Form No. 49A
Application for Allotment of Permanent Account Number
j [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

 Assessing officer (AO code)
Area code AO type Range code AQ No. I

PHEE [« [wil-]os{n [&]] 3

s For Pan Purnose Onlvf CE‘_ﬁ—‘/»g—

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 FnllName(Full ‘expanded name to be mentioned as appearing in proof of identity/date of birth/address documents: initials are not parmitmd)

Please select title, as applicable B’ghn D Smt. I:] Kumar D M/s

KA R

Last Name / Sumame

LE
First Name k H BERSi 4
Middle Name GIoIRIAK IS HINIATTIH
2 Abbreviations of the above name, as you would like it, to be printed on the PAN card

KIARITIT Kl |aloRASHIMAITH] [KIHAL ElkAR
"3 Have you ever been known by dhy other name? : D Yes No : (please tick as applicable)

If yes, please give that other name

Please select title, Z| as applieable D Shri D Smt, [:I Kuiiian [:l M/s

Last Name / Surname

szz

First Name
Middle Name s
4 Gender (for Individuslapplicants only) [\ AMale [ |Female [ ] Transgender (please tick as applicable)
Date of Birth/incorporation/Agreement/Partnership or Trust Deed/ Formation of Body of ind_ly_l_duals,,or Association of Persons
Day Month Year

LY [ [Aloft s

6 Details of Parents (applicacle ovﬂv for individual applicants) : T
Whether mother is a single parent and you wish to apply for PAN by furnishing the name of your mother only’7

[__—] Yes Bﬁo (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 < L F\Clp 2
First Name GO n KSHNAT
Middle Name < n K .B HA IZI

Mother’s Name (optional except where mother is a single parent and PAN is afiplied By furnishing the name of mother only)

Last Name / Surame

First Name
_— T — =
Middle Name - | | I
Select the name of either father or mother which you may like to be printed on PAN card (Select one only)
ather's nam= DMother'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)’.

7 Address
Residence Address
Flat / Room / Door / Block No.
Name of Premises / Building / Village 1‘( H A D n MB E o f( (‘( £
Road / Street / Lane/Post Office k[HIAOAM|pIT] k|H
L Area / Locality / Taluka/ Sub- Division RIAH[U[RD
Town / Cily / District TE Al W€D [Nalalplz
State / Union Territory Pincode / Zip code Country Name

hT’ | MAHARASHTRA [a[(|3Talelql D2 A ]



‘;8. ;
=

10 Status 6f applicanf =~

"

12

15

16

ForPanPurposeOnly .

Qffice 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

=

Address for Communication
9  Teléphone Number & Email ID details. TATEEED
Country code  Area/STD Code Telephone / Mobﬂe number

¥DH]!1[J||!|I7B¢PBHBBHbI
Email ID 5(‘ Khodomb{ @9mail. (@h.

i

Please select status, as applicable D Government
E{dividual D Hindu undivided family D Company Partnership Firm D Association of Persons

[ rrusts [ ] Body of Individuals [ ] Locat Authority Artificiatdtiridical Persons || Limited Liability Partnership

Registration Number (for ¢company, firms, LLPs etc.) MR Sz ,
AREZaENe G IEEEEN EEAEEEEENEEREEN
In casé of a person, who is required to quote Aadhaar number or the Enrolment ID of Aadhaar application form as per section 139 AA
Please mention your AADHAAR number (if allotted) [3 l 0]"” 8‘ K4 ] | |9 |6 l 7—[ Dl_ﬂljl

If AADHAAR number is not allotted, please mention the enrolment 1D of Aadhaar application form

EEREEEREEERANESEEENEAREANE S S

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

W RIRTTL K
qloRIAI K STHIN[ATIW
KA[LIE KAk

= SOurced’ Incom""' ’ 3 ase select, E}u :
Salary i Capital Gains
Income from Busmess / Prcxfe<q10n Business/Profession code I:D [For Code: Refer instructions] Income from Other sources
Income from House property \ Ne income
Repres emf;mj,,e&'s'-\es‘*:;‘;‘e‘”j@); if‘ e : e ~; ‘ = = ;
Full name, address of the Representative A , who is assessible 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)

Please select title, as-applicable —QS/hn Smt. [] Kumari Mis

Last Name / Surname M= E0E

First Name Glo B ALK[S [ NATTY

Middle Name AR BHAIRTL

O R EE e s e e e s B
Flat / Room / Door / Block No. . |

Name of Premises / Building / Vilage & [\ |A D |7 |M D |& Kl 4

Road / Street / Lane/Post Office H A DA glE! (kKW

Area / Locality / Taluka/ Sub- Division |~ HE) [ #l| O] ¥ |72 ‘
Town / City / District Rt & D[N ARG

State / Union Territory Pincode

L MARARASHTRY [alt[3][7]o[g] |

Documenwsubmmed ‘as Proof:of Identity (POI), Proof of Address (POA) 'and Proof of Date?oib‘qﬁv 8*08) g

I/We have enclosed | Aadhas Cc cgr)/{ ] as proof of identity,
as proof of address and 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 te be submitted as applicable]
[Annexure A, Annexure B & Annexure C are to be used wherever applicabie]

I/We F_(g):} ¢ Gora khnaty chalebcuy |, the applicant, in the capacity of | {("'m‘gb. & ]

do hereby declare that what is stated above is true to the best of my/our information and belief. M
Place : | Jla h‘-l\ \ |

D D M.M.Y Y Y _Y Signature / Left Thumb Impression of
Date : \ o9\ . ~ Applicant (inside the box)




o ——-" ol ~,
scon) Government of India |
g il MREFI WosaN 1
Z Kartik Gorakshnath Khalekar 7 *
3 =1 RIY/DOB: 11/12/2015 ¢
5 o4/ MALE s '
E
: : |
5 i
3078 3196 2993
VID : 9188 6587 4354 5067 .
LT crerry, AL gEETe )

For Pan Purpose Only

Unique dentification Authority of India

-

qal:

TS S, FETETR,
| remmy = 413704
.| Address:

| 1 knadambe Khurd, Ahmadnagar,
| ) Maharashtra - 413704

3078 3196 2 9

(. ~yip : 9188 6587 4354 5067

I ™ - 1987 | = help@uidal.gov-in | & www.uidai.gav.in |




Gorakshnath Karbhari

Khalekar
s réra/ DOB: 15/05/1985
TEY / MALE ;

72l

S

w
(49

ot Pal’ uipe

AADHAAR

qHT: Address:
. . Deviche Mandir Jawal, Khadambe
=T dfeT 5199, ST Khurd, Ahmadnagar, ;
gé’ W' Maharashtra - 413704

wETE - 41370

7921 3188 0609
- Aam Aadmi ka Adhikar



