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80G T T dad PAN BI8 @S Hrd THT TId AO

District
RTRIBUL S e

iTenks o

Assessing Officer

Assessing Officer Code

ITO Ward(E)-1, Jaipur

DLC/WX/295/1

Sikar
[ Jhunjhunu

‘Churu

ITO Ward (E)-2, Jaipur

DLC/WX/295/2

| Alwar

Bhartpur

Dausa

Dholpur

ITO (E)- Ward Alwar

DLC/WX/295/4

Kota
Bundi £

Baran
[Jhalawar |
Swai Madhupar

Karoli

ITO (E)- Ward Kota

DLC/WX/295/3

Jodhpur

Jalore
' Jaisalmer

'Barmer

Pali

Nagaur

Sirohi

ITO (E)- Ward Jodhpur

DLC/WX/296/1

Bikaner

'Hanumangarh

'Shri Ganganagar

ITO (E)- Ward Bikaner

DLC/WX/296/2

[ Udaipur

Rajsamand
Chitodgarh :
| Pratapgargh |

| Dungarpur

Banswara

ITO (E)- Ward Udaipur

DLC/WX/296/3

Ajmer

Bhilwara

ITO (E)- Ward Ajmer

DLC/WX/296/4

J



पैन कार्ड का ITO juridiction देखने के लिए.mp4

PAN BTS & [T TS HY OIH dTd BIH &1 URSY

Form No. 49A Office Address
Application for Allotment of Permanent Name of office
[in the case of Indian Citizens/Indian Compa: 3 i
Unincorporated entitl
Se

Flat / Room / Door / Block No.
Name of Premises / Building / Village

Road / Street / Lane/Post Office
Assessing officer (AO code) Area / Locality / Taluka/ Sub- Division

photograph
3.5 omx

To avors matske (3], chense toliow the accosglfg mevuctons and exampies before g Up B form

Town / City / District
Area coaI- I[ AO [tyne % RT‘B' ¢°I¢° ] : i S "I’er:;(ory Pincode / Zip code Country Name

| E ESsEEnE

8 Address for Communication D Residence D Office (Please tick as applicable)
Sir, 9 Telephone Number & Email ID details
Country code  Area/STD Code Telephone / Mobile number

Sign | Laft Thumb impression
e

/'We hereby request that a permanent account number be allotted 1o me/us. Lo
UWe give below necessary particulars ure 1 Lef Thumb Impressio

— EEss R R
1 Full Name (Full ded name to be as in proof of of Initials are not permitted) Email ID
Please select tite, [V as appicable [ _|sna [ |smt [ |keman [ |ms 10 Status of applicant

Last Name / Sumame J Please select status, as applicable

]

D Government
First Name [ D Individual D Hindu undivided family D Company D Partnership Firm D Association of Persons

Middle Name b i | | .| | L) D Trusts ]:‘ Body of Individuals |:] Local Authority [ ] Atificial suridical Persons [] Limited Liability Partnership
Abbreviations of the ahove name, as you would like it, to be printed on the PAN card 11 Registration Number (for company, firms, LLPs etc.)

i L T e [ =1 ] =L 9 ERENRER e - SRR N TR e e AN

% [ [ [ et L I | ‘ [ l | 12 In case of a person, who Is required to quote Aadhar number or the ID of Aadhar form as per section 139 AA
- = ——— = — Please mention your AADHAAR number (i alotted) | | | EREEEE
Have you ever been known by any other name? _}Vn |_1No

If AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar form
W yos. please g that ather name ; | [llele sl e

Please select tite, [v/] as applicable [ | Shri smt. [ kumani Name as per AADHAAR letter or card or as per the Enroiment 1D of Aadhaar application form

Last Name / Surname

First Name ]

Middie Name | |
Gendoer (for Individual applicants only) Maie | Female (please tick as applicable)

13 Source of Income Please select,|v| as applicable |,

=
Salary Capital Gains

Income from Business / Profession Business/Profession code l:lj [For Code: Refer instructions] Income from Other sources
Sy R e S LR Income from House property No income

| L_ | - - e . 14 Representative Assessee (RA)
Details of Parents only for Full name, address of the . who is

been given in the column 1-13.
Father's Name (Mandatory. Even married women should fill in father's name only) Full Name (Full expanded name : initials are not permitted)
el b b bl 2 o e
!
{

Date of or Trust Deed/ Formation of Body of Iindividuals or Association of Persons

under the Income Tax Act in respect of the person, whose particulars have

Last Name / Surmame

First Name Last Name / Sumame

Please select i, [v']as appicavie [ shi [ |smt Kumari

Misdgle Name

First Name [

- _ Middle Name =l
Mother's Name (optional) g - Aldres
[ | Flat/ Room / Door / Block No.
| | Name of Premises / Building / Village
Middle Name 4. Jie | | ! Road / Street / Lane/Post Office
Select the name of either father or mother which you may like to be printed on PAN card (Select one only) Area / Locality / Taluka/ Sub- Division

First Name

Last Name / Sumame |
|
4
{

{In case no option is provided then PAN card will be issued with father's name) Town / City / District

[ ]Famers name Mother's name (Plaase tick as applicabie) State / Union Territory Pincode

EEEEEEE
Address Documents submitted as Proof of Identity (POI), Proof of Address (POA) and Proof of Date of Birth (POB)
1We have enclosed [ ] as proof of identity, [ ]
as proof of address and ] as proof of date of birth.
[Please refer to the instructions (as specified in Rule 114 of I.T. Rules, 1962) for list of mandatory certified documents to be submitted as applicable]
- - [Annexure A, Annexure B & Annexure C are to be used wherever applicable]
Road / Street / Lane/Post Office | !

