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 accompanying instructions and examples before filling up the form

Assessing officer (AO code)
Lo -

“Area code AO type Range code AO No.

o — v v [ v | w] g ] 7| 3

across

sir, kzaz.v-)\ HQCD h

I/We hereby request that a permanent account number be allotted to me/us.
I/We give below necessary particulars: y 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 title, as applicable Shri D Smt. D Kumari D M/s
S K

Last Name / Surname HIA I H
First Name AlZA[Z [V ]L HIA Q
Middle Name MID| [JIT|Y|A|VID[DI|I|N
2 Abbreviations of the above name, as you would like it, to be printed on the PAN card
Alz[AlzvIL] HIAlo] MDD] [TITY[AJuIDDITIN] [SHIATI kM [ ]
Pl |
3 Have you ever been known by any other name? D Yes No (please tick as applicable)

If yes, please give that other name

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

Last Name / Surname

First Name
Middle Name L
4 Gender (for Individual applicants only) Male D Female {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

[2]8] [ofe] [2]oTo]7]

6 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 |K|H
First Name M O |.
Middle Name JIT[YJA|V|D|DI|T|N

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 D Mother's name (Please tick as applicable)
7 Address

Residence Address

Flat/ Room / Door / Block No. N |E [A R GIAIZ T MIAIS ITITI|D

Name of Premises / Building / Village RIAIF I NJ|AIGIA IR Z10IPIAIDIPIAITITIT
Road / Street / Lane/Post Office SIHIIIVIAITIT NIAlGIAIR

Area / Locality / Taluka/ Sub- Division GIO|VIAIN|[DIT

Town / City / District MIUIMIBIAIT

State / Union Territory Pincode / Zip code Country Name

[ MAHARASHTRA [4lofoJo 43 ] [INDIA
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12

15

16

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 ] |
Address for Communication Residence D Office (Please tick as applicable)
Telephone Number & Email ID details
Country code  Area/STD Code Telephone / Mobile number
+1q | | [ | [ 1 [ 1] (83lefqlofufu3[s[1] [ ]|

Email D [RK9Z20899484@GMATL COM

Status of applicant

Please select status, as applicable D Government
|z| Individual D Hindu undivided family D Company I:l Partnership Firm D Association of Persons
[:I Trusts l:l Body of Individuals D Local Authority D Artificial Juridical Persons D Limited Liability Partnership

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

EREIHENEEISITNIETEREEFEHENENNEEREN

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 (if allotted) F{; |0 ] | [ 3[ 2 [ 3] ’-}| 0 [ ‘-}‘ 8[ 7] ‘-IJ
If AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application form

LI LI T LTI T I I T T T TTTTTTTTITTTITT]

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

AlZIA[ZlV|L] HIAIG] |MID| |JITIY[A[IVIDIDITIN| |S
I

HIAII|K]|H
Source of Income Please select, as applicable
Salary Capital Gains
Income from Business / Profession Business/Profession code l:':l [For Code: Refer instructions] Income from Other sources
Income from House property No income

Representative Assessee (RA)

Full name, address of the Representative A , who is ible 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 litle, as applicable = Shri D Smt. I:l Kumari D M/s

Last Name / Sumame

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

Documents submitted as Proof of Identity (POI), ProLf u[f AdIdre!ss (t“’OA‘} anld P‘roof of Date of Birth (POB)

IWe have enclosed [ AADHAAR CARD ISSUED | as proof of identity, [AADHAAR CARD TSSVED ]
as proof of address and AADHAAR CARD TSSUED | as proof of date of birth.

