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= _IPayment Date: [25/10/2024 08:48:28 I
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Request For New PAN Card Or/ And Changes Or Correction in PAN Data

Permanent Account Number (PAN)
's|njvipis|o]5]o]5]q

Please read Instructions ‘h’ & ' for selecting boxes on left margin of this form.
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1 Full Name (Full expanded name to be mentioned as appearing in proof of identity/address mq’\_ g\ XLB’LLC\
documents: initials are not permitt

ed
Please select tufe. IE as applicable @ Shri D Smt D Kumari D M/s SegnatureLe® thumt impression
G|H

Last Name /Surname (S || [N A
First Name AR U|N
Middie Name

Name you would like it printed on the PAN card
ARIU|N SiI|NIG|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 SIIINIGH A
First Name KIAILTHU
Middle Name

Mother's Name (opticnal)
Last Name / Surmame

First Name
Middle Name
Select the name of either father or mother which you may like to be printed on PAN card fseiect one only)

(In case no option is provided then PAN card will be Issued with father's name) Father's name D Mother's Name  (Piease tick as applicablei

3 Date of BirthlIncorporationh:graomonthartnershlpn' rust Deed/ 2 Month ki
Formation of Body of individuals or Association of Persons 111 i 0 l 6 210 l Ol GJ
UA' Gender (for ‘Individual’ applicant only) Male D Female D Transgender (Pease tick as applicabie) 5 Photo Mismatch
6 Signature Mismatch 7 Address for Communication Rasidenco[l Office {Please tick as apphicable)

Name of Office o e fited sniy in case of offica address)
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FlaRoom/ Door / Block No. plulrisfal [Blafsitinl [ [ [ I [ 1 P11 [T [ 1]
Name of Premises/ Buidingvitage (K [H]AB[AIR|GIAJoIN| | [ [ | [ | [ P [ [ [ 1 []]
Road/street LanePostofice DI MIR[ufLfLfa] | [ [ [ [ [ [ [ [ [ [ [ [ [ ]7]]
Area / Locality / Taluka / Sub- Division I IS|ILIAIMIP {UIR
Town / City / District UiT |T |IAIR Dil [INIA|J |[P|UIR
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E] 8 If you desire to update your other address also, give required details In additional sheet.
9 Telephone Number & Email ID details Country code  Area/STD/Code Telephone / Mobile number
Lo T (1] | [e[1] [ [ T 1] [s]8]5[1]6]o[1[84[8] ] ]
Email D |sanjukumartkg21@gmail.com |
[ ] 10 AaDHAAR number (if atiotted) l6l7[4] 1 [z]7]0l 4]l 7 la]2]7
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D 11 Mention other Permanent Account Numbers (PANs) inadvertently aliotted to you

eane| | [ [ [ D[ [ [ ] femwal [ [ ][] [ fomw [[J 1] 1] Jemmel [T[[T]T]T]]
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[2]7]
Name as per AADHAAR letter/card [A ]R lU iN] Ish [N IG]H}A} I[ l[ [ 1 l l ] { I
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|| 12 verification
iwe |ARUN SINGHA |, the applicant, in the capacity of [HIMSELF/HERSELF ]

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

Place  |PURBA BASTI KHABARGAON | ’
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Signature / Left Thumb Impression of Applicant (inside the box)
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Issue Date: 12/04:2016
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