
Form - APPLY CORRECTION/DUPLICATE PAN

:: Contact Person Details ::

Name *

Address *

Email *

Phone No *

PAN CARD DETAILS

Pan No *

Pan Card Scan No file selected.

APPLICANT DETAILS

Applicant Status *

 Individual

 Body of Individual

 Artificial Judicial Person

 Association of Persons

 Association of Persons(Trust)

 Company

 Firm

 Government

 Limited Liability Partnership(LLP)

 Local Authority

Name *

Father Name

(if applicant is individual)

Date of Birth / Date of Incorporation *

(e. g. dd/mm/yyyy)
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Full Address with Pin No *

(Please mantion at/vill + p.o+p.s+dist +state+pin no)

Mobile Number *

E-Mail Id *

DOCUMENTS

Aadhaar Card

(if applicant is Individual)
No file selected.

Registration Certificate / MOA / Trust Deed / P Deed etc.

(If Applicant other then Individual)
No file selected.

Others No file selected.

SPONSORED INFORMATION AND FINAL SUBMISSION

Sponsored Name *
 Yes

 No

If Yes, Give the Sponsored Username
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