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
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AO type Range code AO No.
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Sir,
|1/We hereby request that a permanent account number be allotted to me/us.
1/We give below necessary particulars: Signature / Left Thumb Impression

1 Full Name (Full expanc
Please select title,

Last Name / Surname

First Name
Middle Name

3 Have you ever!
If yes, please give that other name

Please select title, as applicable D Shri I:I Smt. [:' Kumari D M/s

Last Name / Surmame

First Name
Middle Name

o r )

Father’'s Name (Mandatory. Even married women should fill in father's name only)

Last Name / Sumame H u $- S ﬁ 1 N
First Name AN

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)
E‘Famer's name D Mother’'s name (Please tick as applicable)

Ei

Residence Address

Flat / Room / Door / Block No.

Name of Premises / Building / Village A T |- H u LO A b

Road / Street / Lane/Post Office Q- RiA LIS AL [aY

Area / Locality / Taluka/ Sub- Division PlS |- MIAaIND U =

Town / City / District O KE[T[-THIAE AR [EIAIL [H
State / Union Territory Pincode / Zip code Cou‘ntry Name

L JHRRE 1 AND [8l2|Sl&fafo] | IND/P




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

Counmtry oode " 'AreaISTD Code Telephone / Mobile number

LI LT TTTT] [Bl2fS]2[il2[ 1[4l | []
Enaid | Sahi] 740 babu & gmail. com |
10 Status of applicant

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

Registration Nt

“(for company, firms, LLPs

 Enrolment ID of Aadhaar application form

Please mention yourAADHAAR number (|f allotted) IZ; | 6| Blg IG] 211 ’0 {11 9-

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

LA T T L T | o] L]

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

olulL]SHAIN [AR]A

Salary Capital Gains
Income from Business / Profession Business/Profession code ’:]] [For Code: Refer instructions] Income from Other sources
Income from House property No income

14 Representative ee (RA)
Full name, address of Lhe Representative Assessee who is assessrble under the Income Tax Act in respect of the person, whose particulars have
~ been given in the column 1-13,

Full Name (Full expanded ia
Please select title, as applicable E Shri
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

15 Documents submitted as Proof of Identity (POI), F f Address (POA) and Proof of Date of Birth (POR) i
I/We have enclosed as proof of identity, | OONBR _ CARD ] ]
as proof of address and [ PR (PAR) as proof of date of birth. 2
[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] :

16 We| HULSLH AN O Y |, the applicant, in the capacity of [ LEZ Ceck
do hereby declare that what is stated above is true to the best of my/our information and belief. 8 —
23
Place: [ BALSALR B | ) 2l Q4 SHR |
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i ‘Unigque! Identification Au

AT wH Enroliment No. : 0815/52026/07230

To
Gulshan Ara

= 3
WIO Gulam Sarwar.
vill- huwag pos!- balsagra.
VTC: Huang. PO: Belsagra.
Sub District: Churchu. District: Hazaribagh.
Stale: Jnharkhand, PIN Code: 825330.
Mobile: 82521219(:1

63244250

L

KC632442505F

TRt FTETH AR [ Your ~0nas No. :

4638 6831 01 g

R TN
< Governmentof India-

ECRC Eicd

Guishan Ara

i faiT 1 DOB: D0 11484
aifgar / Female

4638 6831 0117
T :?rfr q?.‘il'l?f

>TAR SHR)



