
FORIi NO.135

lsee nute 216(11(b)l

Formtor apptication tor allotment of Tax Deduction and Cottection Account Number FAI{I under section 3(}7 of Act

[For person otherthan Government entityl

PAm I : Petsonat Delaits otthe apptlcant

Select only one oflhe cotumns iA'to'G', whichever 15 epptleble
Sr. ?{o

lndividuat

Name {rel flote 1}

FirstName

Iliddte Name

LastName

1 l{ame ol lndMduat {rel note 1)

FirctName

Middte Name

Las(Name

FirstName

I\4iddle Name

LastName

C LLP / Firm,/Assoclation of Persofis / Trust ./ Borry ol lnd lviduat / Artiricial J uridlcat Pe6or/ Hindu undivided Family

3 Detoils orPerson respolsible for deduction/cottection oITax

Countrycode I\40bite Number

D Branch of LlP/Firm/Assoclatlon o, Pelsons/Trust/ Body of lndlviduauArtfficiat luridicat Person/ Hindu undlvlded Famity

Permaneff Account Number

ContactNumber

1 Name of LLPfim /Association ol Percons/

Association ot Persons (trustsi

/ Body of lndividuat / Artif iciat JuridicaI Person

FirstName

MiddleName

LastName

Designation {rel note 4}

2 RegistationNumberif any(ref note3)

3 Name ofthe branch {ret note 1)

5 DetallsolPersooresponsibtetordeduction/cottection of Tax
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Designatlon (ref note 4)
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B Sranch of lndividual Business (Sote pmprietorshlp concern)

2 Nemeotthe branch (ret note 1)

1 Name(Refnote 1)

2 Registration Number ifany (efnote 3)
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Perma nent Aceount Nomber

Conlact Number

Company ( re, rote 7)

{Tickrelevant box)

Countrycode

Countycode

Mobite Number

E

fl:H:::r' n:"rffi n:ffi.,,

G.vemment company/ compary estabushed

Mobile Nunrber

Mobile Number

1 Name (refnote 1)

2 Corporate ldentity Number{ClN)

3 DelaitsorPersonrespo0siblefordeduction/coUectionof Tax

E

Designation (ef note4)

Permanent Account Number

ContactNumber

Blanch/Divislon ol a Company

(Tickrelevaot box)

Name (ref note 1)

FirstName

Middle Name

LastName

1 Name{relnote 1)

2 Corporate ld€ntity Number (ClN)

3 Name of Bra nch/olvision

5 DetaitsotPerson responsiblelordeduction/coltectionof Tax

cental oowmment Company/ company estabtsned

n:'i,[i[*' f]:'ffi::I* n::"ril"i fl:ffi",

Oesignation (ref note 4i

Permanent Account Number

Contact Number
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Countrycode

FirstName

14iddte Name

LastName
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1 Nameoflhe olfleeirefnole l.)

3 Detaits of Person responsibte tor deduction/collectlon ot Tax

FirstName

Middte Name

LastName

Designation (ref rote 4i

4 E ailid

5 Contaclnumber

Permanem Account Number

Contact Number

a. I......................

b.lhaveenclosed

Mobile Number

PAnT I I ' (Xher Detaits of Applicant

[,no,"n tr

Address (of Appticant) (ref note 2)

FtaVDoor/Buitding

Road/streeyBlock/sector

PostOtfice

Ares/Locality/Town/City

District

state/Unlon Terrtory

Countrycode

1 Dale 0f Birth/ Date 0f incorporation, lvnrchever is appri.ahre

(rel note 5)

2 PermanentAccount Number (ref note 6)

As ProofofAddress and

As Paool of Date ol Birth/lncoaporation

d. I dectare that the appticant does not possess TAN and shal{ be Liabtefor legatconsequences ifthis declaration is foundto be incorrect.

Declaratloa

having Permanent Acco unt Num ber -...-.-. .. .. arn liabte to *deducUcotLect tar ifl accorda nce with Chap(er XIX-B of lncome-tax Act, 2025.

Proofofldentity

SlgnaturePtace
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Date Name
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2 Name ofthe organisation (ref note 1)
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3 Nationatiryfdckrelevantbox), if applicabte

6 TDS Assessjng OfficerCode TT-l
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