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

Te avoid mistake (s), please follow the accompanying insiructions and examplas before filling up the form

Assessing officer (AO code)

Area code AO type Range code AO No.

pINJE [ [— |5 - [ o]

Sir,

i/We hereby request that a permanent account number be allotted to mefus. .

I/We give below necessary particulars: Signatare / Left 1 humb Impression

1 Fuill Name (Full expanded name to be mentioned as appearing in proof of identity/date of birth/address documents: initials are not permitted)

Please seler;ttitle,as applicable DShri DSmt. !Z‘?umari DM/S
Last Name / Surmame < ﬂ L H A p U fl =

First Name TS [HIN[ARE
Middie Name A [0 oL

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

TISHIWIRIRT] [NMo[L] [IKALIWAIPY RIE

Have you ever been known by any other name? D Yes [E/NO {please tick as applicable)

If yes, please give that other name

Please selecttitle, [v/[as epplicable [ Jshi [ Jsmt. [ Jkumari [ |wis

Last Name / Surname

First Name
Middle Name
Gender (for Individual applicants only) D Méle B/Female D Transgender {please tick as applicable)

Date of Birth/incorporation/Agreement/Partnership or Trust Deed/ Formation of Body of individuals or Association of Persons
Day Month Year ) ‘ '

lelg] [\[o] [zl 9]

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?

[_—_[Yes No {please tick as applicable)

If yes, please fill in mother's name in the appropriate space provide helow,

Father’s Name (Mandatory except where mother is a single parent and PAN is applied by furnishing the name of mother oniy)

Last Name / Sumame \<H (.. H ﬁ P 0 K €
First Name H t’\ 0 L
Middle Name AlS [Klo] K|

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

Last Name / Sumaime

First Name

Middle Name !

Select e name of either father or mother which you may like to be printed on PAN card (Select one only)
Father's name I:‘ Mother's name (Please tick as applicable)

{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)’.

Address

Residence Address
Flat/ Room / Door / Block No.

Name of Premises / Building / Village KIYWAIDIA M BE KW

Road / Street / Lane/Post Office \< " A D A m B é }< H

Area [ Locality / Taluka/ Sub- Division RIA| B QR

Town / City / District AR MEIDIN[AH @Al

State / Union Territory Pincode / Zip code Country Name

l MANARASHTRA [ [1[371el¢l | TNDTA
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aan {3
Office Address = [ £ ?u DU G Wit
Name of office
Flat / Room / Door / Block No.
Name of Premises / Building / Village
Road / Street / Lane/Post Office
Arez / Locality / Taluka/ Sub- Division

Town / City / District
State / Union Territory Pincode / Zip code Country Name

| [TT T TETL e ]
Address for Communication ‘B’ﬁesidence D Office (Please tick as applicable)
Telephone Number & Email ID details

Country code  Area/STD Code Telephone / Mobile number

YU LTTTTTT] Plelsiziell KD |§18| N
Email ID SK<khadambe © dmal [, Co iy |
Status of applicant
Please select status, as applicable D Government

Individual D Hindu undivided family D Company D Partnership Firm D Association of Persons

D Trusts D Body of Individuals D Local Authority D Artiﬂcial Juridical Persons D Limited Lishility Partnership

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

(T I T TTTITITTIITIITTIT]

in case of a persen, who is required to quote Aadhaar number or the Enrolment ID of Aadhaar application form as per section 138 AA

Please mention your AADHAAR number (falioted) []] 4.S[2][4]9][9]F [sIe[( ]

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

(T T Tl r g

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

1S AN AKNT
A ™Mo L
W< A VW ARO[ NTE
Source of Income Please select.@ as applicable

ital Gains

Salary
Income from Business / Profession Business/Profession code ED [For Code: Refer instructions) Income from Other sources

Income from House property No income

Representative Assessee (RA)

Full name, address of the Representative Assassee, who is assessible under the Income Tax Act in respect of the person, whose particulars have
been given in the column 1-13.

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

Please select title, as applicable ﬁri D Smt. D Kumari M/s
L LG

A\
Last Name / Sumame EA Nlalplo
First Name A N‘ 6l 4
Middie Name Als | H gk
Address

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

Road / Street / Lane/Post Office KIRAD A B e |Kid
Area / Locality / Taluka/ Sub- Division 1| | | |~ B!
Town / City / District AlHitED INIA |G |A [

State / Union Territory Pincode

[ MAHARASHTR A [4[(T3]7o]5 T |

Documents submitted as Proof of ldentvty (POl), Proof of Address (POA{ and Proof of Date of Birth (POB)

1/We have enclosed | Aadhas Cevd | as proof of identity, | Aadhoy Card |

as proof of address and | N adhery Ceon?d | as proof of date of birth.

[Please refer to the instructions (as specified in Rule 114 of LT. Rules, 1962 for list of mandatory certified documents to be submitted as applicable]
{Annexu(e A, Annexure B & Annexure C are to be used wherever applicable]

We [’\:SH\AA L F\m 0{_ <A LHH pa P~C[ the applicant in thecapacity of [ l‘(—(\rpy, 1 |

Place : | RO)\Q"«:\ * I
B OMMYY¥YNY Signature / Left Thumb mpression of

Date : ]\ [(’:I o{ 9‘ ’L|o |’L ]_jl  Applicant (inside the box)
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For Pan Purnose Only
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17 FaRse ey WiHET
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Sl Tal-Y i TaTa A N

Areguarar

To,

Ishwari Amol Kalhapure
Ishwari Amol Kalhapure

C/O Ranjana Amol Kalhapure
gavthan

Dhamori Khurd

Dhamori Rahuri Ahmadnagar
Maharashtra 413704

= e Lot

AT / Enroliment No 2033/80204/00963

23/01/2016

Ref: 1013/ 29M /216070 / 216679 / P

N AR

SE025148210FT

TS 3TETT AT / Your Aadhaar

7252 4998 5019

 Govemmentofindia

- Ishwari Amol Kaihapure
Ishwari Amol Kalhapure
IS - ST A FeTR
- Mother : Ranjana Amol
Kalhapure R
;ﬁ S=A i@ / DOB ; 06/10/2014  FF#73
3§ T/ Female

7252 4998 5019

2T - IS AEET ATHER



