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Form No. 49A

Application for Allotment of Permanent Account Number
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= Sew Rule 114
To avoid mestake (s), please follow the panyng in and pies bafore filing up the form
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I"'We hereby request that a permanent account number be allotted to mefus.
I'We give below necessary particulars: Snature / Left Thumb Impression
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6 Details of Parents (applicable only for individual applicants)
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1 ast Name / Sumame OIR!AIDIN

First Name RIAIMICIHIAINIDIRIA

Middle Neme

Mother’s Name (optional)

Last Name / Sumame

First Name

Middle Name
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[V]Fathersname [ |mother's name (Please tick as applicable)

7 Address s S Vg fecinly

Residence Address

Flat / Room / Door / Block No. | 141214 (4

Name of Premises / Buiding /Vilege |V |T [T [A R |A [T [H [T

Road / Streel / Lane/Post Ofice TAINDIWA

Avea / Locality / Taluka/ Sub- Division CHIATIRIA

Town / Gty / District CHIAITIRIA

State / Union Temitory Pincode / Zip code Country Name

[ JHARKHAND 1812[s[3 201 | TINDIA j
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Office Address
Name of office

Flat / Room / Door / Block No.

Name of Premisas / Building / Vilage
Road / Street / Lane/Post Office
Fiea | Lotaity / Taluke' Suly- Division
Town / City / District

State / Union Territory Pincode / Zip code Cotmiry Name
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Country code  Area/STD Code Tolophone:A MGG humbor

+1q | 111 F 111 ] [glifoj2li]lelelzielzl | 1 |
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0 Sttiss GTappiicant = e e A R
@lm [ ] Hindu undivided famity | | company [ partnership Fiem ["] Association ofPersons
[ ] wnusts || Body of individuas [:]Lmammw [:\mnmammapamns Dmemm

11 Registration Number (for company, firms, LLPs etc.) 5 R S R ]
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" 12 In case of a person, who is required to quote Aadhar number or the Enrolment ID of Aadhar application form as per section 138 AA

Please mention your AADHAAR number (if allotted) (8 1S | 8| 6] 4 “‘}rTIB_[JSIZ! 3
i AADHAAR number is not aliottad, mmmmmmmdmmmm

HEH 148 HENEEET . M

NameasperMDWRleﬂmucaMm&spermEanDofmmmm

KIAIRITISIHIMIAI IKIUIMIARIT &
Salary Cq:utal Gains
Income from Business / Profession Ausiness/Profassion code EE] [For Code’ Rafer instructions] Income from Other soumes
Income from House properrv . PR 4T No income

Full name, mmuaﬂqmmm mmmmmmmmmwmmmm whosepmﬁcuashava
bomgwmmmacolwm1 13
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Flat { Rooin 7 D00l / BiOcK No
Name of Premises / Building / Village
Road / Street / Lane/Post Office
Area / Localty / Taluka/ Sub- Division
Town / City / District
T B R

' 15 Documents submitted as Proof of identity (POI), Proof of Address (POA) and Proof of Date of Birth (POB) B

WWe have enclosed [AADHAAR CARD TSSVED | as proof of identity, [AADHAAR CARD ISSUED ]
as proof of address and AADHAAR TSSUED | as proof of date of birth.

[Please refer to the instructions {as specified n Rule 114 of 1. T. Rules, 1962) for list of mandatory certified documents to be submitied as applicable]
jAnnexure A, Annexure B & Annexure C are io be used wherever appiicabiej

16 1'we [KARTSHMA KUMART . the applicant, in the capacity of FFINSE[F?FIEESELF
do hereby declare that what is staled above is true to the best of my/our information and belief.

Pace:  [CHATRA I ' I?@lHJ GHHI tﬁﬂ

sl B ek | Signature / Left Thumb Impression of
It izjoiz]s) ! Apprcan (insice the tox)
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