1We | ]. the applicant, in the capacity of
Area | Localty / Taluka/ Sub- Division d | i

do hereby declare that what is stated above is true to the best of my/our information and belief.

Residence Address

Flat / Room / Door / Block No

Name of Pramisas / Bullding / Village

Town / City / District

Place [ |

S " n Ternitor Pincode / Zip code Country Name
sl = FEliri=iSEE T ELEL L Signature / Left Thumb Impression of
| ) ) | ] P | =T ETE menme Date Applicant (inside the box)




12 AA & ToTT YR SIF 9T 10A I i iUt

FORM NO.10A
[See rule 17A]
Application for registration of charitable or religious trust or institution
under” [clause (aa) of sub-section (1) of section 12A] of the

Income-tax Act, 1961
To

The Commissioner of Income-tax.

Sir,

18 . on behalf of hereby apply for the
[Name of the trust or institution|

registration of the said trust/institution under section 12A of the Income-tax Act, 1961. The

following particulars are furnished herewith:

Name of the trust/institution in full [in block letters]
Permanent Account Number

Address of the trust / Institution

Name(s) and address(es) of author(s)/founder(s)
Date of creation of the trust or establishment of the
institution

Name(s) and address(es) of trustee(s)/manager(s)

1 also enclosed the following documents:

1.(a) Original/Certified copy of the instrument under which the trust/institution was
created/established, together with a copy thereof.

(b) Original/Certified copy of document evidencing the creation of the trust or the
establishment of the institution, together with a copy thereof. [The originals, if enclosed,.
will be returned].

2 Two copies of the accounts of the trust/institution for the latest one/two/three years. |
undertake to communicate forthwith any alteration in the terms of the trust. or in the rules
governing the institution, made at any time hereafter.

Address
Strike out whichever is not applicable




80G o foTU YR S 9Tl 10G WIH &t HIUT

FORM NO. 10G

[See rule 11AA]

Application for grant of approval or continuance thereof to institution or fund under

section 80G(5)(vi) of the Income-tax Act, 1961

Name of the institution/fund in full (in block letters)

Address of the regi office of the i

Legal status [please specify whether the institution/fund is-
(i) constituted as public charitable trust;

(i) registered under the Societies Registration Act, 1860 (21 of
1860) or under any law corresponding to that Act in force in any
part of India;

(iii}) registered under section 25 of the Companies Act, 1956 (1 of
1

(iv) a University established by law;
(v) any other i i ised by the Gi

or by any University established by law or affiliated to any
University established by law;

(vi) an institution wholly or partly financed by the Government or
a local authority;

(vii) n.nbinstim(ion established with the object of controlling,
supervising, regulating or encouraging games or sports and is
approved for this purpose under section 10(23); or

(viii) a Regimental Fund or Non-Public Fund established by the

armed forces of the Union for the welfare of past or present
members of such forces or their dependants.]

Objects of the institution/fund and geographical area over which its
activities are undertaken

Names and addresses of trustees/office bearers of the institution or
fund

(i) If registered under section 12A(a) of the Income-tax Act, the
registration number and date of registration

(if) If notified under section 10(23) or under section 10(23C) of the
Income-tax Act, the details thereof

(i) If responses to (i) & (if) are negative, whether any application for
the same has been filed? If yes, enclose a copy of the same.

(a) Period of last approval, if any. Please enclose a copy of the
approval

(b) If any change in the aims and objects and the rules and re_gul:uions
have been made since the last approval, the details thereof

Assessment particulars-
(a) Ward/Circle where assessed and permanent account number/GIR
number

(b) Is the income exempt under section 10(22), 10(22A), 10(23),
10(23AA), 10(23C) or 11?7

(¢) Whether any arrears of taxes are outstanding? If so, give reasons

Amount accumulated for the purposes mentioned in item (4) above

(i) Details of modes in which the funds are invested or deposited,
showing the nature, value and income from the investment;

(ii) Whether any funds have not been invested in the modes specified
in section 11(5)?

(i) Is the institution/fund carrying on any business? If yes, give details

(ii) Is the business incidental to the attainment of its objects?

Details of nature, quantity and value of contributions (other than cash)
and the manner in which such contributions have been utilised.

Details of shares, security or other property purchased by or on behalf
of the trust from any interested person as specified in sub-section (3) of
section 13,

Printed from www. indi 3
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Whether any part of the income or any property of the association was
used or applied in a manner which results directly or indirectly in
conferring any benefit, amenity or perquisite (whether converted into
money or not), on any interested person as specified in sub-section (3)
of section 13? If s0, details thereof.

1 certify that information furnished above is true to the best of my knowledge

and belief. I undertake to
communicate forthwith any alteration in the terms or in the rules governing the

institution/fund made at any
time hereafter.
Place 7
Date, 5 Signature
Designation
Address
Notes :

The application form (in triplicate) should be sent to the Commissioner of Income-tax having
jurisdiction over the institution or fund along with the following documents :

Copy of registration granted under section 12A or copy of notification issued under section 10(23)
or section 10(23C).

(ii) Notes on activities of institution or fund since its inception or during the last three years, whichever
is less.

(iii) Copies of accounts of the institution or fund since its inception or during the last three years
whichever is less.
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