Form No. 498

Bpplication for Allsiment of Pemanent Account Number
[bn the case of Indian Cilizensindian Companies/Entilies incorporated in Indial

Unincorporated entities formed in India]

S Rule 112
To awosedl PiStaby [5), Phease BRI Th8 ACCOMPANTENG ISP o oo sxampi-d Delore TEng up e fem
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1We hereby request thad a permanent account number be allotied o meius,
L'Wie give below necessary particutars:
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1 Full Name (Full expantded name to be mentioned 55 appearing in proaf of identity'date of birthiaddress documents: initials are not permitted)

Plaasa salect TRk, as apphcable
Lask Mams | Sumama

First Hamsa

Mickdla Marms
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2 Abbreviations of the above name, &8 you would like i, 1o be printed on the PAN card
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3  Have you aver bean known by any othar nama? |:|'I"n

F pEE, plemse gess Tat other nams
Flassa sakac Kk, as applcable

Lasi Name /' Sumams

First Hamsa
Micdla Nams
4 Gender (for Individual applicants only)
5
Davy Maonth far
blel [ols| [ilalale]

/] Ho

(please tok as applicabla)
[em [ Jame [ Jruman [ Jws
Make [ | Female iplease tick as applicable)

& Details of Parents [applicable only Sor individual applicants)

Fativara Nama (Mandatory. Even marrssd wamen should BT in lathars namsa anly)

Last Hame | Sumame
First Hams
Middle Name

Mather's Name {optional)
Last Marms [ Sumama

First Hams
Micdla Nama

Data of Birth/incomporation!Agreemant/Partnership or Trust Deed! Formation of Body of individuals or Association of Persons
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Salect the nama of aithar father or mathar which you may like to be pintad on FAN card (Saelech one anly)
{In casa no aption s provided than PAMN cand will ba issuad wiith fathars namsa)

Fathar's name DMntrmrr. name {Please tiok as apphcahie)

T Address

Residence Address

Flat / Room ( Door | Block No Wlol D [3ls| WAl Njol loy

Name of Pramisas Butang /vilage (M A [T IH [T (G |w[AIN| [RIH[A|TITIA

Rcad / Street | LansiPost Office B (A GIA[HI[A

Area J Locality [ Talukar Sub- Obision R (A |G U (R [A[T] IN|A[G|A|R

Torwm ¢ City | Diirict 5 [A T In [A

Stade | Uinion Termiory Fincode | Jp code Country Mame

[ MADHYA PRADESH l4gisfofo i [ | INDIA
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Office Address
Mamz of office

Flat ! Hoom | Door ! Block Mo
Hame of Premises | Bulding ! Vilage
Heoad [ Street / LarePast Office

Mrea ! Locality | Talukal Sulb- Diision
Tovwmi ! City | District

State ! Union Termiory " Pincode i Zip code - Country Hame
| HEEEEEE |
Adtdress for Communication [v] Residence [ ]otee (Pleasa tick as appiicable]
Telaphona Number & Email 1D detalls

Courdry coda ArgaSTO Coda Talaphane / Mobike number

Lelal [T T T T T 1] [alzls[s[alu]elzlgl3] [ 1]

Email D KMARCHAUDHARY APNAZ@GMATILCOM |

Status of spplicant
Ploase selact status, [v] as appicable [ ] cavernment

[¢ ingricuat [ | Hindu undivided tamity | | Company [ | Partnersnip Fem [ | Association of Perssas
|| Trsts | ody ot indwiduals || Local Autharity || Arittciat Juridical Parsans || Limited Liability Parinarship

Registraton Number (for company, fioms, LLPS ate.,)
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In case of a person, who |5 requined to quote Aadhar number or the Enrolmant 1D of Aadhar application foom as per section 1339 A8

Please mention your AA0HAAR number (if alkothed) | | | | | | | | |
I AADHAAR numbser is pal allatled, pleass menlion the enrclmant 10 of Asdbaar appleation Tom

Hame a5 per AADHAAR lether or card or as per the Enralment |10 of Aadhaar applicaton form

KEIDIAIE] NIAITIH] [CHIAUIDH[AIR|T

Soarce of Income Plaase salec, ri—l as applicabia
Salary Capital Gairs
Income fram Business J Profession Business!Prafession code |:|:| |For Code: Refer instructions| Income from Ciher sources
Income from Houss prapety Mo incames

Representative Assasses (RA)

Full name, address of the Repressntative Assesses who & assessible under the Income Tax Act in respect of the person, whose parficulars have
haan givan in tha column 1-13,
Full Mama (Full expanded rame ; Initials are notd penm ithed)

Ploase sclect bk, _?lar. applcable Ehni |_|S.n1|: |_| Kumari |_| M

Last Name | Sumams

First Hame

Middie Mamez

Address

Flat ¢ Roarn { Door ¢ Black M,

Nama of Premises / Buikding [ Village
Raad ¢ Sreel / Lane'Posl OMce

Area f Locality ! Talukar Sub- Division

Tarwen | Gty Dislrie
Slate | Union Termtory Fincode

Documants submitted as Proof of identity (PO}, Proof of Addmess (FOA) and Proof of Date of Birth (PO8)
\We have anciossd [ E[ECTORS PHOTD IDEN | & proofof denty, [E[ECTORS PHOTO IDEN |
a8 proof of addrass and E E ﬁE H.-H}'m EiE | as prood of data af brth,

[Pleasa radar to the Insinachons (as specilied in Rulke 114 of 1T, Rules, 1962) Tor st of mandatery camfied documenis fo be submitted as appbcabla)
[Annensa A, Annseuang B & Annaxure G ans fo b used wharavar applicabla)

e [WEDAE NATH CHAUDHART |, the applicant, in the capacity of [HIMSELF/HERSELF |
de hereby declare that what is stated abave is frue to the best of my/our nformation and bl
Place : CATHA |

Signature / Left Thumb Impression ol

Dt |D‘|3|ﬂ|ﬁ|2 0|2|5| Applizan! {inside thie b
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g ELECTION COMMISSION OF INDIA @ Address: 135, MAJHAGAVAN, GRAM-
s MAJHAGAVAN, BAGAHA -

YRTO301010

; RAGHURAJNAGAR, SATHA, MADHYA
! PRADESH 485001 -

Bemn By VISABLE Aps Em:tnrﬂ Registration Officer, 63 - SATHA

Dowmload Date: 03-06-2025

a-Electors Photo Identity Card - §- 55T T8a 73
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