Application for Allg ment of P M Aechunt Number
[In the case of Indian Citizens/indian copporated in India/
Unlncorporatﬁ/

mhalas

~rl Y

Assessing officer (AO code)

-} Area code AOQ type Range code AO No.

For Pan Purpose Only

Sir, UWe hereby request that a permanent account number be allotied to me/us.

UWe give below necassary particulars: Signature/Left Thumb Impressicn

1 Full Name (Full expanded name to be mentioned as appearing in proof of identity/address documents: initials are not permitted)

Ploase solect e, [ Jasappicavie  [ASni [ Jsmt [ Jkumad [ Jws
RIEI .

Last Name / Sumame Kn_L‘HAPU I
First Name Gﬂ&ﬁ”
Middle Name Alrim AN

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

BixBlAN] |CLIARIMmAIN KIAILIHAIPIVIRIE

3 Have you ever been known by any other name? Yes E—N’S‘ (please tick as applicable)
If yes, please give that other name

Please select title, as applicable D Shri l:l Smt. D Kumari D M/s

Last Name / Surname

First Name

Middle Name
4 Gender (for Individual applicants only) W D Female D Transgender (please tick as applicable)
5 Daé:yof Binhnl‘lgrc‘:‘?‘rporationll‘\{g;?emomlPartnership or Trust Deed/ Formation of Body of individuals or association of Persons

e [\]| [0]3] [1]9]4[¢]

6 Details of Parents (applicable only for individual applicants)

If yes, please fill in mother's name in the appropriate space provided below.
Father's Name (Mandatory except where mother is a single parent and PAN is applied by furnishing the name of mother only)

Laattiaime /Sumams IRl BT L IWIAP OISR T "1 [ T T T T T T T T T [

l |
First Name RE AT TSI S0 BN RE PR VE RN R (T BN IS BN I I
Middle Name 1S S 7Y I O O O O . < S O O R
Mother's Name (optional except where mother is a single parent and PAN is applied by furnishing the name of mother only)
o G T T R 6 Y 0 T P 0 0 D D R
First Name ErbT PO Prl el e e ] L] 1 1]
Middle Name RS ool SRS RS R R S N N

Select the of either father or mother which you may like to be printed on PAN card (Select one only)
M“r‘:me D Mother's name (Please tick as applicable)

PAN by furnishing name of lhe molher only)
7 Address

Residence Address

Whether mother is a single parent and you wish to apply for PAN by furnishing the name of your mother only? Yes '___l No D (please tick as applicable)

(In case no option is provided then PAM card will be issued with father's name except where mother is a single parent and you wish to apply for

Flat / Room / Door / Block No. lﬁ \

&
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Name of Premises / Building / Village

Road / Street / Lane/Post Office !

Area / Locality / Taluka/ Sub- Division

Town / City / District
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State / Union Territory ks Pincode / Zip code 4 Country Name

i e Tl 3 el T Zabey. |

Office Address

Name of office . | l

Flat / Room / Door / Block No. il

Name of PremiseslBuilding/\mlagaﬁ_ et

Road / Street / Lane/Post Office

Area / Locality / Taluka/ Sub- Divisios e

Town / City / District S ; 1

State / Union Territory Pincode / Zip code s Counlry Name

S T SR |
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Eay of

8 Address for Communication B’Rﬁ;;ce D Office (Please tick as applicable)

9  Telephone Number & Email ID details

Country code Area/STD Code Telephone / Mobile number
1] LT P s (Siaiser | | |
| m‘l—/m.ku’hcipwvu‘@zumm/'(om | -

10 Status of applicant : ¥ >0
Please select aﬁ!PS. E’] as applicable 'ﬁé' o
%ua]}’f D Hindu undivided family D Company D Partnership Firm D Association of Persons

[ ] Trusts [ Body of Indivicuats [ ] Locat Authority [ Articiat duridical Persons [ ] Limited Liabilty Partnership
11 Registration Number (for company, firms, LLPs ete.)

I . s o ol A el e ) B e il s A

12 In Case of a person, who s required to quote Aadhaar number/The Enrolment ID of Aadhaar application form as per section 139AA

Please mention your AADHAAR number (if allotted) |€|€JL¢I 0] I ( IG |1+ ml l$ I?—I ol zl

If AADHAAR number is nct ailotted, please mention the enrolment ID of Aadhaar application form

Lladebe il f el bbb [ | [ T R T [ 1 [

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

[BlaBl [UaxIM Al KA B URE T T

13  Source of Income Please select, as applicable
D Salary D Capital Gains

D Income from Business / Profession Business/Profession code [:l:, [For Code: Refer instructions] %me from Other sources
D Income from House property E] No income

14 Representative Assessee (RA)

Full name, addrelss of the Representative A , who is ible under the Income Tax Act in respect of the person, whose particulars have
been given in the column 1-13.

!

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

Please select title, as applicable D Shri D Smt. D Kumari D M/s

Last Name / Surname

First Name

Midcle Name

Address

Flat / Room / Door / Block No.

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

State / Union Territory Pincode

EsamEr

15 Documents submitted as Proof of Identity (POl), Proof of Address (POA) and Proof of Date of Birth (DOB)

I/We have enclosed l A’H—DH M (ﬁff\a | as proof of Identlty, [ %‘@ n M CW) I
as proof of address and»l % ) b ﬂ—_«é c M i ! as proof of date of birth.

[Please refer to the instructions (as specified in Rule 114 of L.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]

16 1we| KPL HAPU RFE_ G%ﬂ’)ﬂ‘ LQ—NMﬂMpIicant. inthec‘a;acityofI Z:MD ' j

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

Place : l KHM)WBE ]

D B MEMLN YE Y X

pate : [ [€]1]1 | 210]214]




999 FLTH BORTR

Baban Laxman Kalhapure
W= aR@/DOB: 01/03/1946
o9/ MALE

HTSY 3TerTL, HATST 3™

4 [ ----------------------------------------------- S -
A s faffrse ew wrfoeEur
ZZA) Unique Identification Authority of India
Address: q<r:
khadambe kh. tal .rahuri, @S @, 1. UEY, @I G., HEHSAN,

Khadambe Kh., Ahmadnagar, HERTE - 413704
Maharashtra - 413704




