-

Form No. 49A
Application for Allotment of Permanent Account Number
Only [In the case of Indian Citizens/Indian Companies/Entities incorporated in India/ Only
‘Individuals’ Unincorporated entities formed in India] ‘Individuals’
to affix recent See Rule 114 to affix recent
p(?gogr:ih To avoid mistake (s), please follow the accompanying instructions and examples before filling up the form p(l?;c?gogc;: 2“
- : e — e 2.5 cm)
Range code AO No.
I/We hereby request that a permanent account number be allotted to mefus. W ‘32“ F9d IC
1/We give below necessary particulars: janalee Yt "

r - FullName(Full expandeﬂmmto be mentioned asappeqﬂ

e not permitted)

Last Name / Sumame

Please select tifle, as applicable [:‘ Shri l:] Smt ‘ D Kurwnari D M;s "
ATMIA B/H

First Name
Middle Name

N[ R[B[H]

A
GlAIT

Have you ever been known by any other
If yes, please give that other name

Please select tite, [v|as applicable [ Jsi [ Jsmt [ Jkumari [ ws

Last Name / Surname

please tick as applicable)

First Name

Middle Name

Gender (for Individual applicants only) [ | Male [ | Femal Transgender  (please tick as applicable) -

Date of'B'itthﬂncorporatianlkgrebmenwaﬁnenhiiqﬂmst : tion o : Ci Persons
Month Year

ole) (o8] [ 7]

Details of Parents (applicable only for individual applicants)
Whether mother is a single parent and you wish to apply for PAN by furmshmg the name of your mother only'>
D Yes D No (please tick as applicable)

If 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 / Surname

First Name

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

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)
Father’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)'.

e Sl # ‘ rmmw»k 22
Residence Address

Flat / Room / Door / Block No. GPNITIA AR

Name of Premises / Building / Village kin®"ipamis el kiH

Road / Street / Lane/Post Office WKIHADAMBIE ¥l 4

Area / Locality / Taluka/ Sub- Division ARVt

Town / City / District ARIMIE[OF [AGIAIR

State / Union Territory Pincode / Zip code Country Name

| ManARAsSHTRA [ZOBOTe[] [ —pOTed

et ——



Office Address — = - — - =

Name of office ot I3 Teola Lol gt 3 "FSrl IONAS * ~ |

Flat / Room / Door / Block No. la Y #lekh Inis

Name of Premises / Building / Village JdSle sl L9

Road / Street / Lane/Post Office 5 4 SN e e -

Area / Locality / Taluka/ Sub- Division s EREEE :

Town / City / District BEGASESL EE%E?

State / Union Territory Pincode / Zip code CountryName .
FLIEL I1 —  SEE

S AR .. o !

Telephone / Mobile number

Please select status, as applicable

[ ] Hindu undivided family

./EI Body of Indnnduals

D Individual
a3

Please mention your AADHAAR number (if allotted)
1f AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application form

AEEEEEREL L cOEEENNNENEES . 0

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

| 13 So v’ | as applicable

i & s g Simah Bl

15

16

Please select title, as appllcable

Salary

Income from Business / Profession Business/Professicn code ED [For Code: Refer instructions]

Income from House property

Capital Gains
Income from Other scurces
No income

Last Name / Sumame

First Name

Mlddle Name

e

Addr

Flat/ Room 1 Door / Block No.

Name of Premises / Building / Village

Road / Street / Lane/Post Office

Area / Locality / Taluka/ Sub- Division

Town / City / District

State / Union Territory

Documents submitted
I/We have enclosed | (',

| asproofofndentlty E

as proof of address and |_ J as proof of date of blrth

[Please refer to the instructions (as speuﬁed in Rule 114 of L.T. Rules, 1962) for list of mandatery certified documents to be submitted as applicable]

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

wel ;. . £ e applicant, in the capacity of [

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

Pezd

T

Place: | thfOMB(— w |
DMMYVYYY
Date : lo D lolg[e.[sp 5|

St GRS A 72

-




ATHTAH L XY T9d I

.91, geid g1, ar. Tgd . e

SIT#. 0 /RN | fedi®F. 03/0¢/R03Y

AT faqiF 03/0¢/03y TSI Id AAGATY T9q TETAT FTATAATT
F9q e Ao H1 ATAY TaaaE 99T i A ardt a9 Sugi I9qq7
T @TAT THTOT ST T4 FL0AT HATA .

fasa®. - 99 T 49 FTE S0l g1ad..
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