| : ~-C. Thoyat,
Sir,
| We hereby request that a permanent account number be allotted to mefus.
1/We give below necessary particulars: ;

"

F .'!ll
Form No' 7

Application for Aliotment of Permanent Account Number
[In the case of Indian Citizens/Indian Companies/Entities incorporated in India/

Unincorporated entities formed in India]
See Rule 114
d mistake (s), please follow the accompanying instructions and examples before filling up the form

Assessing officer (AQ code)

Argacode _ * AO type Range code AC No.
Tdle 1= 0= [ [z |5 E2

T

Signature / Left Thumb Impression ,

vanded name to be mentioned as appearing in proof of identity/date of birth/address documents: initials are not permitted)
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Middle Name CR € [TAN ‘ l

Abbreviations of the above hame, as you would like it, to be printed on the PAN card

IPIRIAITIE[I< CH;&T}AI]N "ﬂJ—fO'PA;T ’! !

D Yes B'N'o , (please tick as applicable)
Ve ha er name
S, as applicable D Shri D Smit. D Kumarj D M/s

Last Namne / Surname

First Name ’ j
Middle Name ‘ "‘L , j

Gender (for individual applicants only) ale Female Transgender {please tick as applicable)
g

Month

Day Year
4] Z]o[o[H -
of Parents (applicable only for individual applicants)

Whether mother is a single parent and you wish to apply for PAN by furnishing the name of your mother only?

D‘:’es B‘No (please tick as appiicable)
If yes, please fill in mother's name in the appropriate Space provide below.
Father’s Name (Mandatory except where motheris a single parent and PAN is applied by furnishing the nane of mother only)

Last Name / Surame HIO|R AF
First Name CRHIETIAIM
o Name KA HIEB

ame {optional except where mother is a single parent and PAN is applied by furnishing the name of mother only)

Last Name / Sumame

First Name ’

Middie Name ’ ,

Select the name of either father or mother which you may like to be printed on PAN card (Select one only)
Father's name Mother's name (Flease tick as applicable)

(In case no option is provided then PAN card will be issued with father's name except where mother is a single parent and you wish to apply for PAN
by fumnishing name of the mother only)’.

Adc

Flat/ Room / Door / Block No.

Neme of Prenises / Building / Village KIHA D M Iz el Pl
Road / Street / Lane/Post Office LKA B A MR

Area / Locality / Taluka/ Sub- Division AHU [PI7.

Town / Gity / Dislrict HIME [PINAIGIA

State / Union Territory Pincode / Zip code Couniry Name

| M AYRRAITZA NAITE7IORT [ tr> A ]
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Office Address

Name of office

Flat/ Room / Door / Block No.

Naine of Premises / Building / Viliage

Road/ Street / Lane/Post Office

Area / Locality / Taluka/ Sub- Division

Town / City / District

State / Union Territory Pincode / Zip code Country Name
Rddress for Communication E’ﬁeéidence D Office (Please tick as applicable)
Telephone Number & Email ID details

Country code  Area/STD Code Telephone / Mobile number

HME][]]}]ZZZWM&BBBK&H?#(U
Emdiio | _Cledlladiambe e Grivet tl.cuoma =

Status of applicant

Please select status, as applicable D Goverr

mvldual D Hindu undivided family D Company D Partnership Firm D Ass
D Trusts D Body of Individuals D Local Authority D Attificial Juridical Persons D Lim

Registration Number (for company, firms, LLPs etc.)

LIIHHIIIIIIIIFH!IIIHHHIIW

ociation of Persons

ited Liability Partnership

In'case of a person, who is required to quote Aadhaar number or the Enrolment ID of Aadhaar application form as per section 139 AA

Please mention your AADHAAR number (if allott
If AADHAAR number is not allo ted, please mention the enrolment 1D of Aadhaar application form

« [JZZZ[7l7 b GIBE [

LTI T LI T T[T T TTTTT ]

L[ [T]

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

RAT|T[K

C I EITIAN

RIOIRIA[T

Source of Income ' Please select, | v | as applicable

Salary
Income from Business / Profession Business/Profession code Dj [For Code: Refer instructions}

Income from House property
Representative Assessee (RA)

Capital Gains

mcome from Other sources

Full name, address of the Representative Assessee, who is assessible under the Income Tax Act in res ect of the person, whose articulars have
P P P

been given in the column 1-13,
Full Name (Full expanded name : initials are not permitied)

Please selact fiile, as applicable ] Shiri D Simt. Kumari M/s

Last Name / Surmame

First Name

Middle Name

Address

Flat/ Room / Door / Block No.

Name of Premises / Building / Village

Road/ Street / Lane/Post Office

Area / Locality 7 Taluka/ Sub- Division

Town / City / District

State / Union Territory Pincode

L L[ TTTTT]

Documents submitted as Proof of Identity {(POI), Proof of Address (POA) and Proof of Date of Birth (POB) =

e have enclosed [ A Arar— (. v}, | asproofof identity, L Adbar e )

as proof of address and [ DJM/Y,\O’- ﬁlm"/V 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 submitta
[Annexure A, Annexure B & Annexure C are to be used wherever applicable]

d as applicable]

e P RATEIZ C Fe T THOLAT . the applicant, in the capacity of L Bimrelr

—

do he/eby declare that what is stated abova is true to the best of my/our information and belief.

Pece: [ ]llnaOawale O~ ] P.C Thoralr

DDMMY YYY Signalure / Left Thun

Date : L3L0 I (o) l 7{ Z_lro m Applicant (inside th <)
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1 impression of




GOVERNMENT OF INDIA

e Tae YR

Pratik Chetan Thorat

1 GRIG/DOB: 14/02/2007
T/ MALE

Mobile No: 7588444098

9233 7772 4840

VID : 9179 3580 1030 0692

~or Pan Purpose Only

UNIQL‘JE'.IDENTIFICVATIONV AUTHORITY OF INDIA

qﬁT :_ Address : .
TS 5., ITEWTTR, Khadambe Bk.,- 2
% - 413704 Ahmadnagar, 3
Maharashtra - 3

413704 gj

9233 7772 4840

1847 help@uidai.gov.in www.uidai.gov.in P.O. Box N®.1947,

1800 300 1947 Bengaluru-560 001




