Request For New PAN Card Or/ And Changes Or Correction in PAN Data : Ag
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. Permanent Account Number (PAN)
: TP
Q’) ; ) " Please read Instructions 'h’ & 'i' for selecting boxes on left margin of this form.
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documents: initials are not permitted)

Please select titie, . as applicable D Shri E—{mt D Kumari D We Signature / Lef thumb impression

LastName/Surname  [SIHNIAI] [KIW

First Name HIAlclBIRINIAIKIHIATIVN

Middie Name Mio[H [AIMM AD[S]AL [

Name you would like it printed on the PAN card

H A B [BIN[ARMIATIV oHﬂNPaDSALl <SIH|AN WY
[ ] 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 ¥ MIAIN

First Name AUl GAlEFIA

Middle Name

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) B‘F'mh Name Mother's Name (Please tick as applicable)
[VI3pateor aimmmorporaﬁomgmmupmnmpmm Deed/ Formation of Body of individuals or Association of Persons

Day
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4 Gender (for ‘Individual’ applicant only) [(Imale  [VFemale [ ]Transgender (Please tick as applicable)

5 Photo Mismatch

6 Signature Mismatch

7 Address for Communication B‘Ruidenoe D Office (Please tick as applicable)

Name of Office (o be filed only in case of office address)

Flat/Room/ Door / Block No. RIAIF [k] IN[al&[ale

Name of Premises/ Building/Village ARl MAR HMIATT IMlalglalt

Road/Street/ Lane/Post Office <Ml MIA 1 N|A [Gla 1 ..

Area / Locality / Taluka / Sub- Division OIVIANIDI1

Town / City / District UIMMRIA L

State / Union Territory Pincode / Zip code Country Name

(MARBNRASHTRA [alo]olo]4[E] T (NDIA J
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D 9 Telephone Number & Email ID details

Country code Area/STD Code Telephone / Mobile number
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- Emailip [KKQR20R99L MAIL-CoM

10 AADHAAR number (if allotted) 209 < (2] Sl Eﬁ]dﬂ

Name as per AADHAAR ieggr.*card
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[ ]11 Mention other Permanent Account Numbers (PANs) inadvertently allotted to you
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12 Verification

we HASERNAYNATON MouAMMATEAL (M St tke"appiicant, in the capacity of IEIESEEF JHEREPE LT do hereby

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

I/We have enclosed | 1 | (number of documents) in support of proposed changes / corrections. Q) ;\}'& m
Place  |MLUM® A\ | W
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Note: As per provisions of Section 272B of the Income Tax Act.. 1961. a penaltv of ¥ 10.000 can be levied on possession of more than one PAN.



Afefauarar FAiF / Enroliment No.: 2006/60035/93902

To

R HigFreatan 9@
Haseenakhatun Mohammadsalim Shaikh

C/O Mohammadsalim Shaikh

Rafik Nagar .

Near Babe Rehmat Masjid Shivaji Nagar Govandi
Mumbai

Shivaji Nagar

Kurla Mumbai Suburban
Maharashtra 400043
8976983489

AT L

ME532185959FH

06/08/2016

1532185095

HIGT 3Te7L shATR / Your Aadhaar No. :

2295 2785 5809

Haseenakhatun Mohammadsalim Shaikh
S=H @@ / DOB : 01/07/1969
F { Female

2295 2785 5809
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