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

% Permanent Account Number (PAN)

clelo[pIsTafal1]3 K]

Please read Instructions 'h' & ‘i’ for selecting boxes on left margin of this form.
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_documents: initials are not permitted)

Please select titie, [/ | as applicable [/|shri [ |smt | |kuman [ |ws aiure 1 LA b weasion

Last Name / Surmname S/HIAIR|IMA
First Name VIl [DIYIAINIAIN|D
NlnddteNm
VlDYANﬁND SIHIAIR[HIA

[ ] 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 / Sumame Sl INIGIH
First Name RIA[JE[S HIWAIR
iiddie Name
Mother's Name (optional)
Last Name / Sumame
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} @Fﬁm‘!ﬂm DWSNUI‘II (Please tick as applicable)

Da Date of Birth/incorporation/Agreement/Partnership/Trust Deed/ Formation of Body of individuals or Association of Persons
Day Month Yur

4 mtmwmmm -m Dr.m ; DW \ (Please tick as applicable)
& Photo Mismatch . i i AR
summ : < IR _ ‘;.f e g
Namofomce{bblﬂndmmmdd&am] ]

Flat/Roorm/ Door / Block No. s|/]ol-RIaATJIEISIHIWIAIR] IS]I NG [H

Name of Premises/ Building/Village GIAILIA|SIS FIA[C|T|OIR]Y

Road/Street/ Lane/Post Office BIHIAIDIAIN]I NIA|G|AIR

Area / Locality / Taluka / Sub- Division PIAIT|IRIA|T|U

Town / City / District RIAIH|G|A[R|H

State / Union Territory Pincode / Zip code Country Name

| JHARKHAND [812[9[1]0]5] | INDIA |

_Dﬂfmdwnhmdmmowmmemmmmm L e
[ ] 9 Telephone Number & Email ID details R A :
Country code Area/STD Code Telophomfuobllanun'ubar

+{9]1 [TTTTTT] [sfofef2]7]2]2]9]3]7] | | |
Email ID BHKS??bQO@GMALCOM |
[ ] 10 AADHAAR number (if aliotted) ' . |718]8]5!1]214]/8[4]7][1]8]

Name as per AADHAAR letter/card :
vii[oly]aIn]a[N[D] [STH[A[R[MIA]

| ]11 Mention other Permanent Account Numbers (PANs) inadvertently allotted to you

PAN1IHI[IIHlJPANzHl|IIIHHPANSHII!MIIlimallilIIIIII
12 Verification ]
We [VIDYANAND SHARMA |, the applicant, in the capacity of [ HIFISELF/HERSELF ]do hereby

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

I/We have enclosed [ﬂ (number of documents) in support of proposed changes / corrections. Ta_&ﬂ 5]%
Place  |RAMGARH ] -] rg

D D

MMYYYY
Nata FaraTalaT»TaTA T 3 Signature / Left Thumb Impression of










