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Residence Address

Flat I Reom / Door / Blsek No.
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Area / LocalitV / Talukal Sub. Divisisn

Town i City /District

State / Ufiioii lei'iitary .

AO No.AO type Range code
--2\^ sisN

tF H t: l,J

N K

t'

wHi(
t \J I i,

tlvll l'l

I i
I

I

,l H
,\ {) '/

1

p ) s
0 1

h( ) FI

Pincode I Zip cocje aountr/ Name

-*sessing 
officer {AO code}

t-

I

Smt.

2 Abbrevielions cf the ebove neme, as yc+ would like it, te be pinted on the FAN cald

3 Have you evel been kno$rn by any other name? Yes 8""
Kumari Mis

Ddy Month

w6r-ot-t

mother is a

iIV

)
iF

{trb

ilUgt NL lL4

{t+,

I

I



Office Acioress
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I Address for Communication

I Telephone Nurnber & Emaii iD deEiis
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10 Status of applicant

Please select status.

f,f*.ria"n." Office

Paftnership Firm

(Please tick as applicaLile)

Trusts
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12 ln case o1 a person, who is reguired to quote Aadhaar number or the Enrolrnent lD of Aadhaar application form as Per section 139 AA

Please mention your AADHAAR numb€r (if allotted)

tf AADHAAR mmber is not aliotted mention the enrolment lD of Aadhaar form

i'-.iai-iie as peT AADHAAR iener or

PJease13 Source of lncome

Salary

lncome from Business I Professlon EusinessiProfesston code

lncome from House property

qm?

iFor Code. Refer instructionsl

appticable

Caprtal Gains

lncome from Other sources

14 RepresnntativeAssessee (RAl

Full narne, a*jress oi the Representative Assessee, vrha is assessiirie uncier the incoiRe Tax Act in re6pect of the pesan. whose particulars have

been given in the column 1-13.

Full Name (Full expanded name : initials are not permitted|

Please selecl ,nt. i7 as applrcable
l___l

Last Name I Sumame

First Name

Middie l-'iame

Address

Flat / Roorn / Door I Block No.

Name of Premises I Building I Village

Road / Street / Lane/Post Oflice

Area 1l oeality / Taluka/ Sub- Division

Town/CrtylDistrict

Shn

State I Unron Pincode

15 Docurnents submitted as Proof Identiry {Pol), ot Address {POA) and Proof of Date of Birth

lA/Ve have enclosed as procf of identity

as proof of address and as proof of date of birth.

[Please refer to th€ rnstluctions speclfied in Rute 114 of l.T. Rules, 1962) for list of rnandatory certified documents to be submitted as apdrcaHel

lAnnexure A. Annexure B & Annexure C are to used Mlerever ap$icadel

16 lAlVe the applicent. in the capacrty of

do *fiat above is true to ihe besl of my/our information and belief.

Ptacs

b

DDMMYYYY
Date

t-

I

q,^F,r'.,A / r.fr Th,mh lmh'D..,3h Ot

Applcant iinside the bax)

+

Note. As per provisions of Sedian 2723 of lhe lncome Tax Aet., 1 951 , a penahy of ? 10.00O oan be levied on possession ol more lhan Dne PAN,
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