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)

Soe Rule 114
To avnd Mmatate (4] peass KIOW P ACATEAMYG NPUhins snd eramphes balore Bieg o Te fom
Assessing officer (AO code)
Area code AO type Range code AO No.
[T N [w] 2 | 7] 2 |

8= TH
'We hereby request that a permanent account number be allotied 10 melus.

IAWVe give below necessary particulars. Segrnanure | LR Thumd Iepreason
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 salect ttke, a applicable ann DSM EJK.umaﬂ E]ws
R
D

Last Name / Sumame A M
First Name E |V IE|N|D|R|A
Middle Name

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

ple eI TA[ e A n

3 Have you ever been known by any other name? D\'ﬂ !lo (please tick as applicable)
¥ yes. please grve Tat other name

Please select tte, [V ]as sppicavie [ Jsna  [Jsmt  [wuman [ Jws

Last Name / Sumame

First Name
Middie Name
4 Gender (for Individual applicants only) [/]mate [ ] Femate (please tick as applicable)
5§ Date of Birthincorporation/Agreement/Partnership or Trust Deed/ Formation of Body of individuals or Association of Persons
Day Month Year
lolr] lolt] [ifala]e]

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 / Sumame RAM
First Name RIAIMICIHIAINID IR |A
Middie Name

Mother's Name (optional)

Last Name / Sumame
First Name
Middle Name
Select the name of either father or mother which you may ke 1o be printed on PAN card (Select one onfy)
(In case no option is provided then PAN card will be issued with father's name)

[/]Famersname [ Jmomers name (Please tick as applicable)

7 Address
Residence Address
Flat/ Room / Door / Block No. N [A
Name of Premises / Buikding | Vilage C |HJAIT [N IP U IR
Road / Street / Lane/Post Office CIHIAIT IN|P U IR
Area / Locallty / Taluka/ Sud- Division T(VIRIKIAIVIL |T |A
Town / City / District EJAISIT| ICIHIAIMIP JA IR A IN

State / Union Territory Pincode ! Zip code Country Name



Office Address
Name of office

Fiat/ Room / Door / Block No.
Name of Premises / Buiding / Vilage
Road / Street / Lane/Post Office
Asea / Locality / Taluka/ Sub- Division
Town / City / District

State / Union Termiory Pincode | Zip code Country Name
| HEEEERE |
8 Address for Communication (/] Residence [ ] orfice (Please tick as applicable)
9 Telephone Number & Email ID details
Country code  Area'STD Code Telephone / Mobile number
«Jal | L1 L1 1] [ads]slof3[4]4]s]3]2]
Email D |APNAVFXI234@GMATLCOM J
10 Status of applicant
Please select status, n-ppuue [] covemment
InGvidual Dﬂnmmummw Company Patnership Firm [] Assocation of Persons
Trusts [:]aoayommu Local Authonty Antifical Juridical Persons C]ummol.muymwp

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

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

Please mention your AADHAAR number (if allotted) [q [q |z|q|3|q|5|q|2|q|7|6|

If AADHAAR number is not aliotied. please mention the enrciment ID of Aadhaar appication form

ESEEEEEEEEEEEEEEEEEEEEEEEEEE

Name as per AADHAAR letter or card o as per the Enroiment ID of Aadhaar appication form

DIEIVIEINIDIRIA] [R]AIM

13 Source of Income Please select, | v'| as spplicable
Salary Capital Gains
Income from Business / Profession  Business/Profession code ED [For Code: Refer instructions) Income trom Other scurces
Income from House property No income

14 Representative Assessee (RA)
Full name, address of the Representative Assessee, who i assessible under the Income Tax ACt in respect of the person, whose particulars have
beéen given in the column 1-13.

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

Please select tte, [v']as appicaie [ |sma Smt. Kumari Ms
Last Name / Sumame

First Name

Middie Name

Address

Flat / Room / Door / Block No.
Name of Premises / Bullding / Village
Road / Street / LanePost Office
Area / Locality / Taluka/ Sub- Division
Town / City / District

State / Union Territory Pincode

I HEEEERER

15 MM-M“MMMdWM“MdM““M

Mmbnlmmwmm 114 of LT. Rules, 1muudmmmnummnmﬂm]
[Amnexure A, Annexure B & Annexure C are 10 be used wherever applicable]
16 vwe [DEVENDRA RAM ]. the appicant. in the capacity of [HIMSELF/HERSELF

do hereby declare that what is stated above is true 1o the best of my/owr information and bedel.

Place . [EAST CHAMPARAN | éﬁ 'y ai

L T T I







