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*UseBlack Panonly - INCOME TAX RULES. 1962
— ' Form No. 494

Application for Allotment of Fermanent Account Number
fin the case of indian Cilizensiindian Companies/Entities incorporated in india/
Umncorpormd eniities formed in indiaj

See Rule 114
3o 3woid misisie (3} please folow e sccompanying instructions and sxamples halore Mfing up e form

Assessing ofiicer (AD code)
Arez code AQ lype Range code AQ No.
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Sir, Y'We horeby requcst that ¢ pormancnt scoount numiser 5e alictied o
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iWe give betow necessary particulars: . summm Thumb impression

1 Full Name (Full expanded name to be menﬂonod as appearing in proof of identity/address documents: inmals are not permitted)
Pleass seledt titls, E as applicable u Shri Z Smt. D Kumari D Mis

Last Name / Sumame AN EV
First Name ' ADIpiK R AN d
Middie Neme | [ fied) | | RENE | 1

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

DUIKIAIAIND DiEvii

3 Have vou ever been known by any othar name? I ! Yes guo {ni tick as apniicable) «

if yos, please give that other name

Please select ttle, [ ] as appicabie “[Csan [sme E'Ku@ [ws

Last Name / Sumame

First Name

Middle Name

Gender (for individual appiicants onty) D Male 2 Female ‘:] Transgender {please tick as applicable}
5 Date of BWlllncorpofahonlAgnememlPatMmhip or Trust Deed/ Formation of Body of individuals or asscciation of Persons

lﬂl\ | Llrl mqlckﬂ

€ Details of Parents {appiicable only for individual appiicants},

Father's Name ; (Mandatory, Even married women should 88 In fther’s namse Soly)

" Last Name / Sumame RlAlY

First Name ) 1@ 1N

Middie Name |

Mother's Name (optionai)

Last Name / Sumame

First Name

Middie Name

Select the name of sither father ¢r mother which you may like to be printed on PAN card freiusct immes annly)
{in case no option is provided her PAN card wiil be Issued with father's name)

7 Add . E Father's name D Mother's Name (Plouse 11k o= applicable)
Resideince Addiess

Flat / Room | Door / Block Na. J!

Name of Premises / Building / Village |

Road / Streei / Laneg/Post Office
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Area | Locality / Tahuka/ Sub- Division MiniH
Digio

Town / City / District [un

State / Union Temitory Fincooe / Zip code Country Name
[~ THA RKAAND [T TAT THB] T 1TRD |

Office Addrass

Name of office

Fiat / Room / Door / Block No.

Nams of Premises / Building 7 Village ) - {

Rodd / Street / LanefPest Office { '

Area / Locality / Taluka/ Sub- Division

Town / City / Dislrict : ) !

Stz 2/ Union Territory Pincode / Zip code Couniry Name

L - S O e |
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& Address tor Communicaiion @)P_ssidenw [ 1offce (Pleass tick as apaiicabie)
9 Telephone Number & Email ID details | ’
Counirycode  ArealSTD Code Telephone / Mobile number
LI LITTTTT] PR [T
EmaiiD [ : Bl
10 Status of applicant :
Please select status, E as applicable ' D Government
[Minchassar [ binou unciviet tamiy [T company [__] Pannarship Firm ("] Association of Persons
[Jmes ] Bodyof individuais [ Jromiaumorty [ adicial duridical Persons [] Limited Liabizzy Partnershio
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12!nCmdupuson.whohroquiredtoquotahdhasnummnEnroknemmofhdhaar:ppuauonfonnuperudionﬂw
Pieass mention your AADHAAR number (if allotted) mfbl 411 [_\J"H'Lﬁl “5'5—]:14[‘, g
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i3 Sourcs of lncome Please seiect, [v] as appiicable
[ ] satary [ caphe! Gains
D Income lfom Businsss / Professian Business/Profession cade D:J [For Code: Rafer instructions) gmoome from Other sources
D Income from House property ) D Ng ingome
14 Representative Assessee (RA)

Full nams, address of the Raprosentative Assessees, who is assessible under the Income 1ax Act N respeci oi lie peison, whoso particulars hava

'been given in the column 1-13,

Full Name (Full expanced name : initials are noi permilted) ‘

Please select tito, [] a5 2ppiicante [Jswi [ Jsm [ Jkumari [ Tms
Last Name / Sumame _ |
First Name |
Middie Name j
Address

Flat / Rosm / Door / Block No.
Name of Premises / Buiiding / Village ;
Road / Street / Lane/Post Office
Area / Locality / Taluka/ Sub- Division
Town / City / District ,-
State / Union Territory . Pincode

L < . HEEEAREN

15 Documants submitied as Proof of identlty (PO), Proof of Address (POA} and Proof of Daie of Birth (ooB)
iAW have enclosed | NADHAAR o'} as proof of identiy, | A W D HA AL |

asproofofaddressand | 1Y A DRV A R | as proof of date of birth.
Mwbmm(ammmﬂﬂddl.t Rules, tgsz)mwdmandauycevﬁﬂeddowmmstobesubmmadasappﬁcabte]

[Mmmkmmaa&kvamtobemedwhefmappW]

16 1we| — R the applicant, in the capacity of | : ]

do hereby deciare tha(whaﬁsmdaboveisuue_lomebestofmylomimonnanonandbeﬁei,

Place : I:_DEO@HV\‘K ]
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Signature / Left Thumb Impression of Applicant {inside the DOX)




STHATPa TS /Enrolment No.: 1172/20023/36940

To: Dukhani Devi
(geh &)

= WO Puan Ray

S Fouse Number- 48

& ayraber

M Deviy

S dherkhand - 814143
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EY 02569043 41N Rat, No : 0503201100368

LG SRt 1L Your 257 No. :

2341 1723 854

e &
Dukhani Devi

\ =5 a% / Year of Birth : 1963
Hioll / Female
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