Annexure -A

{Centificate to be used by a Member of Parliament/Member of Legistative Assembly/Municipal Councillor or
y Gazetted Officer under sub-rule (4) of rule 114 of the Income-tax Rules, 1962)

wethoriny with his‘her
appearing half on the
e certificatel

son/daughter of ... MM\K . ﬁ“’hg’h .......... and his’her personal particulars as given below
are correct to the best of my knowledge and belief, | recommend issue of PAN card by the

&

Income-tax Department to him/her.

Name Pn—vu
Father’s Name

{even in case of married ladies father's name

is to be provided) Mﬂla’( th

Date of Birth -2~ Qoo

Residence Address 3 i
(if applicant has resided at more than one S*""NO 5 l ! 3am MIMW &i‘nﬂ ] qu

‘place during last one year then all such

address with dates should be mentioned) &JD}" JOd,kl.U‘&' % L’_g k‘ ana  |Hoo3—
{ / E

Office Address

PI‘C\'iDUS f\"ame {in case of change in

name) L n%;‘.

Details of issuer of certificate

COUNCILLOR
Ward No. 11

P (Signature)
Office address with location {‘3*/ Full Name:
Designation:
Department/Organization/Constituency:
Identity card No:
{Enclose 2 photocopy of -card)
Felephone:
Mobile:

Office Seal

COUNCILLOR
Ward No. 11

Date :
Place:




INDIA NON JUDICIAL

AR

Government of Punjab

U AR ARG ARG ANGU AN

e-Stamp ‘

Certificate No. :  IN-PB68766253737438V
Certificate Issued Date . 07-Feb-2023 01:03 PM
Certificate Issued By . | pbatpasiu
Account Reference : NEWIMPACC (SV)/ pb7010904/ LUDHIANA/ PB-LD E
Unique Doc. Reference . SUBIN-PBPB701090438694574791263V

E Purchased by . SARABJIT )

: Description of Document . Article 4 Affidavit

g Property Description . Not Applicable

E Area of Property . Not Applicable

£ Consideration Price (Rs.) = & e

Z (Zero) 5

S First Party : ANJU :
Second Party . Not Applicable {“
Stamp Duty Paid By . ANJU ;
Stamp Duty Amount(Rs.) £ 90 ‘

{Fifty only)

0000752664




E-Stamp certificate No. IN-PB68766253737438V
Dated : 07-02-2023
Issued by: Harpal Singh ACC, Ludhiana

AFFIDAVIT

I, Anju D/o Malak Singh R/o Street No. 1, Baba Namdev Colony,
Jagirpur, Basti Jodhewal, Ludhiana, Punjab - 141007 do hereby solemnly
affirm and declare-as under:- -

1. Thatlam the permanent residing of above said address.

5> That my Pan no.is ETDPA2238C. ‘

3. That my Pan card mentioned my father’s name is Charan Singh.

4 That my correct father’s name 18 Malak Singh.

5 That kindly my pan card mentioned my father’s correct name Malak
Singh. -

6. That my above said statement is true and correct. ,

pry”
Deponent
Verification:-

Verified that the contents of the aboyve affidavit are true and
correct to the best of my knowledge and belief and nothing has been

concealed therein. \/\/Z{\/\
-~

Deponent



it el b i Bl e s il
/ Gender - IEEEEi / Female i,

A&+ fist (pos) ©H3 (Age) 22-08-2003

ERO - Sahnewal
Download Date : 17-01-2023







Request For New PAN Card Or/ And Changes Or Correction in PAN Data

Permanent Account Number (PAN)

elTlplelplalelale el

Please read Instructions ‘h’ & ‘i’ for selecting boxes on left margin of this form.

documents: initials are not permitted)

Please select title, I as applicable D Shri D Smt Bﬁnaﬁ D M/s T
ignature / Left thum

Last Name / Surname HIN TV
First Name

Middie Name
Name you would like it printed on the PAN card

Pl NIJ U

1 Full Name (Full expanded name to be mentioned as appearing in proof of identity/address %\’Aj{“\

B 2 Details of Parents (applicable only for Individual applicants)
Father’s Name (Mandatory. Even married women should fill in father’s name only)
Last Name / Surname Sli INlGIU
First Name MIBILIAIK
Middle Name
Mother’s Name (optional
Last Name / Surname

First Name
Middle Name
Select the name of either father or mother which you may like to be printed on PAN card (Select one only)
(In case no option is provided then PAN card will be issued with father’s name) D Father’s Name Mother’s Name (Please tick as applicable)
3 Date of Birth/Incorporation/Agreement/Partnership/Trust Deed/ Formation of Body of individuals or Association of Persons
Day Month Year
0 ~
D 4 Gender (for ‘Individual’ applicant only) D Male Bﬁnale D Transgender (Please tick as applicable)
5 Photo Mismatch
% 6 Signature Mismatch L =
7 Address for Communication B’és'idence D Office (Please tick as applicable)
Name of Office (to be filled only in case of office address) .
Flat/Room/ Door / Block No. oy Ll 0 ]
Name of Premises/ Building/Village RIARBIA NIBDIMN eIV I (i
Road/Street/ Lane/Post Office s ils) i 1RIPIL
Area / Locality / Taluka / Sub- Division Livlpill LA
Town / City / District Pluln IlAn
State / Union Territory Pincode / Zip code Country Name
PuNDIp B L lul ool | 1NDIA

D 8 If you desire to update your other address also, give required details In additional sheet.
D 9 Telephone Number & Email ID details

Country code Area/STD Code Telephone / Mobile number
q]1] LI TTTTT] [Helelelolslalalslgl [T ]
Email ID D€ £ PRDOCE PUSH @ gimas)corm ‘ A

(] 10 AADHAAR number (if allotted)
Name as per AADHAAR letter/card
AINLT [V

D 11 Mention other Permanent Account Numbers (PANs) inadvertently allotted to you-

PAN1IE[TID P AglolalglciPaN2] [ [ [ [ [T T T T JpANs[ T T T [ [ [ [ [ [ JpaNa[ [ [ [ [ [ [T ]

12 Verification

We [ PNSU |, the applicant, in the capacity of [_ 2 LPKH |do hereby
declare that what is stated above is true to the best of my/our information and belief.

I/We have enclosed {number of docdments) in support of proposed changes / corrections

Place L Lopmpmn D | : R\,"‘V"\

D D - -
owe [ 1[3]0h [elo [o[o] e




