O No Bk OB B ONEY ———

Application for Allotment of Permanent Account Number
[in the case of Indian Citizens/indian Companies/Entities incorporated in India/

Unincorporated entities formed in India]
See Rule 114

8.1 To avoid mestake (), phease follow e SECOMPBNYNG INSRICtions and examples bebore flng up the lorm
Assessing officer (AD code) ; 5
Area code AO type Range code AD No. [ - e

|/We hereby request that a permanent account number be allotted to mefus.
I/We give below necessary particulars: Signature | Laft Thum impression

1 rmmmuwmmum-m-ﬁwumuhmmuum:mummmmm:
Please select title, [v'] as applicable [ | shi Eﬁ’ [ Jxomai [ Jws

Last Name / Sumame VII[TIHIA

First Name A

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

KIAIVIITIH { }
3 Have you ever been known by any othername? | | Yes  [_}1% (please tick as applicable)

If yes, please give that other name
Please select tite, [v'| as applicable [ |shi [ Jsmt [ Jkumed [ ms
Last Name / Sumame IE F
First Name }

|

Middle Name e d
4 Gender (for Individual applicants only) | | Male Female | | Transgender (please tick as applicable)

5 Date of Birth/Incorporation/Agreement/Partnership or Trust Deed/ Formation of Body of individuals or Association of Persons
Day Month
6 Details of Parents (applicable only for individual applicants)
\l\-'heﬂ'-ermuﬂ'lari';esinqlapammandwuwishwapplybrmwmmmenmofyourmomﬂrmw

D Yes (please lick as applicable)

If yes, please fill in mother's name in the appropriate space provide below. .
Father's Name (Mandatory except where mother is a single parent and PAN is applied by furnishing the name of mother only)

Last Name / Sumame SIAIS|I
First Name

Middle Name
Mother's Name (optional except where mother is a single parent and PAN is applied by furnishing the name of mother only)

Last Name / Surame

Yaar

First Name

Middie Name

?Mﬂmdmrhhrwmmm you may like to be printed on PAN card (Select one only)
Father's name [:I Mather's name (Please tick as applicable)

(In case no option is provided then PAN card will be issued with father's name except where mother is a single parent and you wish to apply for PAN
by fumnishing name of the mother only)'.

7 Address
Residence Address )
Flat / Room / Door / Block No. K KIARIAl PWITIHIEN [VIEE DY
Narme of Premises / Building / Vilage || 0 |0 IV |(n [Q_'D
Road / Street / Lane/Post Office UIPIAIRIA
Area / Locality / Taluka/ Sub- Division T 1A]} :
Town | Gty / Ditrict TIHIIRIUVIAINIAINTIHIARIUIRIAM
State / Union Termilory Pincode / Zip code Country Name

\KERAL A 4 | InvDIfg




1 .

FOR PAN PURPOSE ONI vV

Office Address
Name of office
1 Flat / Room / Door / Block No. '
Name of Premises / Building / Village
Road / Street / Lane/Post Office
Area ! Locality / Taluka/ Sub- Division
Town / City / District
State / Union Territory Pincode / Zip code Country Name
| e [ T 1
8  Address for Communication Qﬁmm [ ] otfce (Pleasa tick as applicable)
9 Telephone Number & Email ID details
Country code  Area/STD Code Teleohone I Mabile nimber
HATT T 313131 [ [ ]
S SV R arma ] caen |
10 Status oi applicant S -
Please select status, asappinhie Dmg
ma DHinduundividedIami‘y Dcaruny BPmshipFirm [ ] Association of Persons
[ russs [ ] Body of Incividuals [ Local Authority [ Atifciai suridicat Persons [] Limited Liability Partnership

11 Registration Number (for company, firms, LLPs etc.)

LIT 1L UL Db i | | | | [ [ ]]]|

12 lnmohpmm.mhmmmmh nplication form as per section 139 AA
Please mention your AADHAAR number (f alotied) [ |
HMDHMRnumbar':anoiallmad.plaasenunlionlheenr-.,I LU ol Aauiiaar appl orm___

LI e | | [ [ T T T T T I IITTI11
NamaastD!-lMRhherorcaruaaspartheEnmhmntrDoM-dhaarappimﬂonform

KANTITHAl IR 1 |

13 Source of Income Please select, |v | as applicable
Salary Capital Gains
Income from Business / Profession Business/Profession code D:l [For Code: Refer instructions) Income from Other sources
Income from House property o income

14 Representative Assessee (RA)
Full name, address of the Representative Assessee, who is assessible under the Income Tax Act in respect of the person, whosa particulars have
been given in the column 1-13,

Fulmwmwm:mnmm .
Please select tile, [v/| as applicable | | Shri Smt. Kumari Mis
Last Name / Sumame
First Name
Middle Name
Address
Flat / Room / Door / Block No.
Name of Premises / Building / Village
Road / Street / Lana/Post Office
. Area / Locality / Taluka/ Sub- Division
Town / City / Districl
State / Union Termitory Pincode
EFERCIRR
15 Documents submitted as Proof of Identity (POI), Proof of Address (POA) and Proof of Date of Birth (POB)
I'We have enclosed as proofofidentty. | HADHARR_ ]
as proofof addressand [ A A Dy P DR as proof of date of birth.
PhﬁemrmmiMrﬂ(ﬂmhMﬂddl.tﬂm1952]10rliﬂofmndammﬁaddommms[obesmmasappﬁmbh]
lAmexureA.AnnemB&AnnemmCmtobeuesdmmapﬂmbla]

16 wel KAVITHA K 1. the applicant, in the capacity of [ FIf (4. SC LT |
dnnarebydmemmmamtadahavaismmmebmdmymhmmﬁmmdwm
Place:  [PUTHENCHA NFHAL : C?*Efﬁ"“{*

DDOMMYVYYVY — _
oae :  [Q[q[([0]2]0 [213] s s o™




. ARA BEER
g Government of india @w
Kavitha R
= Date of Birth/DO8: 24/0
: Female/ FEMALE
F= g i ‘
ANpry,

e m m e m ===

' a 1war | -




