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Sir,
[fWe hereby requast that a permanent account number be allotted to melus.
1"We give below necessary particulars: Sgnaturs | Lef Thymb Impresson

1 Full Name [Full sxpanded name 1o be mentioned as appearing in proof of identity/date of birth/address documents: initials are not permitted)
Please select tite, as applicabla D Shri D Smil. @rmﬁr‘i D Mis
Last Name / Sumame KA lu ﬂl
First Nama RIS|H|DIF|E|l A

Middle Name I

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

AL nls [ETEAl TE AR ] [T
| EEEEEEE EEEE

3 Have you sver bean known by any other name? D Yax E—Nn (pleass tick as applicable)
If yors, plgase giva thal ather nama

Pleasa select title, as applicable D Shri D Smi. D Kumari D M5

Last Name [ Sumame [ |

First Mame

Middle Name ]
4 Gender (for Individual applicants only) D Male E’ﬁmﬂn D Transgender (please tick as applicable)
5 Date of Birthincorporation/Agreament/Partnership or Trust Deed! Formation of Body of Individuals or Association of Parsons

Manth Year

Day
ol vV (o] [2lo]of3]
& Detalls of Parents (applicable only for indlvidual applicants)
Whether mother is & single parent and you wish to epply for PAN by furmishing the name of your mather anly?

D fes Bﬁ;} (please lick as applicable)

If yes, please fill in mather’s name in the approphale space pravide below
Father's Name {Mandatory except where mother is a single parent and PAN is applied by furnishing the name of mother only)

Las! Name f Sumama '§ IO [
First Name ko LIV E

Middle Name
Mothar's Name (optional except whers mother is a single parent and PAN is applied by furnishing the name of mother only)

Last Name § Sumame

First Hame

Middle Mame l

Select the narme of either lather or mother which you may like lo ba panted on PAN card (Select one only)
ather's name D Molher's nama [Please lick as applicable)

{In case no opticn 15 provided then PAN card will be issued wilh father's name except where mother is a single parent and you wish to apply for PAN
by fumnishing name of the mother only )’

T Address

Residence Address

Flat / Room / Doot / Block No. ROl B[CE] Mo [R]2]S

Mame of Premises / Building / Village pia v NnlE | BT r iR | A A

Road / Street / Lane/Pos! Office Ol

Area / Locality / Taluka/ Sub- Division A LIEIH [T [BIA]I

Town / City f District Lio] D nr [A]m] A ] ]

State / Union Temitory Pincode [ Zip code Counlry Name

[Ponig [\l [OPEPR0 By Reqrer 6o ]
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Offics Address
Hame of office

Flat / Room | Door / Block No.

Name of Premises 7 Building / Willage
Road ! Street ! Lane/Post Office

Area | Locality | Talukal Sub- Division

Town [ City § District
State / Union Territory Pincode [ Zip code Country Nama I
& Address for Communication E’Hn1ﬂn¢t EI Office (Please tick as applicable)
9 Telsphons Number & Email ID details
Country code  Area/STD Code Telephone f Mobile nurmiber

LT [T TTTTT] Blelafq[zlalslaln[é]
Email D | VK, SernipAG2T @ (A CoMm
10 Status of applicant

Please select stalus, as applicable D Govemmant
B{ﬂmduz:l D Hindu undivided family D Company i__-_] Partnership Firm D Assaciation of Persons
[:l Trusts D Bady of Individuals D Local Authority D Artificial Jundical Persons || Limited Liability Partnership

11 Registration Number (for company, firms, LLPs etc.)

HlEEEEEEEEEEEEEEEEEEEEEEEEEEEE

12 In casa of a person, who Is required to quote Aadhaar number or the Enrolment ID of Aadhaar application form as per sectlon 139 AA

Please mention your AADHAAR number (it atiotted) (4 15 B K1 [ 2[4 [p o [ 3] 8] Y]
It AADHAAR number 15 not allofed, please mention the enrglment ID of Aadhaar apphcation form

HENEEEEEEEEEEEEEEEEEEEEEEEEE

Mame as per AADHAMR letter or card or as per the Enrolment ID of Aadhaar applcation form

AR IslE]EP RN

13  Source of Incoma P-'nscuhci.lf! as applicable
Salary Capital Gains
Income from Businass | Profession Business/Profession code Dj [For Code: Refer instructions] Income from Other sources

Income from House property
14 Represantiative Assassee (RA)

Full name, address of tha Reprasentative Assesses, who is assessible under the Income Tax Act in respect of the person, whose particulars have
been grven in the column 1-13

Full Name (Full expanded nams : hltlil. are not permitted)

Please salact itle, . us applicable Shn Smit. Kumari Mis
Last Name f Sumame

O INCOme

First Name

Middle Name

Address

Fiat / Room f Door / Block Mo,

Mame of Premises / Building / Village
Road I Streat | Lane/Post Office
Area | Locality / Talukal Sub- Divislon

Town 7 City / District
‘Slale f Union Territony Pincode

I HEREEER

15 Documants submitted as Proof of Identity (PON), Proof of Address (POA) and Proof of Date of Birth (POB)

I/We have enclosed as proof of identity, | =P cdlaa € akd |
as proof of address and iy C ey A as preof of date of birth T

[Please refer to the instructions (83 specified in Rule 114 of 1T, Rules, 1962) for list of mandalory certfied documents to b submitted as applicable)
[Annexure A, Annexure B & Annexure C are 1o be used wherever sppiicable)

16 iwe[_ ToaLdae) Xoug |. the applicant, in the capacityof [ W@ {7/ 4=
do hereby declars thal what is slated above is true to the best of mylour information and bellef,
Place : [ LopriAmA | 3“[&&?—:‘ 36
D OMMYYY Y Sigrature | Left Thumb Impresson of
Dals : |" |""I] ﬂ?lﬂﬂlliﬂ Scanned Bx Scanner (2 (insde ihe box)
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