27
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] ] « |




— e —

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
"

I — L

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 — B'Gﬁ's %: 3?_;:”91 QIW;-@ ,T-IT,\@ %
Firet Name — Ak 759 FIAH 7 387 <f2
_ - 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 & % I ATH AT % EREIE I EECRe T
[T T T T T (€ ST § STATE FTLE F TET & A1 Tl T it
15 Documents submitted as Proof of Identity (POIl), Proof of Addre. and colum # 3TeITE TS ATEHT '@TIT
I/We have enclosed | aadhar card | “as proof o aadhar card |

as proof of address and | aadhar card 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]

- RA T2T 9T &1 &

16 We R =i v wfRrd: s oo T2 73 § T 19 ST of C
do hereby declare that what is stated above is true slief.

Pace: | MEFRUT TEt I% AAEF & WA A y—>

DDMMYYYY ) .
oae - [ [ [ 111 11] UERIRICEET ; 2 pomicant (nside ha o)

EN

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.



