Form No. 494
Application for Allotment of Permenent Account Number |
[in the case of Indlan Citizens/Indian Companies/Entities incorporated in Indial

Unincorporated entities fermed in India] [
Son Rule 114 |
| To avoig mystake (5. clease folow the accomparying instructions and examphes before Mling o e form

il Asszassing officer (AD code) . /
i uf 1
| Area coda AD type Range code AQ No. I§

|wm———rrglf’ [Z [olwl7Ii] 515 ——

Sir,

1

Iite hereby request that a permanent account number be allotted to mefus, '{ C:Q'_‘

MW give below necessary parficulars:
Full Name (Full expanded name to be mentioned as appearing In proof of identityfdate of bi

Please select fitle, [ v | as apalicable |E’s'm1 [ Jsmt [ Jxumer [ me
i H i

Last Name ( Surmame l | !
First Nama :R | [ [y
Middle Name T # | ] , | |

Abbreviations of the above name, as you would Iﬂmlt.'luhe prﬁ-tadnn'lhe PAN card

i il | . | J:4] v

Have you ever boen known by any othername? | |Yes [ |No ~ (please tick asapplicable)

If yes, please give that olhar namea

Pleass select i, [/ as appticale [ |shi [ Jsmt [ Jkumarn [ mis

Last Name / Sumame

First Name

Middle Name |

Gender {for lndMﬁuﬁ‘iﬂp!hmh Nﬁﬂ U Male D Female !j Transgender nder  [please tick as applicable)

Date ﬂmﬂhﬂﬂﬂmﬂﬂmmh‘p or Trust Deed! Formation of Body of individuals or Assoclation of Persons
Day Month Yoar

[To] [0[5] [/]19[9[°
Details of Parents {applicable only for individual applicants)
Whethar mother is a single parent and you wish fo apply for PAN by fumnishing the name of your mother only?
D Yes I:I Np (please tick as applicable)
If yes, please fill in mother's name (n the appropriate space provide below.
Father's Name (Mandatory except where mother is a single parent and PAN s applied by furnishing the name of mother only)

Last Narme | Sumame C ﬁ- RAC[HIADIDTHA R[¥

First Name m 7T 1

Middle Name Iq' & Lo

Mother's Name {optional except whaere mother is a single parent and PAN is applied by furnishing the name of mather only)

Last Name [ Sumama - |
First Name |

Middle Namea [ ,| 1 |

Select the name of either father or mother which you may lke o be printed on PAN card (Select one only)

l: Fathar's nama I:I Mother's name (Please tick as applicable)

{In case no option is provided than PAN card will be issued with falher's name excepl where maolher is a single parent and you wish 1o apply for PaN
by furnishing name of the mather only)’

Address

Resldence Address

Flat / Room / Door | Block Mo, o AIRID (Ao Ty ] ; '
Name of Premises  Bullding / Vilage  |CA 'E‘mi'%rﬁ J H]-l' b W AN ERY T T A
Road / Street / Lane/Post Office A Kq I‘Lf'i .

Area | Locality | Taluka/ Sub- Division ltry NA S

Town | City / Distriet ' A Tﬁrﬁ

State | Union Tar‘rllnry Pincode / Zip code Country Name

WP WBS e o [ M




Office Address
Name of office R

Flat/ Room / Door / Block No.

Name of Premises / Building / Village
Road / Street / Lane/Post Office
Area [ Locality / Taluka/ Sub- Division

Town / City / District
State / Union Territory Pincode / Zip code Country Name

2 Number !Er’El'lWilJlJ»(letﬁlki° _

'Country code Area/STD Coda ! '.T.n\a.’le.phone }\I'v\:l;::t;ue. number
ITTITTTTTTT] (SASS7YE[7SZ [ ] ]
Email ID - | ‘
) Status of applicant ' s i _

Please select status, as applicable ]:I Government
@’Individual D Hindu undivided family D Company |:| Partnership Firm D Association of Persons
|:|Tmsts D E!od:,ur of Individuals I:I Local Authorlty DArtiﬂcial Juridical Persons D Limited Liability Partnership

tration Number (for compan ; ey 7 IR A S e

LLEDCEEL AN EEE LT
Please manhon yourAADHAAR number (if allotted) | | 1 | | | | |

If AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application form

T 0 o R 0 O 0 O B B s OB R

Name as per AADHAAR letter or card or as per the Enrolment ID of Aadhaar application form

: Please select,|v/| as applicable
Salary Capital Gains

Sourceoflncome

Income from Business / Profession Business/Profession code [I:' [For Code: Refer instructions] Income from Other sources
Income from House property ; No income

Full name, address of the Representative Assessee, whe is assessible under the Income Tax Act in raspect of the person whdse particulars have

been given in the caiumn 1 13

Please select title, as apphcable

Last Name / Surname

First Name

Middle Name

Address : .
Flat / Room / Door / Block No.
Name of Premises / Building / Village
Road / Street / Lane/Post Office
Area / Locality / Taluka/ Sub- Division

Town / City / District
State / Union Territory Pincode

|
ocuments submitted as Pro Proof of | i

I/We have enclosed I I as proof of identity, [ I
as proof of address and | | as proof of date of birth.
[Please refer to the instructions (as specified in Rule 114 of I.T. Rules, 1962) for list of mandatory certified documents to be submitted as applicable]
[Annexure A, Annexure B & Annexure C are to be used wherever applicable]

16 I/We | |, the applicant, in the capacity of | |
do hereby declare that what is stated above is true to the best of my/our information and belief. .

Place : | 5/*7" A/ /? | : 7]

DDMMY Y YY Signd Py : o
Date : | ] l | l l | T l Applicant (inside the box)

Mote: As per provisions of Section 2?}_Bef‘|ﬁ§'lﬁ6m1'_ax Act., 1961, a penalty of T 10,000 can be levied on possession of more than one PAN.



