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Form No. 49A -
Application for Allotment of Permanent Account Number
[in the case of Indian Citizens/indian Companies/Entities incorporated in India/

Only . > - . Only
‘Individuals’ Unincorporated entities formed in India] ‘Individuals
to affix recent See Rule 114 io affix rece’?t
i ,’{12;)( {2 hwm avoid mistake (s), please follow the accompanying instructions and examples before filling up the form P?;;Og;?g
SR S Q0
2 e T RS

‘ m@%mw officer (AO code)

Area code AO type Range code

Sign / Left Thumb impression P I N IE, — ILO o ]5 |2-

___across this photo

Sir,
[ANe hereby request that a permanent account number be allotted to me/us.
I/We give below necessary particulars:

1

- by furnishing name of the mother only)'.

Full Name (Full expanded name fo be. mentioned as appearing in proof of identity/date of birth/add L S5 dobdu

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

Last Name / Sumame THY GAjHNAN MAH 1LP!' §0an‘)
First Name H HH Y A TH
Mi.ddle Name S A MIUH

5AaY| GlATIANAIN M- HANRT A [ ]

SlAMLA

Have you ever been'knqﬁ:\__ yany other name?
If yes, please give that other name
Piease select title, as applicable D Shri

Last Name / Sumame

First Name

Middle Name

Gender {for Individual apphcants 3 nly) D Male D Feniale' gees :D Transgender ‘ (pléase iﬁ:.k as applicable)

Date of BlﬂhﬂﬂCOprM' re nt/Partnership or Trust Deed/ Formation of Body of individuals or Associaﬁd ‘ f Persons
Month

ol2 [ol7] 25|

Whether mother is a smgle parent and you wish to app y

{ |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)

nly?

PAN by furnishing the name of your mothe

First Name

Middie 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

Middie Name
Select the name of either ‘a‘her or mother which you may like to be printed on PAN card (Select one only)
T_ Father's name \‘lf'mer s name (Please tick as applicable)

{In case no option is prowded then PAN card will be issued with father’s name except where mother is a single parent and you wish to apply for PAN

jirens e
Residence Address

Flat / Room / Door / Block No. l

Name of Premises / Building / Village KAaDAMNG B B X

Road / Strest/ Lane/Post Office AP AMBT.

Area / Locality / Taluka/ Sub- Division 2. AR % T

Town / City / Distrct ) HIMQ N A G'IH'

State / Union Temitory Pincode / Zip code Country Name

 MARPEA SHTRA 4N 13[7[0)4] | InNDIA
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Name of office __""'_-__ C i 4 | I S I g B ~| .y
Flat / Reom / Door / Block No. 1L iEY")

Name of Premises / Buiiding / Viliage HiF aw P é 8 s

Road / Street / Lane/Post Office i 1 @ 4 N k>

Area [ Locality / Taluka/ Sub- Division o | L ) (e

Town / City / District g2 ddE iR

State / Union Territory Pincode / Zip code Country Name

Barge e eodck LLE (O] ] d :
Address for Communication = » : ' D’Ofﬁce : (Please tick as applicable)
~ Telephone Number & Email ID . - -
Country code  Area/STD Code Telephone / Mobue number

Office Address

told] [ [TTTTT1] [olz]6]z)[81F9tlo] | | |
Email ID <Sle. Khadambc/@wﬂr COW\ |

T Sl

Status of applicant L : o

Please seleet status, as applicable . _ D Government

D Individual D Hindu undivided family D Cern;;any ) D Pennership Firm ]—__] Association of Persons
D Trusts D Body of Individuals D Local Aut}\erity [___]‘A:tiﬁéie’ll Juridical Persons D Limited Liability Partnership

Registration Number

12

15

16

in camﬁanmmn,

_ Source ofIncome

Please mention your AADHAAR number(rfalloued)l | l | | [ I l l

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

HEEE s  aEiNlEERESEEENENREEN

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

|
T T

| |

Piease select, as applicable

s e

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

..y

Representative Assessee (RA) ; . :
Full name, address of the Representauve Assessee who is ass%snble under the lnoome TaxActin respect of the person, whose particulars have
been given in the column 1-13.

Please select title, as applicable Shri D Smt. D Kumarni D M/s .
Last Name / Sumame ,
First Name 2

Middle Name

T e =
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 ]Pincl:ode[ l l 1 I I

Documents submitted as Proof of dentity (PO, Proof of Address (POA) and Proof of Date of Bith (POB)
IWe have enclosed | AdlhagCard ] as proof of identity, [ Ad Wery Coadhm e |~

as proof of address and a s as proof of date of birth J ‘
[Please refer to the instructions (as specified in Rule 114 of |.T. Rules, 1962) for list of mandatory certified documents to be X as applicabie]
{Annexure A, Annexure B & Annexure C are to be used wherever applicable] . 8 o

e[ Tay Gap nowv Manlla Soyum | the apolicant in the capacival | Wyyare 14 ]

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

Place : I 'Z Wambe I

Date : [;,]\ [%Igl;lc\;[zlsl s A

gycs ﬂTh mb Impres:
-(‘1,-». ™ P
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