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

Permanent Account Number (PAN)

Please read Instructions 'h’ & "I’ for selecting boxes on le§ margin of this form.

[g,l Full Name (Full expanded name to be mentioned as appearing in proof of identity/address d,{?,ao_(of?f—'ﬁ
documents: initials are not permitted)

Please select title, . as applicable D Shri E’Sﬁ: D Kumari l:, Mis T

LastName / Suname S| Al W
First Name ADIRVNNG €

Middle Name -
Name you would like it printed on the PAN card

BADIRAY | LRIAL S IHALKIY
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 HIAN K
First Name M OIR
Middle Name MIASIA Y

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) E-fﬁ'm's Name D Mother's Name  (Please tick as applicable)
@«m of Birthfincorporation/Agreement/Partnership/Trust Deed/ Formation of Body of individuals or Association of Persons

Day  Month Year

it Lolt] (\IAf6l1] _
4 Gender (for ‘Individual’ applicant only) [(Imale [\jremale [ |Transgender (Please tick as applicable)
5 Photo Mismatch :
6 Signature Mismatch ]
7 Address for Communication AResidence [ ] office (Please tick as applicable)
Name of Office (1o be fled only in case of office address) |
Flat/Roomy Door / Block No. <t [MA \ b Koo M Nol h &>
Name of Premises/ Building/Village v oIHDIRAIF I NAIGIAIR 0
Road/Street/ Lane/Post Office ML IVIAITT NG A €
Area / Locality / Taluka / Sub- Division GI v IAND] |
Town / City / District ML MR \
State / Union Territory Pincode / Zip code Country Name
MARAKASHTRA (416 Ih[QILzI'J;l N A ]

Dsnmmnumywmmm give required details In additional sheet.
[:]owaphmhlmnb«&ﬁmnodeus
Country code Area/STD Code Telephone / Mobile number

Q) | | NEER
email [LE AR DG %qéﬁ"%&ﬁg‘mﬂ% :
[ ] 10 AADHAAR number (if allotted) ¢l 471 4219R 1¢121¢11)

Name as per AADHAAR letter/card
PAD RIUNNLe]A [STHIAN KH

|:| 11 Mention other Permanent Account Numbers (PANSs) inadvertently aliotted to you

PANT| [ | [ [ T T T )eana[ TTTTTTT T T )eaNs[ TTTTTTT T IPaNa[TTTTTTT1]

12 Verification
we EEARRUNKICH S ATRE ], the applican, inthe capacity of [NIMIETF/ HEPTETFldo hereby
declare that what is stated above is true to the best of my/our information and belief.

I/We have anclosed.(numb«ddocummts} in support of proposed changes / corrections. éﬂ_/g?ﬂ('
Place [MUNMBRRY J ot

oo MMy Y YY Si /Left Thumb | ion of
ignature / Left Thumb Impression of
e M Applicant (inside the box)

Note: As per provisions of Section 2728 of the Income Tax Act.. 1961. a penaltv of T 10.000 can be levied on possession of more than one PAN.



Government of India

s fafdse ggHre Wiieehor
Unique Identification Authority of India

s @/ Enrollment No. 2821/27147/18604

To
Badrunnisa Shaikh

WO Abdul Kayyum Shaikh.

gaji Masjid.

room no 193 gayk mohd.Rali Nagar Zo shivaji Nagar.
VTC: Govandi,

District: Mumbai,

State: Maharashtra, PIN Code: 400043,

Mobile: 8424944169

1

KC682969736FL

B6B296973

JTTgaRT 3TeTT AT / Your Aadhaar No.

6347 4499 4251
AT 7T, AY ggdre

L Badrunnisa Shaikh
~ DOB: 010111961
Female

Issue Date: 23/10/2011

6347 4499 4251

RO U, ALY ggAH

e a



