Form No. 49A
Application for Allotment of Permanent Account Number
[In the case of Indian Citizens/indian Companies/Entities incorporated in India/

Unincorporated entities formed In India]
See Rule 114
To avoid mistake (s), please follow the panying ions and ples befors filling up the form

T Ass&ssihg officer (AO code)
Area code AO type AO No.

MU M W] sz“‘l""i"T 3]

Sir,

I/iWe hereby request that a permanent account number be allotted to me/us.
I/We give below necessary particulars: Signature / Left Thumb Impression

1 Full Name (Full expanded name to be mentioned as appearing in proof of identity/date of birth/address documents: initials are not permitted)

Please select 2it|e,asapphc:able Eﬁ DSmt. DKuman DMIS
Last Name / Sumame S AllIkIW

First Name AMelEiel IMIAILTLIK

Middle Name RIUISIATY N

2 Abbreviations of the above name, as you would like it, to be printed on the PAN card

AMEIE[R] IMALh KT TRUSIANT N llgHAmg_I[H—i(

3 Have you ever been known by any other name? D Yes [E]»na {please tick as applicable)}
If yes, please give that other name

Please select title, as applicable D Shri D Smt. I:l Kumari I:' Mis

Last Name / Surname

First Name

Middle Name
4 Gender (for Individual applicants only) [\ }Male [ | Female [ | Transgender (please tick as applicable)
5 Date of Birth/Incorporation/Agreement/Partnership or Trust Deed/ Formation of Body of individuals or Association of Persons

Day Month Year
A
L Riolold
6 Details of Parents (applicable only for individual applicants)
Whether mother is a single parent and you wish to apply for PAN by furnishing the name of your mother only?
DYes @Jo (please tick as applicable)
I yes, please fill in mother's name in the appropriate space provide below.
Father’s Name (Mandatory except where mother is a single parent and PAN is applied by furnishing the name of mother only)

Last Name / Sumame \'\ A \ k H
First Name f‘\ L \ K
Middle Name HivlgiAit N

Mother's Name (optional except where mother is a single parent and PAN is applied by furnishing the name of mother only)

Last Name / Sumame

First Name

Middle Name

Select the name of either father or mother which you may like to be printed on PAN card (Select one only)
ather's name D Mother's name (Please tick as applicable)

(In case no option is provided then PAN card will be issued with father's name except where mother is a single parent and you wish to apply for PAN
by furnishing name of the mother only)'.

7 Address
Residence Address
Flat / Room / Door / Block No. MO (WD eginlch Kkl hialGlAalR
Name of Premises / Building / Village Al l__; MVIAIBIAI WD ILIKIA MIAK |Gy
Road / Street / Lane/Past Office SISTRRLY { NAIGIA ¢
Area / Locality / Taluka/ Sub- Division NICIAIR] RIARIE ARMIAT IMIAISIT] D
Town / City / District G0 v AN
State / Union Territary Pincode / Zip code Country Name

IMARARASHTE A lGlololo [¢R] T \NSTA |




Office Address
Name of office

Flat / Room / Door / Block No.

Name of Premises / Building / Village
Road / Street / Lane/Post Office
Area [ Locality / Taluka/ Sub- Division
Town / City / District

State / Union Territory Pincode / Zip code Country Name
8 Address for Communication E‘R@sidenoe D Office (Please tick as applicable)
9 Telephone Number & Email ID details
Country code  Area/STD Code Telephone / Mobile number

Al [ I_%%MBMJJ_L‘
emaio [PRORIDRATU MAIL. CoM

10 Status of applicant

Please select status, as applicable : D Government
Individual I:' Hindu undivided family D Company 1:] Partnership Firm D Association of Persons
[]rrusts [ ] Body of individuals [ ] Locat Authority [ Avtificial duridical Persons || Limited Liabilty Partnership

11 Registration Number (for company, firms, LLPs etc.)

Lot dobd T LR b i ANE T PRl E B T 111

12 In case of a person, who is required to quote Aadhaar number or the Enrolment ID of Aadhaar application form as per section 139 AA

Please mention your AADHAAR number (if allotted) IO) I"}IS“ O [Bl @l g‘l gl%[ Ol 6[ L/]

If AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application form

NERAAENENFERREErERET EERERREN

Name as per AADHAAR letter or card or as per the Enrolment ID of Aadhaar application form

AMIEIEIK] MAL K] MTulsiall NI I2HIA[ Ty

13 Source of Income Please select, | v | as applicabie
Salary Capital Gains
Income from Business / Profession Business/Profession code D:] [For Code: Refer instructions] ncome from Other sources
Income from House property ' No income

14 Representative Assessee (RA)
Full name, address of the Representative Assessee, who is assessible under the Income Tax Act in respect of the person, whose particulars have
been given in the column 1-13.

Full Name (Full expanded name : initials are not permitted)
Please select title, as applicable Shri Smt. D Kumari Mis
Last Name / Surname

First Name

Middle Name

Address

Flat / Room / Door / Block No.

Name of Premises / Building / Village
Road / Street / Lane/Post Office
Area / Locality / Taluka/ Sub- Division

Town / City / District
State / Union Territory Pincode

! HEEEEEE

15 Documents submitted as Proof of Identity (POI), Proof of Address {POA) and Proof of Date of Birth (POB)

inve have enclosed [ATSHAAR (KD TSGUEDes poot o ertty. [SADHAPR.CA ET> TZIIE )

as proof of address and mﬁm as proof of date of birth.
[Please refer to the instructions (as specifiedin Rule 114 of L.T. Rules, 1962) for list of mandatory certified documents to be submitted as applicable]

[Annexure A, Annexure B & Annexure C are to be used wherever applicable]

16 we[AMEE KA LTK HIJ SAIN SHP tebbpicant. in the capacity of (1M GELE JRERSELF ]

do hereby declare that what is stated above is true to the best of mylour information and belief.
DMM Y I XX Signature / Left Thumb Impression of
Date | | |\.[ | 1 ]l, IAID I.;\ 13_1 Applicant (inside the box)

Note: As per provisions of Section 272B of the Income Tax Act. 1961, a penalty of T 10,000 can be levied on possession of more than one PAN,



Government of lnd_a

AR AT ygars writreor

_Unique Identification Authority of India

s w5 / Enroliment No. : 0855/01004/00087

To
Ameer Malik Husain Shaikh

S/0: Malik Husain Shaikh,

Mohd Rafig Nagar,

Ahilyabai Holkar marg Shivaji Nagar,
Mear Babe Rahmat Masjid,

Govandi,

VTC: Mumbai, PO: Shivaji Nagar,

Sub District: Mumbai, District: Mumbai,
State: Maharashtra, PIN Code: 400043,
Mobile: 7506755165 -

LI

KC656483230FL

65648323

HT9eT 37T &HATE / Your Aadhaar No. :

3750 3083 8064
AT YR, AL g

 Ameer Malik Husain Shaikh
DOB: 09/11/2007
Mo

3750 3083 8064 |
AT U, ALY ggATA

#




