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Heve you cver boon known by sy ofher nome? ﬁm
If yes, please give that other name
Please select title, | v/'| as applicable Shri smt | |Kumag Ws
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If yes, please fill in mother’s name in the appropriate space provide below.
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Last Name / Sumame Fi 4 £
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Middie Name

Mother’s Name (optional except where mother is a single parent and PAN is applied by fumishing the name of mother only)

Last Name / Sumame E | o7

First Name - ’ | jf
Middie Name I

Seled the name of either father of mother which you may fike to be prinisd on PAN card (Select one only)

A AFather's name Mother'sname  (Please tick as applicable)

- (In case no option is provided then PAN card will be issued with father’'s name except where mother is a single parent and you wish to apply for PAN
by furmshng name of the mother only)
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Association of Persons
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14 Represcnietive Asssssas (RA)
Full name, address of the Representative Assessee, \mocsassessbla under the lncome Tax Act in respedoftheporson whom Mculats have
been given in the column 1-13.

13 Source of Income )&Snmﬁ & f'!“*’»";l“fr*- ' %
Salary
Income from Business / Profession Business/Profession code
income froim House propeity

[For Code: Refer mstrudlms]

Income from Other sources
No income ]

[Please refer o the instructions (as specified in Rule 114 of I T Rules, 1962) for kst of mandatory certified documents 1o be submitied as applicable]
[Annexure A, Annexure B & Annexure C are to be used wherever applicabla]

Please select titte, |+ | as applicable Shn smt Kumen DM/s |
Last Name / Sumame 4 = A
First Name i
Middle Name
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Flat / Room / Door / Block No. l L B B !
Name of Premises / Building / Village | S L T_
Road / Street / Lane/Post Office I = | | LL
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—
Town / City / District '
Statg / Union Territory Pincode
| 15 Documents submitted as Proof of identity (POI), Proof of Address (POA) ant | Proof of Date of Birth (POB)
IWe have enclosed | AADHAR _CALD as proof of identily, AADHAK  OARP
as proof of address and AP DHAL Cﬂ( 4 as proof of date of birth.
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