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

Please select tite, [v] as applicable || Shri
Last Name / Surname KV M
First Name KIH U
Middle Name
2 ations of the above name, as you would fike it, to be printed on the PAN card
KHWUISHRBIV] [KIVIMIARIT
3 Haveyoueverbeen known by any othername? [ |ves  [/|No  (pleasetickas applicable)
if yes, please give that other name
Please select Hﬂe.asapplicahla DShn [:]sm I:]Kumari [:]M!s
Last Name / Sumame i
First Name
Middle Name
4 Gender (forIndividual applicantsonly) | |Male [/|Female (please tick as applicable)

Last Name / Sumame R A M
First Name KIRII[S[HINIA
. Middie Name

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
To awoid mistake (s), please follow the accompanying instructions and examples before filing up the form

_ Assessingofficer (AOcode) i) ol

AO type Range AO No.

D_A[meTC w16 18] 3|

IJ;_I L;ulfj Izlrlcf 7]

Father's Name (Mandatory. Even married women should fill in father’s name only)

Mother's Name (optional)

Last Name / Surname
First Name
Middie Name
Select the name of either father or mother which you maylike 1o be printed on PAN card (Select one only)
(In case no option is provided then PAN card will be issued with father's name)
Father's name D Mother's name (Please tick as applicable)

Address :

Residence Address BAs 1
Flat / Room / Door / Block No. T|A [N D [W[A

Name of Premises / Building / Village T A IN D WA

Road / Street / Lane/Post Office T|A [N |D|W|A

Area / Locality / Taluka/ Sub- Division CIHIATIRIA

Town / City / District CHIAITIRIA

State / Union Territory | Pincode / Zip code Country Name

| JHARKHAND 8[2]s[3]2]i | [InpIA |

T




-4
Name of office A
Flat / Room / Door / Block No. ; !
Name of Premises / Building / Vilage \
Road / Street / Lane/Post Office
Area | Locality / Taluka/ Sub- Division
Town / City / District
State /| Union Territory Pincode / Zip code Country Name
i | ] | |
8 Address for Communication : .mﬂ  [Jotee ' (Please tick as applicable)
= Tmﬂmtmnm o 5 =
Country code  Area/STD Code Telephone / Mobile number
[Tl 1 [T T T[T T 11 [alalwl2l1]slqal3[sig] [ | |
Email 1D m)_lolo@sum_cou I
10 Status of applicant o MR T : :
Please select siatus, . as applicable D Government
[Z‘ Individual |:l Hindu undivided family I:l Company D Partnership Firm D Association of Persons
[ rrusts DBodyuflndeuais Dmemnty DNﬂﬁualJuddlcsl Persons | | Limited Liability Partnership
Number (for company, firms, LLPsetc) s
iHlllllHIIIHIII[TIIJIII]_I]II
person, who is required to. dhar number or the Enrolment ID of Aadhar application form as per section 139 AA

Piease mention your MDHAAR number (f sctied) |5 10 | S| 2] 3] 3161 84161112
if AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application form

Illll[IIIIILIIIIIIIIHII._T"\TT'I

Name as per AADHAAR letter or card or as per the Enrolment ID of Aadhaar application form
K{HIVIS[HIBIV KIUIMIAIRIT

13 Source of income : X - S wﬁ‘:‘j;y— T . m.-het.. as applicable
Salary Capital Gains
income from Business / Profession Business/Profession code D:! [For Code: Refer instructions) Income from Other sources
Income rram House propefty No income

Full name, addmss of Ihn Repmsantatlve Assessae 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 : Mmuﬂm}
Please select ftle, || as applicable Shri Smt. Kumari | _|M/s

Last Name / Sumame

First Name
Middle Name
Flat/ Room / Door / Block No.
Name of Premises / Building / Village
Road / Street / Lane/Post Office
Area [ Locality f Taluka/ Sub- Division
Town / City / District
Flale ! Union Territory ]P]nt[:odli | J | | |

15 Documents submitted as Proof of Identity (POI), Proof of Address (POA) and Proof of Date of Birth (POB)
I'We have enclosed | AADHAAR CARD ISSVED | as proof of identity, [ AADHAAR CARD ISSUED ]
as proof of address and [AADHAAR CARD ISSVED | @s 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]
[Annexure A, Annexure B & Annexure C are to be used wherever applicable]

16 1We [KHUSHRU KUMART |, the appiicant, in the capacity of [HIMSELF/HERSELF |
do hereby declare that whal is stated above is true to the best of my/our information and betief.

Place:  [CHATRA | Khush bhu kU ma )

R Mo X Y ignature / Left Thumb Impression of
pate | HEL [2]2]0]2]s] w:pr:mtlwaememx:
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Khushibn Kaman
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