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Se= Aule 144
Tor ool FEERRE () ShRd S0 ebey e AO0OTDATTAND PEITATTONS Rt Ba npied DElie § RN uD Tex Aim

Assessing officer (AD code)
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Sir, ,.\\‘" i%
U'¥ie hereby request that a permanent account number be alloted o maius ——

e give below mecessary paticulars: S Higralue (LeN Thumh | mpression

1  Full Mame (Full expandsd name o be menfioned a2 appearing in proof of identity'date of bith'address documents: Initials are nod permatted)
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Last Name / Sumama Fu.ﬂ‘uguﬂg;gi

First Nams K I|EIDAIR | |

Migdla Namea IN[A T H
2 Abbrevialione of e above name. g8 you wourkd |iioe i, to e printed on (he PARN card
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3 Have you aver bean known by any otharname? | |Yes  [¢] No ipleass tick as applicabia)

s plesme goss fat other names

Plaasa salact 8k, aa appicable |: Zhri Dﬁrﬂ |: HiLirran EI‘M

Last Hame | Sumama

Firsl Hama
Micdla Hams
& Gender ffor Individual applicants only) LF| Male H Female (please tick a2 applicable)
& [Date of Birthiincomparation/&greementParnership or Trust Deedi Formation of Body of individuals or Association of Persons
Dy Month Yaar

el lels| [1]4lalo]
& Details of Parents {applicable only for individual applicants)

Father's Mame (Mandatory. Even married women should B in father’s name anly}
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Forsl Naims
Middl Namsa
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Office Address
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Arad | Street f LarcePast Office
Area ) Lecality | Talukal' Sub- Division
Tovwm | ity | Disiract
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Address for Communication [] Resience [ ] once (Plaasa fick a5 applicable)
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Status of applicant
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|— Iragividual [ | Hinds uneiced taeniy || company || Partnership Fem [ ] assaciation af Persons
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Raglatratien Number (Tar company, loms, LLPS abo)
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Incase of a person, who |5 required to guote Asdhar number or the Enrcdmant 1D of Aadhar application form as per section 13544
Please memtion vour 8ADHALR number {if aliotted ) | | | | | | | | |
IF BADHAAR numbsar is nal sllolled, plesse manlicn tha anrolmert ID of Azdlasr applcation Toem
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Hame as per AADHAAR lotter or card or as per the Enrsiment |0 of Aadhaar applicatan fam
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Source of Income Plewasa salect, E as applicabla
Salary Capital Gains
Income fram Busmness ! Profession Busmesa/Prafessson cods |:|:| |[For Code: Refer msiruchons] Incame frorm Oiber Ssowrces
Income from Houtsa property Na incama

Represantative Arsasses (FA)

Full mymes, address of he Repressntalive Ascasses, who & asseceile under the [ncome Tax Act n respect of fhe person, whose paficulars kave
baan glven in tha colusmn 1-13

Full Mama (Full expanded namea | |rl|IIHl are nat penmited)

Please seiect title, || as appicatle Jeon [ Jemt [ Jromed [ s
Last Hame 7 Sumams

First Hamo
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Addmss
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Harme of Promises | Bullding / Village
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Towen /-Cty ¢ Digtrict
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Documants submitted as Proof of identity (P00 Proof of Address (POA) and Proof of Date of Birth (POB)

IV have anclosad | ELECTORS PHOTO-JDEN. | &= proaf of idenbty, | E[ECTORS PHOTD JDEN |

as proof of address &nd @ m 0 LOEN | as proot of dete of bith,
{Pig=ars refar to e instnachons (as apecmuln Fule 114 of 1T, Rufas, 1962 Tor lst of mandatery cafifiod documanis 10 b2 submithed as appécabla]
1&nnexsra &, Anreaara B & Arnexung Coane i be used wharever appicabia)
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