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| Aadhaar is proof of identity, not of citizenship

| or date of birth. It should be used with verification {online

| authentication, or scanning of QR code / offline XML).
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.ClO: Ra,endra Kalhapure, 417, Rahuri
EVambon Road, Kﬂ\aptle asti, Khadambe,

4Khadambe Khurd, PO: Khadamba, DIST:

Ahmadnagar,

Maharashua 413704
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juest For New PAN Card Or/ And Changes Or Correction in PAN Data

U
bl

Permanent Account Number {PAN)
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Please read Instructions 'h’ & ‘' for selecting boxes on left margin of this form.
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D 1 Full Name (Full expanded name to be mentioned as appearing in proof of identity/address

[_] 2 etails of Parents (applicable only for Individual applicants)

documents: initials are not permitted)

Please select title, LTJ as applicable B’ Shri D Smt D Kumari D Mis
&

Signature / Loft thomb im e8Si0n

Last Name / Surname LRIAYU

First Name ARIO B

Middle Name ATE NPIR

Namyouﬂﬂﬂdlﬂultpdntedon&ePANcard :
Rlay [RA N>R LA pluR

Father's Name (Mandatory. Even married women shouid fill in father’s name onl
Last Name / Sumame  [J<] AL bap
First Name R ATCM | ] f
Middle Name K V) ,
Mother’s Name (opﬁonalL
Last Name / Surname l___| I [ [ | !
First Name i

Middle Name l |
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‘Father's Name [:] Mother’'s Name (Please tick as applicable)

3 Date of BirthlincorporaﬂonlAgmmonthaMonhlpﬂmDuleomnﬂon of Body of individuals or Association of Persons
Da Month Year
o Zidop)
4 Gender (for ‘Individual’ applicant only) Blhl. D Female (Please tick as applicable)

5 Photo Mismatch
6 Signature Mismatch

7 Address for Communication MD Office : (Please tick as applicable)

Name of Office (o be filed only in case of office address) | |3 | 3 ] ’ |
Flat/Room/ Door / Block No. VA MR Rt |[elo KA A PlokE [ | H
Name of Premises/ Building/Village ASsS|T T N\dHAAD s} K iU 2 m
Road/Street/ Lane/Post Office AP AmBE | | e
Area / Locality / Taluka / Sub- Division AN RE e LT
Town / City / District Al E,th A\ :'r R D
S Pincode / Zip code Country Name A
D~Mﬂu S T | ZAP7H goft |

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

Country code Area/STD Code Telephone / Mobile number
l 7 [91é17141 27 [aT2] | =
Email ID o YEbhoYat2zB8mal]:Com i
[ 110 AADHAAR number if allotted) V741410 B 3T3]

Name as per AADHAAR letter/card

Ay

1 ' | _Q A
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11 Mention other Permanent Account Numbers (PANs) inadvertenuy allotted to you

o T i | Pan 2] LI T T T T T Jpan3j HEpE |PAN4[_L_[_L]:[D:]:D
12 Verification : S T

I/We : the applicant, in the capacity of Hivwpe [£ Eadn’ _do hereby
declare that what is state above is true to the best of my/our information and belief.

by
I/'We have enclosed D (number of documents) in support of proposed changes / corrections. 8 5 Q A ’ (a) Mﬁ”g
Place <\ e dcn be Wi . ——

DDMMYVYVYy
Signature 7 Left Thumb Impression of
Date Dlg{og ?{O ZISI )

Appiicant (inside the box




