Request For New PAN Card Or/ And Changes Or Correction in PAN Data

) ‘a_ng“ Permanent Account Number (PAN)

LOIEIxIPI<léls]é R [L]

Please read Instructions ‘h' & 'i' for selecting boxes on left margin of this form.

Signature / Left thumb
impression across this photo

Full Name (Full expanded name to be mentioned as appearing in proof of identity/address [ Q ol
documents: initials are not permitted)

Please select title, [ |as applicable [ |shri  [WfSmt [ |kuman [ s T

Last Name / Surname HIAN IKH

First Name S IR (N

Middle Name CMAMIRIL L N

Name you would like it printed on the PAN card

gaklet N BN AR L N IQISIAN kN

B 2 Details of Parents (applicable only for Individual applicants)
Father's Name (Mandatory. Even married women should fill in father's name only)
Last Name / Surname £l A RILWK
First Name MO Y MIAID

Middle Name

Mother's Name (optional)
Last Name / Surname
First Name

Middle Name

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

{in case no option is provided then PAN card will be issued with father's name) Bﬁmﬂ‘s Name D Mother's Name (Piease tick as applicabie)

[] 3 Date of Birthincorporation/AgreementiPartnership/Trust Deed/ Formation of Body of individuals or Association of Persons

ﬁé {ﬁmﬁ Year

4 Gender (for ‘Individual’ applicant only) [ Imale [yJFemale [ |Transgender (Please tick as applicable)
5 Photo Mismatch

6 Signature Mismatch

7 Address for Communication [ \JResidence | | office (Please tick as applicable)
Name of Office (o be filed only in cass of office address)
Fiat/Room/ Door / Block No. %_QOM ol l1imilalt L l&aIAILILIY] N
Name of Premises/ Building/Village ARTIAL IQIpNIGH, INEIAIR Y IBAINIAIDY
Road/Street/ Lane/Post Office Mo IHIAIMMIEID [RIAIFT K] NIAIGIARI, (PIAIRT
Area / Locality / Taluka / Sub- Division QLD__.':%Q' NERIR! el RIFMNMAT] MA
Town / City / District Al bl [ewl hiaB LT NalalpRl [GlolvipNID
State / Union Territory Pincode / Zip code Country Name
[MAHARASHTEA 4lelolol4lal | TNDIA |
(] 8 # you desire to update your other address also, give required details In additional sheet.
[ ] © Telephone Number & Email ID details
Country code Area/STD Code Telephone / Mobile number
i1l ol | 11
M |
[ARASE]
Name as per AADHAAR letter/card
2AARIRIT NI QIMIAHIRIUITIN | Hlah ki
[ ]11 Mention other Permanent Account Numbers (PANs) inadvertently allotted to you
Pant| [ [ [ [T T T[T Jean2[ | [T ] 1T ][ Jpanal || ][ 1 1 Jpanal | ][] 1]1]
12 Verification
iwe Mg phplicant, in the capacity of [HIMSELF/ TIERSFLT Jdo hersby
declare that what is stated above is true to the best of my/our information and belief. ;
IWe haveencloud[nwnhuddooumanu] in support of proposed changes / corrections. ﬁfqﬁﬂ

Place  [TAL MIBA )

DD MMEY YYY
| 0 Signature / Left Thumb Impression of
—_O = A1 | Applicant (inside the box)

Note: As per provisions of Section 2728 of the Income Tax Act.. 1961. a penaltv of ¥ 10.000 can be levied on possession of more than one PAN.




2 _Um Jue Idennﬁcatcan_Aumon ly of india
Enroliment No.: 0000/00118/53403

To

Sabrin Shahbuddin Shaikh
W/O SHAHBUDDIN SHAIKH,
ROOM NO.IM331, GALLI NO.20, EKTA SANGH NEAR
BY BAWADI, MOHAMMED RAFIK NAGAR, PART
NO.02, NEAR BABE REHMAT MASJID

SHIVAJI NAGAR, GOVANDI,
VTC: Mumbai,

PQ: Shivaji Nagar,

District: Mumbai Suburban,
State: Maharashtra,

PIN Code: 400043,

Mobile: 7710874892

II!IIIIEIHIIHWHIIHH

MG409097492F|

140309749

HIYST 372717 HATH / Your Aadhaz: No. :

6618 0362 1545
FRT 278079, Ry T

- Sabrin Shahbuddin Shaikh
¢ DOB : 15/10/1995
Female

Issue Date : 28/01/2018

6618 0362 1545
AT 37T, AY ggE

NICRAE: S




SABRIN SHAHBUDDIN SHAIKH
Forer wv WW": Name

31052021



