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)
Area code AO type Range code AO No.
PAT INT - W] [S[=F]4]]

v

ALK | Dhammti K

I/We hereby request that a permanent account number be allotted to me/us.
I/We give below necessary particulars: 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 D Shri D Smt. E__l Kumari D M/s
K R

Last Name / Sumame UIMIA i
First Name D |H A N M A T[T
Middle Name

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

IDEH{AI[N]IMATI kKluIMIAIR I

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 tite, [v/|as applicable [ [shi [ Jsmt. [ Jkumai [ Jwss

Last Name / Sumame

First Name
Middle Name

4 Gender (for Individual applicants only) I:I Male 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

U 4] [o]3] [2]ofo]s]
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 M AIHI|T[O
First Name DII|N|V
Middle Name

Mother’s Name (optional)

Last Name / Sumame

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 I:I Mother's name (Please tick as applicable)

7 Address

Residence Address

Flat / Room / Door / Black No. DIAIS[OIK[HIA[P

Name of Premises / Building / Village DIAIS |O[K [H]AIP

Road / Street / Lane/Post Office CHIAIRIHII

Area / Locality / Taluka/ Sub- Division SI|AID|A|R

Town / City / District HIAIZIAIRIT [RIAIG

State / Union Territory Pincode / Zip code Country Name

[ JHARKHAND [8]2]s[3[3]6 ] [ INDIA




10

1

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
HEEEEEE |
Address for Communication Residence l:l Office (Please tick as applicable)
Telephone Number & Email ID details
Country code  Area/STD Code Telephone / Mobile number
<Ja[ 1 [TTTTTT] [a]uf[e[2[8]efo[ulof7] [ | |
Email D [UTIPAN44S@GMATLCOM |
Status of applicant
Please select status, as applicable D Government
IZI Individual D Hindu undivided family D Company |:| Partnership Firm D Association of Persons
[ ]rrusts [ ] Body of individuas [ ] Local Authority | ] Artificial Juridical Persons || Limited Liability Partnership

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

EEEEEEENEEEEEEEEEEEEENNEEEREEE

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) IB IS | g | SI q I Y | 2 l g I 7 | q I q ] OI

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

EEEEEEEEEEEEEEEEEEEEEEEEE NN

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

DHIAINMIAITIT] [KJUMIARIT

Source of Income Please select, | v | as applicable
Salary Capital Gains

Income from Business / Profession Business/Profession code Ijj [For Code: Refer instructions] Income from Qther sources
Income from House property No 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 particulars have
been given in the column 1-13.

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

Please select title, as applicable j Shri Smt. [:‘ Kumari M/s

Last Name / Surname

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

I/We have enclosed ] AADHAAR ( ARD TISSUVED | as proof of identity, | AADHAAR CARD TSSUED ]
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 |.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]

We [DHANMATT KUMART |, the applicant, in the capacity of [HIMSELF/HERSELF |

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

Place mAZARIBAG ] D}lWW‘f’ Kumafil

D M Y Y Y Y Signature / Left Thumb Impression of
Date : [2|S|0 [2]210]2]6] Applicant (inside the box)
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Government of India

Unique ldentification Authority of India
AHig @4/ Enrolment No.: 0000/00739/52538

Te

o I
Dhanmati Kumari
VTC: Daso Khap,
PO: Charhi,

District: Hazaribagh,
State: Jharkhand,

PIN Code: 825336,
Mabile: 7482860407

: 3

HT9ahT T AT / Your Aadha No.
6585 9428 7990

VID : 9156 2484 07737298

w—:- i
T AR

Dhanmati Kumari
= RA/DOB: 14/03/2005
wfgen/ FEMALE

[ ameme g m o @, e @ oy A |
| T S wEar (ST wAiteR, @ AR e/ ‘
| sifmes vawgRra ) w6 & T G s afie |
Aadhaar is proof of identity, not of citizenship

ar date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

6585 9428 7990

FPTETTTErY . o SITTEITEITT

-,

pren— ' P
S ————C—— 'd\\‘
z'@ n
Govemmant of india AADHAAR
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=1 | INFORMATION

’Vl HIU 9ETE F GAT §, WG A FEAEY & A6 SR
WU FaT URF g W Eer AR Rt A s
& YHIOT & EATES 9T I g
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FEGA A€ |
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FUREAGARGER F I0EA A &4 F §HY O gRtes =4 §

v sumErARE SwaeEE g & I 54

FUR & AN A TN FeAE A § Rraen £

Aadhaar is proof of identity, not of citizenship or date of birth (DOB). DOB

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
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in

anp stores or using sacure OR code reader apn available on
www.uidai.gov.in.

B Aadhaar is unique and secure.

B Documents to support identity and address shoulid be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

B Aadhaar helps you avail of various Government and Non-
Govermnment benefits/services.

B Keep your mobile number and emall id updated in Aachaar,

B Download mAadhaar app to avall of Aadhaar services.

B Use the fealure of Lock/Unlock Aadfhizar/biometrics fo ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aachaar are obligated to seek consent.

FeEE - 825336
Address:

Daso Khap, PO: Charhi, DIST: Hazaribagh,
Jharkhand - 825336

6585 9428 7990
VID : 9156 2484 0773 7298

AIT HAATEIL, ALY gs=ITHA

L 1947 | B help@uidai.gov.in @ www.uidai.gov.in




