Application form for change/correction in AIN Database
(Request on the letter head of the entity)*

Ref No:









           Date:
To,

Executive Vice President,

Protean eGov Technologies Limited. 

1st Floor, Times Tower,

 Kamala Mills Compound, 

Senapati Bapat Marg, Lower Parel,

Mumbai – 400 013

I, Mr. / Mrs. / Ms. XXXXXXXXXXXX (name of the authorized person) is an authorized signatory of XXXXXXXXXXX XXXXX XXXXXXX (Accounts office name) bearing AIN XXXXXXX. 
Kindly tick the option, where change/s needs to be done 

·      You are requested to update office email ID and/or Mobile number
· New email ID  __________________________________________
· New Mobile no  _________________________________________ 
·       You are requested to kindly provide the below details

· User ID as provided at the time of Accounts office (AO) registration

· AO registration number provided at the time of AO registration

·      Password reset of AO account ( AO registration)
·       Change in TAN (PAO/DTO/CDDO)
· _______________ 

·      Change in AO category ( Central/State)
· __________      
·       Change in Name of office 
· Name of office  ________________
·        Change in Name of State 
· Name of state____________

·        Change in Name of Ministry 
· Name of Ministry____________
·        Change in Name of Sub Ministry (In case of Central government)
· Name of Sub Ministry ____________

·        Change in Name of Department
· Name of department____________

·       Change in Address

· New Address _____________________ 

We will be wholly responsible for the details requested vide this letter dated, and misuse if any for AIN and Form 24G details received from TIN.

Signature of Authorized signatory*

(Name of the Authorized signatory along with Office Stamp)*

(Designation of Authorized signatory)*

(Mobile or Telephone number of the Authorized signatory)*

Place:

Date:
*(Mandatory fields to be filled by the AO, or else the request letter will be rejected)

Notes:
· The requested User ID and AO registration number will be sent in a Zip file.

· The password to open the Zip file is “7 digit AIN”.
For CIT (TDS) office use
Verification by CIT (TDS) 

The above application is completely filled and recommended for updating details against option which is/are ticked pertaining to AIN XXXXXXX

Date: 







Signature of CIT (TDS) ……..

Place: 







Name of CIT (TDS): …….

Address of CIT (TDS): …..

Seal of the office: ……..
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