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Area code AO type Range code
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Sir,

l/!Ve hereby request that a permanent accounl number be allotted to me/us
l/VVe give below necessary particulars:

1 Full Name (Full expanded name lo be mentioned

Shri

ring in proof of identity/date of blrth/addrcss documents: initials are not permilted)as appea

Please select title, as applicatlle Smt Kumari
Last Name / Surname

Firsl Name

Middle Name

2 Abbreviations of the above name, as you would like it, to be printed on the pAN card

Please select tifle, as applicable Srnt. KunTari t\r/s
Last Name / Surname

Firsl Name

[.,liddte Name

If yes, please fill in molher,s
Father's Name (Mandatory

Last Name / Surname

name in the appropriate space provjde below_
except where mother is a single parent and pAN is

(please tick as applicable)

applied by furnishing the nameofmother only)

4

5

Gender (for Individuat appli

Date of Birth,/lncorporation/

Day Month

cants on,y) Female Transgender (ptease tick as appticabte)
AgreemenyPartnership oa Trust oeed/ Formation of Body of individuals orAssociation of persons

6 Details of parents (applicable only for individual applicants
Whether mother is a single parent and you wish to apply for pAN by furnishing the name of your mother only?

Yes No (please tick as applicable)

First Name

Middle Name

Mother's Nsme (opti

Last Name / Sumame

First Name

[riddle Name

7 Address

Residence Address
Flal / Room / Door / Block No

Name of Premises / Buitding / Viltage

Road / Street I Lane/post Office

Area / Locality / Tatuka/ Sub- Division

Town/City/District

State / Un,on Teritory

onal oxcept where mother is a slngle parent and pAN is applied by furnishing the name of mother onlv)

Select the name of either father or molher which you may like to be printed on pAN card (Se/ect one only,
Father's name (Please tick as appticabte)

{ln case no option is provtded then pAN ca
ov r*;tr.lri,j i'"-^i" .iiffiH"ijfil: *"ill be issued with father's name except where mother js a singte parent and you wish io appty for pAN

Signallre / Len Thumb thpression

Pincode / Zip code Country Name

-* Application forAllotment of permanent Account Nuftber
n the case of lndian Citizens/lndian Compaoies/Entities incorporated jn lndia,

Unincorporated enflties formed in lndial
See Rute 114

To avoid misrake (s). please r.tion .e:.companyng instucrcls a.o examptes beiorefilnq !o i.e..r
Assessihg office. (AO code)

a

3 Have you ever been knowii by any olher name?
lf yes, please give that olhername

u I*.

flrrr"r. I

Shrl

AO No.

WA ktq-rat.

fT



!

Pincode / Zip code Country Name

IIIIIII

d

I Address for Communication

I Telephone Number E Email lD details
Country code ArealSTD Code

Residence Office

Telephone / MoL'ije number

tl

(Please tick as applicable)

'10 Status of applicant

Please select status,

lndividual

Trusts

as applicable

Hindu uhdivided family

Body of lndividuals

Partnership Firm

Artificial Juridical Persons

Govemment

Association of Persons

Limited Liability Pafi nership

12 ln case of a person, who is required to quole Aadhaar number or the Enrolment lD of Aadhaar application form as per section 139 AA

Please mention youTAADHAAR number (if allotted)
IfAADHAAR number is not allotted. please mention the enroiment lD ofAadhaar a cation form

Name as peTAADHAAR letter or card or as er the Enrolment lD ofAadhaar a lication lorm

Please selecl,

Salary

lncome from Business / Profession Business/Profession code

lncome from House property

[For Code: Refer instructions]

Capital Gains

lncome lrom Other sources

No income

14 Representative Assessee (RA)

Full name, address of the Representative Assessee, who is assessible under lhe lncome Tax Act in respect oi the person, whose particulars have
been gjven in the column'1-13.

Full Name (Full expanded name : initials are not permitted)

Please select title. as applicable Shri Kumari M/s

IIIIII

IIII

Last Name / Surname

First Name

Ivliddle Name

Address

Flat / Room / Door / Block No.

Name of Premises / Building / Village

Road / Street / Lane/Post Office

Area / Locaiity / Taluka./ Sub- Division

Town/City/Disirict
State / Union Terrilory

DDIUMYYYY

Pincode

15 Docum€nts submitted as Proof of ldentity (POU, Proof ofAddr€ss (pOA) and proof of Date of Binh (pOB)
l/We have endosed as proof of identity,
as proof oi address and as proof of dale of binh

lPlease refer to the instructions (as specjfed in RuJe 114 of l.T. Rules, '1962) for list ol mandatory certified documents to be submitted as applicable]

IAnnexureA, Annexure B &Annexure C are to be used wherever applicablel

16 l^/ve , the applicant, in the capacity of
do hereby declare that what js staled above is true to the best of my/our information and belief

-.QA]il|rtqqzdr
Date

IIIIIIIIIII

Office Address
Name of office

Flal / Room / Door / Block No-

Name of Premises / Euilding / Village

Road / Street / Lane/Post Office

Area / Locality / Taluka/ Sub- Division

Town/City/District
State / Union Territory

I
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Email lD
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Company

LocalAuthority

11 Registration Number (for company, tirms, LLPS etc.)

13 Source ot lncome as appllcable

Smt.
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Place :

Sjgnature / Left Thumb lmpression of
App,icant (inside the box)
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Note:As per provisions of Section 2728 of the lncome Tax Acl., 196'1, a penalty of < 10,000 can be levied on possession of more than one PAN.
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