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Application for Allotment of Permanent Account Number
Only [In the case of Indian Citizens/Indian Companies/Entities incorporated in India/ Only
‘Individials’ Unincorporated entities formed in India] ‘Individuals’
o affix recent Soe Rule 114 R Mo
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I/We hereby request that a permanent account number be allotted o me/us.
I/We give below necessary partzculars: Signature / Lefl Thumb Impression
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If yes, please give thal ather name

Please select title, as applicable j Shiri D Smt E] Kuman E] M/s
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ether mother isa smgle parent and you wnsh to apply for PAN by furmshlng the name of your mother only?

D Yes D No (please fick as applicable) g
If ye= niease fill in mother's name in the appropriate space provide below. )
Father's Name (Mandatory except where mother is a single parent and PAN is applied by furnishing the name of mother only)

Last Name / Surmame

First Name

Middle Name
Mother's Name (optional except where mother is a single parent and PAN is applied by furnishing the name of mother only)

Last Name / Surmame

First Name

Middie Name

Selert the name of either father or mother which you may like to be printed on PAN card (Select one only)
m Father's name D Mother’s name (Please tick as appiicable)

(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 fumnshmg name of the mother only)
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Residence Address

Flat / Room / Door / Block No. =

Name of Premises / Building /Vilage IR A PAMIB 1€ | [KIHIVLR [P

Road / Street / Lane/Post Offica MAPAMIG E

Areal Locality / Taluka/ Sub- Division % A & i
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Office Address -
Name of office

Flat / Room / Door / Block No.

Name of Premises / Building / Village
Road / Street / Lane/Post Office
Area / Locality / Taluka/ Sub- Division

Town / City / District i8]
State / Union Territory Pincode / Zip code Country Name
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Country code m Code ; Te!epholMobﬂe number
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Please select status, as applicable D Government
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D Tusts [ ]sody otinavicuats ] Local Autrorty [ aificist sursicat Persons ] Limited Liabitty Partership
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¥ AADHAAR number is not aliotted, please mention the enrolment 1D of Aadhaar appli
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‘ Name 2s per AADHAAR ietter or card or as per the Enrolment 1D of Aadhaar application form
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Income from Business / Profession Business/Profession code ED [For Code: Refer instructions} income from Other sources

Please select title, as apphcable Shri Smt. Kumarni Mis
Last Name / Sumame

First Name
Middle Name

Flat/ Rooml 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

I/We have enclosed | ] as pmofof Idenmy [ |

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

[Please refer to the instructions (as specified in Rule 114 of LT. Rules, 1962) for list of mandatory cerfified documents to be submitted as applicabie)
[Annexure A, Annexure B & Annexure C are to be used wherever applicable)

16 I/Wwe| ], the applicant, in the capacity of | . /1
do hereby declare that what is stated above is true to the best of my/our information and belief. ﬂ
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