Form No. 498
(See sacticn 2034 and e T4A]
Form of applicatian for allolment of Tax Dedoastion and Collection Aceount Mumbiear
. undaer Saction 2034 of tha Income Tax Act, 1961
o

Assessing Officer (TDS/ TCS)

Aseessing Officer Code (TDS { TCE)
ACa o
A0 Tyne
Range Coce
AL MU besr
Sir,

Whereas *l'we *am'arz liable 1o “deducticollect or deduct tax and collect tax in accardance with Crapter VI under the heading *B. — Decucticn
at soarce’ o ‘BB, -Collectior a1 source’ of the Income-tax Aot 19467,

And whereas no Tax Deduction Account humbesTax Colleztion Account Mumber or Tax Deduction Accocunt Number and Tax Collection Acoount
Murmber has been allotted to "mesius;
*1"We giva oelow e necassary particulars:

| Please refer fo instructions bafore filling ua the form |

1 Hame - (il anly coe of the columing 5 o 0, whichevar iz apelicabls.)
(a) Central ! State Governmen:
Tick tha appropriate ariry Caniral Grmqmmentl State Covernmant Lacal Authonty (Cartral Gowt.) I

I neal Autharity (State Got) [

Narne af Offics

Marme of drganisation

Menw of Coparlmeanl

Marme af M nistry

Desigration of the p=rson responsib e |

far * making payment ! collecing Lax

(b} Statutory [ Autonomous Bodies :

Tick the: appropiale arlry Statulory Bocy [ | Autonameous Sody [
Name of Office e rrrrrrPrP PP PP PR T
e rrrrr PP PP PR
e rrrrrrrP PP PR T
Name of Organisation (L rrrrr PP PP PP ELT
HEEEEEEEEEEEEEEE N EEEEEn
PP PPl
Desigration of theperson esporsine | | | | [ | | [ | [ | { | [ [ | [ | [ | = [ | |]
far = making pavment [ collecting tax
HEEEEEEEEEEEEEEEEE e e




{c} Company {See Mote 1) :
Tick the appropriate entry

Title: (W) (tick IF apchicable}

Mame of Compamy

Designation of the person respansible
for ~ making paymant ! collecting lax

{d) Branch/Division of a Company:
Tick the appropriate entry

Title: (W's) (fick if aprlicaiia}
hlame of Company

Mame of Division

Mame'Lacalicn of Bransh

Desicnaticn of the porscn respansible:
far = making papmant | collecting tax

{e} Indiwidual / Hindu Undivided Family (Karta] - [See Nobe 2} :

Tick e approprig.e enlry

Tilles jtick the sporaprists enlry for ineiioual)

Lasl Mame § Sumama

irst MName

Miccle Mame

{f] Branch of Individual Business {Sole proprietarship concern)f Hindu Undivided Family [Karta)

Tick the apprapriate entry

Sovemment CompanyiCorporation [ | Govemment Gompany/Corporation [ Other [ |

sslablished by a Cealial Al

aslablishad by & Slale Al

Connpziny

Gavemment Carmpary/Corporation Government Company/Carnoration

aslablished by a Central Act

establizshed by a State Act

Other |_|

Incividoa :l Hirdu Undividzd Farrily :l

Incividiald Hindu Ladivided Family (Kara):

Title [lice the sppropriate entey for incivolal)

Lasl Marme & Sumamsa

Firsl Marmea

Midc |z Mame

MamesLocaticn 97 braach

el
L PP PP PP PP
Lt PP PP PP PP PP T
Eranch of Individusl business |: Sranch of Hindu Undivided Fam ly :l
Shiri :I Srrlt:l Kurn:—:riIZl

Lt PP PP PP
el
PP PP PP PP PP
Lt Pt PP PP PP PP TP P rT ]

{g] Firm ! Association of Persons [ Assaciation of Persons (Trusts) ! Body of Individuals / Artificial Juridical Person {See Mote 3) :

Mames




{h) Branch of Firm ! Azsoclation of Persons / Assoclation of Persons {Trustz) ! Body of Individuals 7 Artificlal Juridical Person:

Mame of Firm / Assesiation of Persans 7 Asscc ation of Persons (Trusis) / Bady of Individuals [ Arificizl Juridical Persan:

Mamelocaion of branc

2 Address

F i f Jnor ¢ Blork Na PPl
Marme of Promizes £ Building ¢ Village [TTITTITTTTTTITUTITTITTUTL T R
Roau  Shreel { Lane § Fosl Offize HEEEEEEEEEEEEEEEEEEEEEEN
Arza | Lacality ¢ Taluks ¢ Sub-Civisian [ ] [ T T T 11 NN
Tawn ! City / Disrict ettt
State ¢ Union Temitory N EEEEEEE
FIM cade | | | | | |

Telephone No, steCede| | | | [ [ [Phoremo| | [ [ [ [ [ [ [ [ []]
el 105 &) LI rrrrrrrrr et Ty

[ [ [

I [ T T T 11
bi ettt b

[ [ T T T 11

[

Maticenality of Deductor (Tick the appropriate entry)
Irdian

Fareign

4 Pormancent Accoumt Number (PAN) - fspecify whomver aomicabic)

Existing Tax Deduction Account Mumber 2F iyl

B Existing Tax Collection Account Mumber (i ane)

T Data (DD-MM-YYYY)

o

Sigred (Applicant]

Varification
e e e e N MDUN CcBpaCity 85 ..................d0C hersby declare that what is stated above i3 trus
to the best of myfour knowledge and belief.
verfieo odaythe [ [ |- | |- [ | [ |
a d mom VoW oy W
B 260 s i 1 ST A i (Signature/Left Thumb Impression of Applicant)

Motes

1 This column is applicakle only if a single TAN is applied for the whele company. If separate TANs are spplied for different
divisicnz/branches, please fil detailz in {d).

2 For branch of Individual susinessiHindu Undivided Family, please il details in (.

3 For branch of fimiAssociation Of Persons/Association Of Persans (Trust) / Body Of Individualstrtificial Juridical Person,
please fill details in {h).

4 7 Delele whichever is inapplicatble.
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