Sir,

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

1

— 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

o O_'To aveid mistake (s), please follow the accompanying instructions and examples before filling up the form

.4’\\ Assessing officer (AO code)
b

Area code AO type Range code AO No.

Mmlulwmic] 6 | 7] 2

Rona.

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 title, as applicable D Shri Smt. D Kumari El M/s
S K

Last Name / Surname HIAIT H
First Name A M I N A
Middle Name KIH|A|T|O]|O|N s

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

AMIIINIAT kHIATTIoloINT [sTHIATT [k 0] HER
| HEN

Have you ever been known by any other name? I:‘ Yes No (please tick as applicable)
If yes, please give that other name

Please select title, as applicable [I Shri D Smt. [:, Kumari D M/s

Last Name / Surname

First Name

Middle Name
Gender (for Individual applicants only) D Male Female (please tick as applicable)

Date of Birth/Incorporation/Agreement/Partnership or Trust Deed/ Formation of Body of individuals or Association of Persons
Day Month Year

U 12] lole] [1]4]a]4]

Details of Parents (applicable only for individual applicants)

Father’'s Name (Mandatory. Even married women should fill in father’s name only)

Last Name / Surname SIHIAIT |[KIH
First Name H r\ R 0O |0 [N
Middle Name

Mother’s Name (optional)

Last Name / Surname

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)

(In case no option is provided then PAN card will be issued with father’s name)

Father’s name [I Mother’s name (Please tick as applicable)
Address
Residence Address
Flat / Room / Door / Block No. Z{0|P[AIDIP AT |T|I RIOIOIM| [NfO] (I [S]0
Name of Premises / Building / Village KU IR IL |A S HRIEIEIT
Road / Street / Lane/Post Office TIIIMIE S O |F I NIDITIA
Area / Locality / Taluka/ Sub- Division M A S J |T4D B A N DA R
Town / City / District MU IMIB [A T
State / Union Territory Pincode / Zip code Country Name

| MAHARASHTRA [4JoJofoJofa [ TInNDIA




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
[ [ T T T T T | -
Address for Communication Residence [ ] office (Please tick as applicable)
Telephone Number & Email ID details
Couniry code  Area/STD Code Telephone / Mobile number
+1al 1 [ [T T T T T [BI8[7[al2[4]s[s[3[3] [ [ ]

Email D RiKG8208994BH@GMATL COM |

10 Status of applicant

Please select status, as applicable [:J Government
@ Individual [_—_| Hindu undivided family ’:' Company D Partnership Firm D Association of Persons
D Trusts D Body of Individuals l:l Local Authority J ’Aniﬂcial Juridical Persons D Limited Liability Partnership

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

LI T T T T T T T T T T T T I I I T T I T T T I1]

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

Please mention your AADHAAR number (i alotted) [4 [4 [7] 8]0 [4]0]4]2]7]4]0]

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

LI LI T T T T T [T T [T T T T T T TT]

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

AMITINIA] [KIHIAITIOJoOIN] [STH]ATT [k H

13 Source of Income Please select, as applicable
Salary Capital Gains
Income from Business / Profession Business/Profession code I:Ij [For Code: Refer instructions] income from Other sources
Income from House property No income

14 Representative Assessee (RA)
Full name, address of the Representative As » 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 D Smt. D Kurmari D M/s

Last Name / Surname

First Name

Middie 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

G 0 0

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

I/We have enclosed [ AADHAAR CARD TSSUED | as proof of identity, [AADHAAR CARD TSSUED ]
as proof of address and MDHAAQ CARD ISSUED | as proof of date of birth.

[Please refer to the instructions (as specified in 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 1'We [AMINA KHATOON SHATKH ], the applicant, in the capacity of [HIMSELF/HERSELE ]

do hereby declare that what is stated above is true to the best of my/our information and belief.

Place : MMBAI _E M NG

DDMMY Y Y Y : :
oo 3006 2[0 [2T5) S L T o




a9y fafdrse ggae orfgesoT
Unique ldentification Authority of India
Enrolment No.: 2722/40330/05182

To

Amina Khatoon Shaikh
/O Khatoon Shaikh,
zopadpatti room no 150,
kurla street,

times of india,

majid bandar,

VTC: Mumbai,
District: Mumbai,
State: Maharashtra,
PIN Code: 400009,
Mohile: B879245533

IMOsRT 3TeNT &dTeh / Your Aadhaar No. :

9978 0409 2790

“VID : 9104 1915 0493 8660
LT ATEL, ALY gagdred

Z20

 AADHAAR

T
Government of India

i
{

Amina Khatoon Shaikh
Date of Binth/DOB: 12/06/1999
Female/ FEMALE

| ST g W 9T &, e @ wefail e =l

| gTERT I weuTaw (HiTEnES WA, A agsN e/
| iR v A EhE) S e fs s o o
| Aadhaar is proof of identity, not of citizenship

e

Aadhaar no. issued: 05/08/2011

| or date of birth. it should be used with verification [online

9978 0409 2790

TP T I R R R R T e R S L T T e T e L e R

Details as on: 260612025

o1 [ INFORMATION

AT ORI & WA &, AT A1 FeAfaE & At SeAaf
HIUR AE UNE T TR qaen 3 R 4 Rk sty
& GHIUT & ZEAES O U 81

g5 U 93 # guEdns g Pggs sl oo & S
Mieares SISO & gNT Hewid fRar ST afew ar ty wen
# IUEET URHNUN I FUR FLHR A5 w00 @ T FS @
e a0F T www.uidai.gov.in. T 3TaE FIEE FHR F5
{7 & 3T SOF Soarug R S iR |

smar e 3R T

g I 0 & FAdE @ aradE 8 1 & fow s $r arle
# 9 10 38 & F0 § 7 0F a7 F707 A HILE F TR |

& o Rl wed A il emadEnd w5 e oe A
HETa S ¥ |

W # WO Atee Hev 3N AW wEd e 1

HTUT FATH W e F ET vEmm 0y IEds w
urEEAREE F I A FE F gE e glaed #16@
v srArEATEn SiHAEEE g & 3eEE A

HIETT @ #E WA aTe WEATE o & B ang g

Aadhaar is proof of identity. not of citizanship or date of birth (DOR). DOB
is based on information supported by proof of DOB document specified in
regulations, submitted by Aadhaar number holder

This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in

Aadhaar is unique and secure,

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enroiment for Aadhaar,

Aadhaar helps you avall of various Government and Non-
Government benefits/services.

Keep your mobile number and email id updated in Aadhaar,
Download mAadhaar app to avail of Azdhaar services.

Use the feature of Lock/Unlock Aadhaarfhiometrics to ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to sesk consent.

___________________________________________ e -
s AT agaer ST
‘Unique ldentification Authority of India

Address:
DVO Khatoon Shaikh, zopadpatti room no 150, kurla
street, times of india, majid bandar, Mumbai, DIST:

Mumbai,
Maharashira - 400009

9978 0409 2790
VID : 9104 1915 0493 8660

T aTeErTe, AET gE=aTH

R 1047 | B help@uidai.gevin | @ www.uidai.gov.in
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