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

Permanent Account Number (PAN)
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[ ] 3 Date of Birthincorporation/Agreement/Partnership/Trust Deed/ Formation of Body of individuals or Association of Persons

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

Flat/Room/ Door / Block No. HIAIMOIRIL! [KIH s

Name of Premises/ Building/Village Nielpirl MAmploleie] IZIAILIL DAY S TINF.
Road/Street/ Lane/Post Office Hamb ez i ;
Area / Locality / Taluka / Sub- Division Alkbr b

Town / Clty / District Anmic [onA lcnr :

State / Union Territory Pincode / Zip code ___ Country Name

l Mpve PALRTEZA L EZTolT T zaetA |

Danmmmwmmmm WWMMWM
' [] 9 Telephone Number & Email ID details

Country code Area/STD Code Tolophom I Mobile numbcr
+19]1] LI I T 1] (7TioReivlei2] | | |
EmaillD | &0 Sowowovozﬁ' ron Lo |
{__]10 AADHAAR number (if allotted) : ¢icla 01891517 ST
Name as per AADHAAR letter/card
SIA
POIPAT
Ol AILIA NI
Dﬂmmmmummmmmmb :
PNt [ [ [T 11101 IPAMl]Il llllllPANSillllilliltPAMH A ERER
12 Verification ' i
iwe | Ad\r\m (0779‘ I,theappﬂcant.inﬂncapacnyoflA l,v-u— fd‘*d |do hereby

declare that what is stated above is true to the best of my/our information and belief.
/We have enclosed D (number of documents) in support of proposed changes / corrections.
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