, Form No. 49A
Application for Allotment of Permanent Account Number
| [In the case of Indian Citizens/Indian Companies/Entities incorporated in India/ Only P
i Unincorporated entities formed in India] ‘Individuals' :
E See Rule 114 to affix recent !
To avoid mistake (s), please follow the accompanying instructions and examples before filling up the form p&[ﬁg}gé‘:‘;h |
H 25cm
Assessing officer (_A_Ocode) s B iy 6 e A R R . ‘
A*ea code AO type Range code AO No. 1'( K K °‘ g‘e F B
e |- |w|-|5]2][2]s W e
i g.anLIgd g T
" :
Sir
} R \ '—br'] 19 e‘
IMWe hereby request that a permanent account number be allotted to me/us. R. . 0\ b
/We give beiow necessary particulars I Gign eft Thumb Impress:

1 Full Name (Full expanded name to be mentioned as appearing in proof of identity/date of birth/add ok TEe My '

Please select title, as applicable D Shri [___] Smt. l:] Kumari D M/s E—sﬁ ajﬂ@.ﬁam
A

Last Name / Sumame RIRAKANT SOYAM SAHA YAT
First Name MNAHITLA GA T
Middie Name : | i

2 Abbreviations of the above name, as you would like it, t

[TrAKANT | [SolyaM [s[a[rlalyA[TA] mpr[zAl 6T

i
3 Have you ever been known By ariy other name?

 (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

Last Name / Surname

First Name

Middle Name

4 Gender (for Individual applicants only) D Male

5 Date of Birth/Incorporation/Agreement/P ar
Day Month Year

io) (o8] [ZllT3

6 : : :
Whether mother is a single parent and you w:sh to apply for PAN by furnlshlng the name of your mother only’7
':] Yes D No (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 / Sumame =
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 / Sumame
First Name
Middle Name
Select the name of either father or mother which you may like to be printed on PAN card (Sefect one only)
:I Father's name D Maother's name (Please tick as applicable)
{in case ne uption 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 furmsz'::ﬁg name of the mother only)’.
7 Address = SRS : 2 s
Residence Address
Flat/ Room / Door / Block No.
Name of Premises / Building / Village K¥H A DA MBT 32 \Q
Road / Street / Lane/Post Office ¥ H DA MBT o il
Area / Locality / Taluka/ Sub- Division RARLVIRT
Town / City / District A RrM TN AGA @
State / UniohIShitan, 8 o, Pincode / Zip code Country Name '
g et i
__MPHRRASMTRA a3 [%4] | ThTIA '!

%

V2.5 {52 _ ,!




\
\ ;
Office Address . 3 . :
Name of office o o 72 ol T ] e i|eEy .'"‘,—] i Sl 2P ERP
Flat / Room / Door / Block No. e e g 7 o 1o ;
Name of Premises / Building / Village o e ol AT Al 7] ol
Road / Street / Lane/Post Office e o . L e [
Area / Locality / Taluka/ Sub- Divisicn AL s Lot
Town / City / District sl e 1) Al et |
State / Union Territory Pincode / Zip code Country Name
l S T S I L. A, ' |
'8 'Addressfor Communication e Resudence Office (Please tick a8 applicable) ‘
9 Telephone Number & Email ID details .
Country code  Area/STD Code Telephone / Moblle number
RS B
Tam ([ [ [ [[] BFléziBlrbliol | | |
emalld | s ichad ambe @gheti. comn |
tWmass ARt o RS T
Please select status as apphcable ) D Government
D Individual l__—] Hindu undivided famvly D Company D Partnershfp Firm D Association of Persons
D Trusts D Body of Individuals D Local Authomy D Artificial ‘Juridical Persons 1{_] Limited Liability Partnership

11 Registration Number (for company, firms

IIIIIlllIlIlIlIlIIIIlII_lILlIH%

12 In case of a person, who is required to quote' Aadhaar number or the Enrolmerit ID 'of Aadhaar application form as pér section 139 AA
Please mention your AADHAAR number (if allotted) r[ [ I I l l l I l ] I [
1f AADHAAR number is not allotted, please mention the enrolment 1D of Aadhaar application form

NI EEAARENERE A TRERE N

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

|
| H
1 1

1
|
|

.
|
!

-

13 Source of Income i - j;;l:.\-i’ i Flease selecr.l_ﬂ as applicable
Salary Capital Gains
Income from Business / Profession Business/Profession code D:] [For Code: Refer instructions] Income from Other sources

Income from House property
14 Representative Assessee (RA)} e s o SRR :
Full name, address of the Representauve Assessee, who is assessmle 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)

R
Please select title, as applicable Shri Smt. D Kumari M/s

Last Name / Sumame

No income
SERE =

First Name 3§
Middle Name
. Address - . _
Flat / Room / Door / Block No. =5
Name of Premises / Building / Village
Road / Street / Lane/Post Office |
Area / Locality / Taluka/ Sub- Division

Town / City / District
State / Union Territory Pincode

15 Documents submitted as Proof of Identity {PO), Proof of Add {POA) and Proof of Date of Birth (POB) :
I/We have enclosed [MC‘ O A J as proof of identity, Aoy Ca> o |

as proof of address and 1' ArO“AO?’ /DYd ] as proof of date of birth.
[Please refer to the instructions (as specified in Rule 114 of I.T. Rules, 1962) for list of mandatory certified documents to be submitted as applicable]

fAnnexure A, Annexure B & Annexure C are to be used wherever applicable]

16 IWe wm@y_Lw“me applicant, in the capacity of [ M 'wma 4} B
do hereby declare that what is stated above’is true to the best of my/our information and belief.

Place: | K'fﬂdam I ]

DMMY YYY ' }(K’wm&ﬁ—ra

Date - I—Il linZ[OILI(l :
weid g a.vgd e ‘»1




AREAIRITMSRLMY 45572025 1. 2 4 109 r2025

QIS

HHI SR o Aa) s, ”ﬁ';@“@‘ sige! s e e B o
I A0/ 05 /20 LSRN IR Bl T e w7, 2o Bl
arEE - g, S -sftgurir 39 sl sng ur anfe adteuam

Y) T WEREN SHEE g LT A L
) reran gl v < gAY a&)), ﬁr A . T owi
3) € WA f&HiE ;. 10\os| 2019
¥) e Al HHiE - 525369
W) WWM(&&mﬁmﬂa 3l g
BT STEO] pan GTS HIGUURIIA] 00T d 3%,

mazm a{ﬁrm':{ mm:m HY m

oo i A



