
 

 

Verification Certificate  
(Certificate under provisions of rule 114(4) of Income Tax Rules, 1962) 

(Certificate under for Name, DOB, Address by MP, MLA, MC, Sarpanch or Gazetted Officer for PAN (ITD))  

To Whom So Ever It May Concern 
 

 

I, hereby  certify  that I  know  
 

Sh. 
 

Smt. 
 

Kumari 

 

  

 

 
Son             

 
Daughter 

 
Wife  of   

                                                                                                                                                                                                                                  (To be attested by issuing authority 
his / her with signature & rubber 

stamp appearing half on photograph 
and half on certificate cross sign.)                                                                                                                                                                                                                        

 

whose personal particulars, as given below, are correct to the best of my 

knowledge and belief. I recommend issue of Permanent Account Number (PAN 
Card) by Income Tax Department of India (Government of India) to him/her. 

 
Name: 
                       

                      (If applicant is married)      * (Even in case of married Lady Father’s Name to be provided)                                     

Date of Birth: 
 

Residence Address: 
(If applicable has resided at more 
than one place during last one year 
than all such address with date 

should  be mentioned) 

   

 

Contact Number: 
 

 
Office Address: 

 
 

   

 

Contact Number: 
 

Previous Name: 
(In case of change of Name) 

 

                                                                           Signature or Thumb Impression of Applicant 
Details of Issuer of Certificate:- 
 

Full Name: 
 

Designation: 
  
Department/Org

anization:     

Identity Card 

Number: 
 

                                                                 (Enclosed/Overleaf/PTO a photocopy of Identity Card of Gazzeted Officer) 
 

 
Office address  
with location: 

 
 

 
 

Contact No.: + 9 1           

                                                                                                            

Place:   

Date:                                           Signature with (Office Seal)                                     
 

 
gakhar’z+9357100018 

 Sh./Smt.   

  

 Father’s Name*: 
Mother’s Name: 

Spouse’s Name:  

  

  

   

   

  

+ 9 1           

  

+ 9 1           

  

  

  

  

  

  

 

 

 

 
 

Affix same photograph 
as affixed on PAN 
application form 

 


	Check Box1: Yes
	Check Box2: Off
	Check Box3: Off
	Check Box4: Yes
	Check Box5: Off
	Check Box6: Off
	Text1: Nishu Bansal
	Text2: Pritam Bansal
	Check Box7: Yes
	Text3: Meena Bansal
	Check Box8: Yes
	Check Box9: Off
	Text4: 
	Text5: 21/05/1997
	Text6: Twenty First May, Nineteen Hundred Ninety Seven
	Text7: S/o Pritam Bansal,
C/o Pritam Bartan Store,
Shastri Market, Kot Kapura
	Text9: 
	Text8: 7355990092
	Text10: 
	Text11: 
	Text12: Bhushan Kumar
	Text13: Municipal Councilor Senior Vice President
	Text14: Local Self, Government of Punjab, Nagar Council 
	Text15: Not Present
	Text16: S/o Om Parkash, 
Factory Road, Surgapuri, Ward No.24,
Kot Kapura-151204
	Text17: 9855725300
	Text18: Kot Kapura
	Text19: 20/09/2016


