Sir,

IAWe hereby request that a permanent account number be allotted to me/us.
MWe give below necessary particulars:

Form No. 4SA
Application for Allotment of Permanent Account Number
[in the case of indian Citizens/Indian Companies/Entities incorporated in India/
Unincorporated entities formed in India]
See Rule 114
To avoid misiake (s), plsase folow the ying and wies before filling up the form
Assessing officer (AO code)
Area code AO type Range code AD No.
,\"" 1/_ C \-l) \ ) /:
i WX VOl 2|3 ]

e

Signatwre / Lefl Thumb limpression

1 Mumwﬂwmhhmsm of identity/dats of birth/address documents: m-iuu-ﬂun
Plemsdedtiﬂu.-apphubb {:]sm DKuman Dw:
Last Name / Sumame EN I
First Name MT N B
Middie Name

2 Abbreviations of the above name, as you would like It, to be printed on the PAN card

M N{F\ QIEINTT

H yes, please give that other name = s
Please select title, v/ | as appiicable i [ Jemt [ ]uman

3 Have you ever bean known by any other name? || Yes mw"' (please tick as applicable)

Last Name / Sumame

First Name

Middie Name

Day Month Year
(ol | [ola] halglg]
@ Detalls of Parents (applicable only for individual appticants)

It yes, pleage fill in mother's name in the appropriate space provide below.

4 Gender ffor individusl spplicantsonly) [ | Male [ U Female | | Transgender (piesse tick as applicable)
§ Date of Birthfincorporation/Agreement/Partnership or Trust Deed/ Formation of Body of individuals or Association of Persons

Whether mather and you wish to apply for PAN by furnishing the name of your mother only?
[hves [T ]:‘. (Rlease tick as applicable)

M'.MtwwmmuummmPMhmwmmm the name of mother only)

Last Name / Sumame NH N
First Name I A sy DIV
Middle Name

M-'nﬂ-m(w“mmmhnﬂnﬁ.mﬂmﬂ?ﬂ.ﬂhmﬁdhhmﬂlﬁmhmdmuﬁumm

Last Name / Sumame

First Name
Middie Name
Select name of either father or mother which you may like to be printed on PAN card (Select one only)
athersname [ | Mothers name (Please tick as appiicable)
{lnmnaqtnonhprovldedmenPMMMhmmw:mmmmsauﬂewwmwhloamlyfarPAN
by furnishing name of the mother only)'.
T Address
Residence Address
Flat / Room / Door / Block No. TIAND D
Name of Premises / Building / Village TIAN DL
Road / Street / Lane/Post Office N AR LR
Area/Localty ! Tahokal Sub- Division | N AA [ RIY)
Town / City / District CIM AT IR[ )
State / Union Terrtory Pincode / Zip code Country Name

[ SYWALRHAND __ ERIS2hh ]

ARTERNA




Office Address

Name of office

Flat / Room / Door / Block No.

mapmm;nudngfwm

Road / Street / Lane/Post Office

Area / Locality / Taluka/ Sub- Division

Town / City / District

State / Union Temitory Pincode / Zip code Country Name

| L L TTT]

8 Address for Communication E’m D Office
9 Telephone Number & Email ID details
Country code  Area/STD Code Telephone / Mobile number

(Please tick as applicable)

Email ID TINMXY VA0 ADE §MQ V. Core,

AN [ TTTTTT] BREECPOARG 1]

-

10 Status of applicant
Please select status, [+ as applicable
ividual D Hindu undivided family D Company D Partnership Firm

11 Registration Numh.rtlotmllrnu.u.hllc.l

D Government
D Association of Persons

[ ] rrusts [ ] Body of individuats [ ] Local Authority [ ] Avtificiat Juridical Persons [] uimited Liabiity Partnership

III[lIllI[IllllHJIIHHHI

feE i)

been given in the column 1-13.
Full Name (Full expanded name - initials are not permitted)
Please select titie, [v/ | as applicable Shri smt. Kumari Wis

12 hmdam“h%bmmmwmmbdm form as per section 139 AA
Please mention your AADHAAR number (i allotted) e [H ORI I0G A 2Y)
HAADI-!AARmmberhnddiwed.pleasamentiontheemuhnuﬂlbnt%aarapdmmm

L]lllII[IIHII_HHIIIHIIIIJI
NamaaspefAADHAARlenerotw'doraspermeEmobnamDofMaaq:pﬁmonfom
MIMWQ viT
13 Source of Income Please salect, [v'| as applicale
Salary Capital Gains
Income from Business / Profession Business/Profession code Dj [For Code Refer instructions] Income from Other sources
Inmmefrom*h.ueﬂ'ﬂpﬂty I
Mﬂept-mhuvam.nﬂlm

Full name, address of the Representative Assessee, who is assessible under the Income Tax Act in respect of the person, whose particulars have

Last Name / Sumame

First Name

Middie 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

| BlelBE G

15 Mmm“wuwm PmddAﬁm{PDA)“MdeBM{POB]

IWe have enclosed [ T\ D TT V= | as proof of identity. [ YN T\VOO V2 ]

as proof of address and = (& VQI_E A L | as proof of date of birth.

[Annexure A, Annexure B & Annexure C are to be used wherever applicable]

[Please refer to the instructions (as specified in Rule 114 of |.T. Rules, 1962) for list of mandatory certified documents to be submittad as apphcable]

Uoherabydedaremllwhaisuatedd)ovoisﬂuetomubmofnw:ﬂmrmionandbeket

Pace [ "X AN IID i

16 el WVITNA -~ VYVT _]. the applicant. in the capacity of | Sl

ﬂh«r%ﬂ

UMM YYYY

Date u_[‘H DIQI dt‘."l"lm

Signature / Left Thumb Impression of
Applicant (inside the box)

Note ummmawmu»mmm. 151.-%dt10.@mhwmpmdmmummm
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