

Client’s Info for TDS

	Details required
	Details

	TAN
	

	PAN
	

	Name 
	

	Door. No.
	

	Building Name
	

	Road/Street
	

	Area
	

	City
	

	State
	

	PIN Code
	

	STD Code
	

	Telephone
	

	e-mail of the organisation
	

	Name of the person responsible (signatory of Form 26Q)
	

	Designation of the person responsible
	

	STD code of the person responsible
	

	Telephone of the person responsible
	

	e-mail of the person responsible
	

	PAN of the person responsible
	

	Father’s name of the person responsible
	

	Mobile No. of the person responsible
	

	Gender of the person responsible
	

	PRN (Previous Receipt Number)*
	



	Details required
	Details

	Address for communication purpose
	



* marked is important field 