[Please refer to the instructions (as specified in Rule 114 of 1.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]

1We ﬁZﬁ 2Ul Hég M[) EI&] ,'DQIL} SH& |]<_]._| , the applicant, in the capacity of 1HEH'S‘ELF} HEE?ELF

do hereby declare that what is stated above is true to the best of my/our information and belief.
Place : |MUMBAI ] hm SN H qi, :

DB M M ¥ Y ¥ ¥ y : F
oae :  [0T1 0] [2[02T6] e e
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Cloemiment of Widks AADHAAR

g | INFORMATION

Government of lnd:a

: B o ugEe & g R avfiear @ sefafy @ Al seefafa
g HUR AW ORE G SEd g9 HR R d i s
k & AT & EFcAS 9 HERE i
! B gH U 99§ g gu fgea wAieRe ool & af
: 3ifererger wArefeor & g Hemid R sen arfge ar dw w0
1 3 FUEE AU T HUN FHN S A 09§ S A S
; A F0F AT Www.uidai.gov.in. T e JiflE s A
: et 1 39U FEF wenfrd far s o
i B o fafree A g §
‘ B 9ETH 3 O & wEde & avedsh @) s & e s & aing
' ¥ weAF 10 a§ 3§ 3 & 3 OF a7 3007 A 39 DR |
; ® e Rffest ol St el eradhdent w e A #
! HETAA FAE |
x B un # A AeEnd Ja AR §AE Ed dede W@
! B aun fEnt & o e & BT o O arsee S |
i | sTEARE & I F S & AT g geidd &6 &
: fow surErERATeFR S/ wes R & 39EE F
| B 3 AN e A A@eAig oW & R ang
i B Aadnaaris proof of identity, not of citizenship or date of birth (DOB). DOB
1 is based on information supported by proof of DOB document specified in
| regulations, submitted by Aadhaar number holder.
' B This Aadhaar letter should be verified through either online
H authentication by UIDAl-appainted authentication agency or QR code
i scanning using mAadhaar or Aadhaar QR Scanner app available in
: app stores or using secure QR code reader app available on
! www.uidal.gov.in.
: B Aadhaar ig unique and secure.
! ® Documents to support identity and address should be updated in
! Aadhaar after every 10 years from date of enrolment for Aadhaar,
! B Aadhaar helps you avall of various Government and Non-
! Government benefits/services.
U

Unique ldentification Authority of India
Enrolment No.: 0854/02001/00758

To

Azayul Hag Md Jiyauddin Shaikh
5/0 Mo. Jiyauddin Shaikh,

near gazi masjid,

rafi nagar zopadpacti shivajinagar,
VTC: govandi,

District: Mumbai,

State: Maharashera,

PIN Code: 400043,

Mobile: 8369044371

Signatur: lid

(hgaaby sgned Ursque
of Incka.

Dmi: 1 249847

]

HTISHT HTTT shHTsh / Your Aadhaar No. :
6013 2340 4874

~ViD : 9186 3817 4565 0330

B Keep your mobile number and email id updated in Aadhaar.

® Download mAadhaar app to avall of Aadhaar services.

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

B Entiies seeking Aadhaar are obligated to seek consent.

——————————————————————————————————————————————— T - P e e e e e e e s i
- Government of India R AL > Unigque Identification Authority of India 770
1
Azazul Hag Md Jiyauddin Shaikh : e Address
Date of Binth/DOB: 28/06/2007 : E 5/0 Mn leanddm Shdeh., near gazi mdspd rafi
Male/ MALE : g :,.'E:b,, gevandl, DIST:
1i1E - 400043
| s e @1 v @, AR @ st a T i B3
| gt I wo ( stvers s, @ oagan s/l | 14
immﬁﬁﬁﬂ)ﬁmmﬁm—rﬁq. | ]2
| Aadhaar is proof of identity, not of citizenship | : E
| or date of birth. It should be used with verification {unhnen 1
| authentication, or scanning of QR code / offline XML). | 'I
i
i
; 6013 2340 4874
6013 2340 4874 x ~ VID:9186 3812 4565 0330
AT T, ALY gEATH l R 1947 | [ help@uidaigovin | @ www.uidai.gov.in

Aozl N




