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

Permanent Account Number (PAN)

[BHIN[P[D[3[4]3]8|C]

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

"‘ D1mlm(rwwmbmm-mmmdmm
documents: initials are not permitted)

Please select title, n.ppaml__']sm []smt [ ]Kumari [Jws

LastName / Surname  [D|E [V T

First Name SIHIAINITI|L
Middle Name
Name you wouid like it printed on the PAN card

SHIANTIZ| DIENT

1 Lot thumb impression

[} 2 Details of Parents (appiicable only for Individual applicants)
Father's Name (Manda Even married women should fill in father's name only)
LastName / Sumame  |B|E [D|T A
First Name PIARIAISINAITH
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 cand will be issued with father's name) [\ Father's Name [ Mother's Name  (Please tick as applicabie)

Esmaamwmwmmmudmamdmamam
D Month Year
ol)] (3153
4 Gender (for ‘Individual’ applicant only) |___|!h|o EFM I:lﬂmndlr (Please tick as applicable)
5 Photo Mismatch

8 Signature Mismatch :
7 Address for Communication Bm[jom (Please tick as applicable)

Namie of Office (o be filled only in case of office address)

Flat/Room/ Door / Block No.

Name of Premises/ Building/Village MIZIC w RAIC A (Mo |RIHIA

Road/Street/ Lane/Post Office RIEILIT |g|Aa|RIH|A

A:eau.oaaityrraaukamut»gmm éa:b A

Town / City / Digtrict KAl 18 |R| T B 4|6 |H

State / Union Territory Pincode / Zip code Country Name

[(DHoRKHAND [g2l7/ I3[ [ a2 TAH l

Dolmmnbwmmmm.mwmddnﬂ-hmm
Dnmmmamnm

Country code  Area/STD Code Telephone / Mobile number
+4l1]  [Fnslzlal ] [T T BI4c[33PISI33[0
Email D | = T)L-CO/N |
[]10 AADHAAR number (if aliotted) 112 3[2(3|H

Name as per AADHAAR letter/card
C|HIANITII] DE|VLE

[] 11 Mention other Permanent Account Numbers (PANS) inadvertently allotted to you

PANI[ T T T T T T LT JPaNa[ T T T T T T deaNa[ T T T T T T IPana[ TTTTTTTT1I
12 Verification "
we [ SHANTIT DEV T ], the applicant, in the capacity of [ &~/ Z S / #ER SE ¢/~  |do hereby

declare that what is stated above is true to the best of my/our information and belief.
Wohwl.ndmcdﬂ(numhddmmmInsupputdpropoudchngslwuﬂims.

Place | ]

DDMMYYYY

Date g

natu mb Impression of
Applicant (inside the box)

Note: wammdwmzmulrnlmTum.JutnpomnyofHo,oooa-nbolwlodonpou-ulonofmnthnoum.
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CINCOMETAXDEPARTMENT &2 GOVT. OF INDIA

* SHANTIDEVI 3
PARASNATH BEDIA -

010111954 . S

 Pefmianent Account Number
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L
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_ Unique Identification Authority of India

Amiws #77 / Enrollment No. - 0815/54091/02480

To
Shanti Devi
it e

W/O: Sukhlal Bedia,

Mishrain morha,

Near shiv mandir,

VTC: Misrainmorha, PO: Religarha,

Sub District: Churchu; District: Hazaribagh,
State: Jharkhand, PIN Code: 829129,
Mobile: 8409395330

T T
KC313174326FL

31317432

YT 34T HHTF / Your Aadhaar No. :

6641 8685 3294
AT 314, AR gy




