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Sigrature | Left Thumb impression

Assessing Officer(AO Code) J

|Area Code |fAO Type |[Range Code __"AO No
|L_ | e S

|1. Full Name (Full expanded name: initials are not permitted):

Title:- SHRI

Last Name:- KUAMR IIMiddle Name:-

First Name:-
ABHISHEK

'rint

-

KUAMR

2. Abbreviation of the above name, as you would like it, to be printed on the PAN card:- ABHISHEK

3. Have you been known by any other name? N |

|[Last Name:- |[Middie Name:-

4. Gender:-

[IFirst Name:- |

5.Date of Birth / Incorporation/Agreement/Partnership or Trust Deed/Formation of Body of
Individuals/Association of Persons:-

"arosmoa

6. Father's Name :

Last Name:- KUMAR |Middle Name:- N/A _|[First Name:- BRAJENDRA ]

7. Address:- i i |
[ Residential Address:- ot |
Flat/Door/Block No.:- ., |[SURYA VATIKA KE PASS |
[Name of Premises/Building/Village:- |[GANJ MUHAL LAKHANA
[Road/Street/Lane/Post Office:- |lcakHANA
ArealLocality/Taluka/Sub-Division:- L ~ |[BHARTHANA
Town/City/District:- ETAWAH [[StelUfiion Territory:- UTTAR Imfz‘;"e" Country:- INDIA

| Official Address:- = = |
[office Name:- a “|UAN SEWA KENDRA |

https://www.psaonline.utiitsl.com/psaonline/panDetailsAppEntry?applNo=G044011851&applType=R
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3/24/2021 https://www.psaonline.utiitsl.com/psaonline/panDetailsAppEntry?applNo=G044011851&applType=R#
|Flat/Door/Block No.:- [BY PASS TIRAHA
2 . lKALIKA MUHAL
. Name of Premises/Building/Village:- LAKHANA
[RoadlStreetILanelPost Office:- [ . ILAKHANA |
Areall.ocality/Taluka/Sub-Division:- IBHARTHANA |
) tate/Union Territory:- UTTAR PIN Code:- :
Town/City/District:- ETAWAH_J PRADESH l2061 27 —"Country.- INDIA ,
8. Address for
Communication:- |RES|DENCE

"9. Telephone Number & Email ID Details :- |

Country | b elephone/Mobile Email

Code:- il Area/STD Code:- I"IIumber:- ]|7417176058 IA dd - IPANSEWA.AADHARZ@GMAIL.COM
10. Status of the Applicant:- Individual

11. Registration Number(for

Company,firms,LLP's etc):- r

12, Please Mention your AADHAAR

INumber(if allotted) :- B4GH10062921

[13.Source of Income ; |

e =_—————— e
Business/Profession code:- __]D
= = =

14. Full Name, address ILT“-IB Representative Assessee, ir_ho is assessable under the Income Tax Act in respect of the
person, whose particulars have been given Injcolmns 1to 13.

SHRI i |lLast Name:- KUMAR — | Middle Name:- __|[First Name:- BRAJENDRA
[Flat/Door/Block No.:- = == |[SURYA VATIKA KE PASS |
[Name of Premises/Building/Village:- = __||sANJ MUHAL LAKHANA |
||Roadl$treet!LaneIPost Office:- il - __jLLAKHANA

|[Area/Locality/Taluka/Sub-Division:- - [BHARTHANA
Town/City/District:- ETAWAH |[State/Union Territory:- UTTAR PRADESH _|[PIN Code:- 206127

15. UWe have enclosed AADHAAR Card issued by UIDAI (In Gopy) as Proof of identity ,
AADHAAR Card issued by UIDAI (In Copy) as Proof of Address and AADHAAR Card issued by
UIDAI (In Copy) as Proof of DOB.

16. /We ABHISHEK KUAMR ,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.

Signature/Left thumb
Place Date impression of the
applicant

ETAWAH
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Address: SIO° Brajendra Kumar. gan)

muhal surya valika ke pas, Lakhana,
ZeTaT, F@AT, 3ea? 9w, 206127 Elawah, Lakhana, Uttar Pradesh, 206127
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S/O Ram Mahesh,
T TR 067 2< sahso, 32, Sahson,

Ftawah
Uttar Pradesh
206125
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