For Pan Purpose Only

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 (AD code)

Area code AO type Range code AO No.

pIAe |~ —15 ]2 EXES

IAWe hereby request that a permanent account number be allotted to mefus.
I/We give below necessary particulars:
1 Fuil Name (Full expanded name to be mentioned as appearing in proof of identity/date of birthiad

Please select title, as applicable D Shii B’Smt. D Kumari D M/s
' H TISH[ChIA 2 |<

Signalure / Left Thumb Impression

dress documents: initials are not permitted)

Last Naime / Sumame AR ~N D
First Name C/ H H A Y Q
Middle Name N

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

ClHInAY A vl [Rla[REERIcIn AR [DILET

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

“¥iddle Name
4 Gender (for Individual applicants oniy) [__—] Male @/Female D Transgender (please tick as applicable)
5 Date of Binh/lncorporationlAgreement/Parmership or Trust Deed/ Formation of Body of individuals or Association of Persons

Month Year

pld L9910l

& 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 D Nc (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 / Surhame S H Ez i E,
First Name RAlTIEN D AIA
Middle Name AINNDRIAD

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

Last Name / Summame

First Naine

Middle Name

Select the name of either father or mother which you may like to be printed on PAN card (Select one orify)

E'Féﬁier’s name L__l Mother's name (Please tick as appficable)

(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. H A RLCIS[HICIHIAN DI VA STT T
Name of Premises / Building / Village A M| OIE T K
Road / Street / Lane/Post Office DIH|IA MO IR |~
Area / Localily / Taluka/ Sub- Division aRrivie |
Town / City / District ARlEINBCIA

State / Union Territory Pincode / Zip code Country Name

[ M ALRA SHTRA Zh B loldl | zaaean |




Office Address

Name of office

Flat / Room / Door / Block No.
Name of Preimises / Building / Village

||

Road / Street/ Lane/Post Office

_-l

Division

Area | Locality / Taluka/ Sub-

Town / City / District

State / Union Territory Pincode / Zip code Country Name

wlz Residence D QOffice
Country code Telephone / Mobile number
SaCRER EIEIAL [3[73315\\ 111

emailld | S1& 1 <herdomb (> A e il oM

10 Status of applicant

Please select status,
’Bmdividua! D Hindu undivided family D Company
D Trusts D Body of Individuals D Local Authority

41 Registration Number (for company. firms, LLPs eic.)

Address for Comr'rlurlicatio,n :
Telephone Number & EfGil 1D, details
Area/STD Code

as applicable

D Partnership Firm
D Artificial Juridical Persons

12 In case of a person, who is required 10 guote

Please mention yourAADHAAR number (if allotted) HEEEEEEEE

1 AADHAAR number is not allotted, please mention the enroiment 1D of Aadhaar application form

lication form

Name as per AADHAAR letter or card or as per the Enroiment 1D of Aadhaar app

Aadhaar number or the Enrotment ID of Aadhaar application form as per section 139 AA

Qg L L L]

'(Please tick as applicable)

l Government

D Association of Persons
[] Limited Lisbity Partnership

wiR|AY
i

|

VNI L
SAZL S RIC HA N

13 Source of Income

Salary
Income from Business / Profession Business/Profession code ED [For Code: Refer instructions]
Income from House property

14 Representative Assessee (RA)
£ull name, address of the Representative Assesses, who is assessible under the
peen given in the column 1-13.

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

Please select litle, as applicable Shii Smt.

Last Name / Surmame

D Kumari D M/s

™
please select, | v | as applicable
| MRS

income Tax Actin respect of the person, whose particulars have

Capital Gains
income from Other sOurces

No income

HE

First Name \

Middle Name L_ L_

Address

[ [ ]

Flat / Room / Door / Block No.

Name of Premises / Building / Village

Road / Street / LanefPost Office

Area / Locality / Talukal Sub- Division

Town / City / District
State / Union Teritory

[

15 Documents subm itted as Proof of identity (PO1},
I\We have enclosed A bhoo—
as proof of address and | A Ao
[Please refer to
{Annexure A, Annexure 8 & Annexure C are to be used wherever applicable]

16 1/We i A eV ho~dhethe applicant, in the capacity of
do hereby declare tha what is stated above is frue to the best of my/our information and befief.

zdavwg 10|
D MY YYY

D M
Llo[8lzb P

Pincode

Proof of Address (POA) and Proof of Date of Birth (POB)

as proof of identity,
as proof of date of birth.

Place :

Signature

-
the instructions (as specified in Rule 114 of I.T. Rules, 1962) for list of mandatory certified documents to be submitted as applicable]

Applican

/ Left Thumb lmpression of
t (inside the box)

Date




Issue Date: 26/01/2014

HRA TR
Government of India Srart

BT G gReds
Chhaya Sunil Harishchandre

7641 8928 0203

G I / DOB: 26/04/1990
A3 / Female

7641 6928 0203

TR, adr W‘ :

R Rfise ggEe wrfeERoT
Unique Identification Authority of India

. g T, O, TR, ORI, Gt

Print Date: 13/08/2021

B 1947

Address: harishchandre vasti, Dhamori
Khurd, Ahmadnagar, Maharashira, 413704

help@uidai.gov.in @ www.uidai.gov.in




