Application Number:]A036539439
AAO TS

S 39939 |payment Date: 05/02/2021 Rs.107.00/- ,

Application Source:[EWALLET - A - APNA-CSC ‘
User 1d:{532137330012 |user Name:[532137330012

PAN CARD MODE : Both physical PAN and e-PAN Card JApplication Mode : Physical Applic
Form No. 45A
Application for Allotment of Permanent Account Number
[In the case of Indian Citizens/ Indian Companies/ Entities incorporated in India/
Unincorporated entities formed in India)

|
l

See Rule 114
To avoid mistakes, please Iolow the accompanying nstructions and examples before Mg up the Torm
Assessing officer (AO code)
Area code AO type Range code AO No.
L k| nN|[wl] 7 [ 1] 1] |
V* heceby request that a Permanent Account Number be allotied to mejus ‘ m &naku}(
| gtveoebwr\emmpmlars je—— *qua'."..r;m ****** j
1 Fulen(FuluEmdmtolnmbmdn aring in proof of documents: initials are not permitted)
Please select title, {:asaopucable Shri Smt EKuman MWs
Last Name / Sumame T HAIK[U[R] [T I | EEEEEEEEEE
First Name KA JIAIL | | | [ ]
Miidie Name HEEEEEREEEEEENEENEN I
2 Abbreviations of the above name, as you would like it, to be printed onthe PANcard =~~~ .
[KTAJJTJAIL] [TH]A[K[U[R] [ ] HEEE [ ] [ T T1 [ T]
13 - -+ttt : ————— .— 1
L | | 1 | - ‘ ‘ | | | |
3  Have you ever been known by any other name? DV.. E]“o (please tick as applicable)
lyesuecseqrwm«)t_'\unm
Please select titie. [/—;88 applicable DSM Smit I:lKuman M/s
Last Name / Sumame | l | | ' [ [ 1 | | ' ‘
Y P —— r—— - ( —Ar L p— S
First Name L1 - : 1 - ‘ .._ﬂl. 1
Middie Name N I A A S O Y
4 Gender (for Individual applicants only) [[Jmatle [x]Femate [ Jrransgender (please tick as applicable)
5 Date of Birth/incorporation/Agreement/Partnership or Trust Deed/ '7' .
Formation of Body of individuals or association of Persons [1]e] [1]1] [2]o]o[2]

6 Details of Parents (applicable only for individual applicants),
mmsammmmmnmupmuymmmmmotmmmy?vesm No[ X ] (please tick as appicabe)
If yes, please fill in mother's name in the appropriate space provided below.
FM':MMuaﬂﬁmeas&*m_ﬂPAﬂbwqwmmdw

Lot e/ S STUNGIAL L LT L LTI T
First Name S'URA JJP,A'L' »_ij,_# T AL
Middie Name Kl | [ | ! | , -,L_J,‘,,,,L

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

Last Name / Surmname [ | i i | ‘ £ 1) §_J !
1 -1 - | | T | | 1

First Name ;747_?,%:4;7 - | ‘.‘,_:4‘,‘ o - o e e e I o e .I~%. -,‘:%_—:

Middle Name L [T PO B M T | i - 1 F ' S G !

Seiectthemmeo(atmeffatmfofn\o(hmm&!_;mmaylikambom‘donPANwdw-q:
(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 fumishing name of the mother only) EFamer'sname DMomersName (Please ick ay applicable)
7 Address

r T7TAal Teliilol T T e T T T I Tr=1r——1r—1 = =

e BHST TSI A TS e T T
Name of Premises / Building / Village ual ; s + ‘ ‘: = -“‘
Road / Street / Lane/Post Office WIAYIAINT I PIUR] RO AﬁD?‘ L !
Area / Locality / Taluka/ Sub- Division INIEJAIR] |R| |K G/O/LIA. [ C Y/|BIEIR| C/AFIE|
Town / City/ District MORIAID/A'BIAID L1 PT T T T TT ]
State / Union Territory Pincode / Zip code Country Name
WUTTAR PRADESH 244001 I ND I A |
Office Address i B m e SE—— TT1 — T T T T T T ;
Name of office ‘ — — : o I |
Flat / Room / Door / Block No — TV — % . -
Name of Premises / Buiiding / Village | sk i |- | | i | | el | j

I ! Lane/Post | 111 1 1 | || | | | )




Area / Locality / Taluka/ Sub- Division l
Town / City / District |

l S EREEEER ]
8 Address for Communication [x] residence [Jofice (Please tick as applicable)
9 Telephone Number & Email ID details
Countrycode  AeaSTDCode Telephone / Mobile number
[a]1] |o|s|.9[11 [ 1] [ele[3Tel7]7[3Tel8]7] T T |
Emai 10 [rkgola1204@gmail.com |
10 Status of applicant
Please select status, [/ |as appiicatie [[] sovemment
[*¥]indwicuai  []#incu undivided tamiy [ Jcompany [Jranerstvp iem [J association of Persans
[Jrrusts [y of inaimiauais [ cocal autnoriy [Jantiticial aunacal persons [ Limited Liabitty Partnership

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

HNEEEEEEEEEEEEEEEEEEEEEEEEEEEE

12 In Case of a person, who is required to quote Aadhaar number/The Enrolment ID of Aadhaar application form as per section 139AA

Please mention your AADHAAR number (i allotied) |9 [4 [913] [3]6[7]0] [4]4] o] o]

If AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application form
HNEEEEEEEEEEEEEEEEEEEEEEEEEE

Name as per AADHAAR letter/card or as per the Enroiment 1D of Aadhaar application form

KAJAL |THAKUR ‘ |

|
| t

|
- 1
LI L

- | -

13 Source of Income Please select, Zasapplwo
D Income from Business / Profession code I:D [For Code: Refer instructions) D income from Other sources
14 Representative Assessee (RA)

Full name, address of the Representative Assessee, who is assessible under the Income Tax Act in respect of the person. whose particulars have
been given in the column 1-13

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

Please select e, v |as appicave [ Jsnn [ Jsmt [ Jeuman [ Jus
Last Name / Surname
First Name

Middie Name
Address

Flat  Room / Door / Block No.
Name of Premises / Building / Village
Road / Street / Lane/Pos! Office
Area / Locality / Taluka/ Sub- Division
Town / City / District iy |
State / Union Termtory l L L[ L[] |pncoe

15 Documents submitted as Proof of Identity (POI), Proof of Address (POA) and Proof of Date of Birth (DOB)
I/We have enclosed | "mmj 88 proof of identity, Emmeawumq
as proof of address and mmﬂ o8 proof of dale of birth.
[Please refer to the instructions (as specified in Rule 114 of |L.T Rules. 1962) for iist of mandatory certified documents lo be submilted as applicable]
[Annexure A, Annexure B & Annaxure C are to be used wherever applicable]

16 we KAJALTHAKUR ], the appiicant,in the capacity of [IIMSELF/HERSELF ]
do hereby declare that what is stated above is true to the best of my/our information and belief

Place 'MORADABAD ‘

DODMMY YVYY Kajafl’IEQKW
pae : [0]|5]0[2/2]0]2]1]

-4 1

4

- ——

4+ 4 -4

!

Signature / Left Thumb Impression of Applicant (inside the box)
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