
*CTO* Declaration - Business /Office Details

The Manager,

HDFC Bank Cards Division,

P.O.Box  8654,  

Thiruvanmiyur P.O. , 

Chennai  600 041.

 Reference Number............................................  (Please quote the reference number as mentioned in our 

letter)

Business Details:  

Company Name..............................................................................................................................................

Department............................................Designation.......................................................................................

Office Address.................................................................................................................................................

..........................................................................................................................................................................

City ..................................................................Landmark..............................................................................

Mobile number.................................................Office phone.................................Extension........................

Residential Details:       

Address..........................................................................................................................................................

 ..........................................................................................................................................................................

..........................................................................................................................................................................

City & Pincode............................................Landmark......................................................................................

Mobile number............................................................  Residence Phone......................................................

Permanent Details (optional):

Address...............................................................................................................................................................

..........................................................................................City &.Pin Code......................................................

Landmark.................................................................... Mobile Number...........................................................

Telephone Number......................................

Form 60(mandatory that this should match with the address and proof provided above) Form of declaration 

to be mandatorily filled by a person who does not have a PAN

1) Full Name & Address 

............................................................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

2) Are you a Tax assesse               Yes           No

3) If Yes         A) Details of Ward/Circle/range where the last ITR was filed

                       B) Reason for not having a PAN number

4) Address Proof attached:   Ration Card  / Passport  / Driving license / Utility Bill (Telephone, Electricity, 

Gas, Water. etc.,) /Bank Account statement / passbook  / Voters ID / Registration documents/ownership 

proof copy (property only)  / Lease Deed / Mobile post paid copy / LIC Premium Receipt / Property Tax 

Receipt / Society Maintenance bill  

VERIFICATION

I ........................... .......................................do hereby declare that which is stated above is true to the best of 

my knowledge and belief. Verified today the ............................... day of ............................................ 

Place:____________________

(Signature of declarant)  __________________



(Name of the declarant)  __________________


