Form No. 43A

of Permanent Account Number
panies/Entities incorporated in India/
ities formed in India]

Application for Allotment
[In the case of Indian Citizens/Indian
Unincorporated ent

To avoid mistake (s), please follow the accompanying

instructions and examples before filling up the form

-

Only
‘Individuals’
to affix recent
photograph
(3.5cmx
2.5 cm)

Sir,

I/\We hereby request that a permanent account number be allotted to mefus.

Last Name / Surname

Have you ever been known by any other r
Ifyes. please give that ofher name

Please select title, as applicable

Last Name / Surname

PR
Details of Parents (applicable only for ndividual ek
Whether mother is a single parent and you wish to apply for PAN by furnishing the name o
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 PA

ik
your mother only?

N is applied by furnishing the name of motheronly)

Last Name / Surname

Mother's Name (optional except where applied

by furnishing the name of mother only)

Last Name / Surname

Select the name of either father or mother which

(In case no option is provided then PAN card will be

by furnishing name of the m

Residence Address

you may like to be printed on PAN carg (Select one only)
(Please tick as applicable)

ssued with father's name except where mother is a single parent and you wish to apply for PAN

Flat / Room / Daor / Block No.

Name of Premises / Building / Village

X

Read / Street / Lane/Post Office

Area / Locality / Taluka/ Sub- Division
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Town / City / District

State / Union Territory Pincode / Zip code

Country Name
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Flat/ Room / Door / Block No

Office Address
Name of office ATIMANE[RB AR PlulR|VIS H| [BA|UH AT
Flat / Room / Door / Block No. &alvialT AN
Name of Premises / Building / Village L H ADIAMm|BE ¢y
Road / Street / Lane/Post Office Einia b/ AIMBE ¢ |¥
Area / Locality / Taluka/ Sub- Division R NA NV | R X
Town / City / District Al H® D NAER
State / Union Territory Pincode / Zip code Country Name
[ MAV ARA sHTen EIBMGY | ZRosage o
il b T fid
Country code ~ Area/STD Code Telephone / Mobile number
sl b FEalabtll ] T SSISTRISH [S|¥ T T
EmailiD | P3u7. o) & @ 94 mal) cown) |

Please select status, as applicable
l:] Individual l:] Hindu undivided family |:| Company L__J Partnership Firm D Association of Persons
[ Jrrusts o |Bodyofindividuals [ ] Local Authorit [ ] Artficiel suridical Persons ] Limited Liabilty Partnership

er section 139 AA

Please mention your AADHAAR number (rf allotted)
if AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application form

| TR | | [ et | | | 1 )

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

R 7]\/ l as applicable
Salary : Capital Gains
Income from Business / Profession Business/Profession code [D [For Code: Refer instructions] Income from Other sources
Income from House property No income

F uII name address of the Repre!
been glven m the column 1-13.

e

Picsise Select 106, || me mEmcHAS Shri Smt. Kumari Mis

Last Name / Sumame »
First Name
Middle Name r

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

Town / City / District
State / Union Territory Pincode

‘Documents submitted as Proof of Identity Proof of Address (POA) and Pr (P
IWe have enclosed [ ARDVIAYR (AR D | as proof of identity, | ﬁﬁDﬂM c& 20 v |

as proof of address and | A Apn Qif CAY P | as proof of date of birth.
[Please refer to the instructions (as specified in Rule 114 of LT. Rules, 1962) for list of mandatory eertified documents to be submitted as applicable]

[Annexure A, Annexure B & Annexure C are to be used wherever applicable]

we ATM A N1 PBNArC purvSY  a AcHae applicant, in the capacity of [ |

do hereby declare that what is stated above is frue to the best of my/our information and belief.
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