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 (8], please follow the accompanying instructions and examples before filling up the form
Assessing officer (AO code)

Area code AO type Range code AO No.

o R B X ER 312

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

wlttam. das

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

Please solect ite, [v/|as applicable ~ [vAsnri [ Jsmt. [ Jkumai [ s

Last Name / Surname D A S
First Name 6 I 5 £ K
Middle Name

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

BI{IBIEK] [P1A]S

Have you ever been known by any other name? | |Yes  [\fRo (please tick as applicable)
If yes, please give that other name

Please select ile, [v/|as applicable [ [shri [ Jsmt. [ Jkumai [ [ws

Last Name / Sumame
First Name
Middle Name

Gender (for Individual applicants only) [\ TMale | | Female | | Transgender (please tick as applicable)

Date of Blmnnmmraﬂommmmmrshlp or Trust Deed/ Formation of Body of individuals or Assoclation of Persons
Day Month

AR Iz R[ﬁ‘lflﬁl

Details of Parents (applicable only for individual applicants)
Whether mather is a single parent and you wish to apply for PAN by furnishing the name of your mother only?

| Ives [MTNo (please tick as appiicable)
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 D A’ S
First Name VITITIAIM
Middle 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 / Surmname

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 Pm
by furnishing name of the mother only)",

Address

Residence Address

Fiat / Room / Door / Black No. 2 |0

Name of Premises / Building / Village KIH|O|! [RA|B AR/

Road / Street / Lane/Post Office BIHIOIKIEIL|[l [KAF|INID]A

Area | Locality / Talukal Sub-Division | K[ A] LI A] | 1§ [A4]0 | M

Town / City / District U|D|A| LG DIR| 1

State / Union Termitory Pincode / Zip code Country Name

| ASSAM B4 [ /WD




10

"

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 / Talukal Sub- Division
Town / City / District

State / Union Territory Pincode / Zip code Country Name

[ SEES=EE |

Address for Communication . dcnu D Office (Please tick as applicable)

Telephone Number & Email ID details
Country code  Area/STD Code Telephone / Mobile number

HAlt | ]| S| 13]5[812[0[53[F] | | lJ

=
Email ID AP DOL \L/_QS O GMAIL, Co™
Status of applicant
Please select slalus, as applicable D Government
[\hindividual [ ] Hindu undivided family | | Company [ | Parinership Firm [ ] Association of Persons
D Trusts D Body of Individuals D Local Authority D Artificial Juridical Persons El Limited Liability Partnership
Registration Number (for company, firms, LLPs etc.) '
FERCIEANEGNEENAIEEAREWRE T L SaRT
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) |£, |C'1 |‘? | 7[ [ | 7!0 |3|6 | | 16]3]

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

50 5 P 1 1 P P 5 O P 0 5 @ e o v

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

BN\ [BEx] D]AS

Source of Income Please select, v/ | as applicable
Salary Capital Gains
Income from Business / Profession Business/Profession code [:l:] [For Code: Refer instructions] income from Other sources
Income from House property o income

Representative Assessee (RA)

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

Full Name (Full expanded name : initials are not permitted)

Please select litle, as applicable [ Ashri DSmL DKumarl I:]Mfs
Last Name / Sumame DAIS
First Name uiTIiTA (M
Middle Name
Address
Flat / Room / Door / Block No. 21C
Name of Premises / Building / Village | |H |& | ( A RIA|R|T
Road / Street / Lane/Post Office P #0 [KIE|IL|I KA WD |A
Area / Locality / Taluka/ Sub-Division K |4 |L |A] 1]6G]1A [0 [N
Town / City / District V[D[ALIG|LIR ]I
State / Union Territory Pincode
ALSAM | 716141512[5] |

Documents submitted as Proof of Identity (POI), Proof of Address (POA) and Proof of Date of Birth (POB)
IIWe haveenclosed | A ADH AR C ARD | asproofofidentity, | A 4 DH AR ¢ ARD |

as proof of address and ] ﬂ a: DH AR CARD | 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]

mwel BIRBE K DAS |, the applicant, in the capacityof |  S£ L F |
do hereby declare that what is stated above is true to the best of my/our information and belief.
Pace: [ [LAL|IPARA | ttam Dal

B DM MY Y Y Y : ; - ;
pate :  [RIB[A] 7ROIZ[SI 3 A et s e s

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




T s

Bibek Das
DOB: 13/04/2013
MALE

Mobile No: 8135830537

Issue Datd: 02/05/2021

' 4977 1703 6163
VID : 9191 9930 8835 3353

Address ;
C/0: Uttam Das, Vvill -
Khoirabari, Khairabari,

Udalguri,
Assam - 784525
4977 1703 6163
VID : 9191 993p 8835 3353
I -
1947 hh.-!....h werew.sistal. gowin PO Box Mo, rl.l.ri

¥ 59 505 57—




=

- Government of India

ARG Afse ggae ifosor
Unique Identification Authority of India
Enroliment No.: 2795/95501/03524

To

Uttam Das

C/O; Lakshan Das,

Vill- Khoirabari , po - Bhokelikanda,

VTC: Khairabari,

PO: Bhekuiikanda,

Sub District. Kalaigaon, District: Udalguri,
& State: Assam,

PIN Code: 784525,

Mobile: 8135830537

DR A W
MFE95954339F1

FI9EHT H1471 AT / Your Aadhaar No. :

6946 3365 6716
AT 1T, AY g

mmmmemiceesmsmessssmsssecs-sssasssscesssme=ec=SaEe-
!! TR
ernment ofindia JATENT

: DOB : 02/02/1985
L Male

Issue Date ; 20/03/2021

6946 3365 6716
P T, AY ggd




