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For Pan Purpose Only

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

Unincorporatad entities formed in India]
See Rule 114 _

To avoid mistaks (s), please follow the accompanying instructions and examples before filling up the form

Assessing officer (AO code)

« Area©de AO type -. Range cods AO No.

Pl TE | = 0 = [ 61219 L

Ot g™~ s
PRl iy (%f){&jﬁ\’a‘

1/AWe hereby request that a permanerit account number be aliotted to me/us. )
I\We give below n~~zssary partic.lars, s ¢~ _Edgnature/Lefi Thumb Impression

1 Full Name (Fuli 2xpanded name to be mentioned as appearing in proof of identity/date of birth/audress documents: initials are not permitted)

Please select title, as applicable BShri [:l Smit. D Kumari D M/s
s M N

Last Name / Sumaime AL T
First Name KT Hlo IR
Middle Name 1I<IASIHIZTINIAITIH

KIL[S[HIo[R] [KASH[ERIAITH] [maAl [T |

l ' [ |

3 Have you ever been known by any other name? D Ye; = E’No (please tick as applicahble)
If yes, please give inat other iiame

Please select title, as appii: able D Shiri D Smt. D Kumari D M/s

Last Name / Surname I
T

First Name
Middle Name

4 Gender (for Individual ap; ficz.ues only) B‘ Maie Female D Transgender (piease tick as applicable)

5 Date of Birth/liicorporation/Agreement/Partnership or Trust Deed/ Formation of Body of individuals or Association of Persons
Day Morith Year

lolt] [o[é] [LI9[7]9]
' 6 Details of Parents (applicable only for individual applicants)
Whether mott - i3.a singls L. ericand Yoo wisn to apply for PAN by furnishi;g the name of yo.. wnciner <.~ ~
Yes Bz:ﬁ (please tick as applicable)
If yes, please fill in mother's name in the appropriate space provide below.
Father's Nam. (Mandatory except where mother is a sinale parent and PAN is applied by furnishing the name of mother only)

Last Name / Surame , AL
First Name KIAISH T NIAITIH
Middle Name MIAIRVTIE] -
Mother's Name (optional except where mother is a single parent and PAN is applied by furnishing the name of mother only)
Last Name / Sumname | ‘
First Name . 1
Middle Name
Select the name of either father oi mother which you may like 0 be printed «.. PAN card (Sefec! o2 onfy)
ather’'s name E Mether's name (Please tick as applicable)

(It case no option is provided thien 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 / Dot / Block No, Zla lvirnle [ [
Name of Premises / Building / Village nia B lminle ] KR vlR
Road / Street / Lane/Post Office L RIAPD|AIM B ¢
Area [ Locality / Taluka/ Sub- Division - [ IA-H [V | R | T
Town / City / District Al [HIC | OINIA ICHA R
State / Unicn ™ sitory Pincede / Zip cods Countr: “iamd

[ AR ST B ] Blb Bl [ 2Dt~
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A

15

16

Office Address

Name of office

Flat / Room / Door / Block No.

Nama 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

L [T TT 111

]

B Residence

Telephone / Mobile number

Address for Communication Office

Telephone Number & Email ID details
Country code  Area/STD Code

(Please tiék aé applicable)

o] [ [ ||

Email ID

1T Glalsleralezalbl T 11

ks |

v\ <had Ambe(@qrail.(om
Status of applicant J

Please select status, as applicable
Individual D Hindu undivided family D Company
D Trusts D Body of Individuals D Local Authority

D Partnership Firm

D Government

D Assaciation of Persons

D Artificial Juridical Persons L—_I Limited Liability Partnership

Registration Number (for corﬁpany‘ firms, LLPs efc.)
[TT T T

EEEEEEEEEEEEREEE

[ 1]

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

Please mention your AADHAAR number (if allotted) @'Ll £ 1@3}0 ‘D } 24.41@ !QJ&}

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

(LTI T I T T ITTTTIIL]

[T T 11

[TTT1]

Name as per AADHAAR letter or card or as per the Enrolment 1D of Aadhaar application form

VArlshH ol

Klals NPT H
Mpl UL

Source of income

Satary
Business/Profession code l:l:l [For Code: Refer instructions]

Income from House property "

Income from Business / Profession

Representative Assessee (RA)

Please select, | v/ | as applicable

Capital Gains
Income from Other sources
|__| Noincome

Full name, address of the Representative Assessee, who is assessible under the Income Tax Act in respect of the person, whose particulars have

peen given in the column 1-13.
Eull Name (Full expanded name : initizls 272 not permitted)

Please select titie, [v/] as applicable Shii smt [ |Kumari Mis

Lzst Name / Sumame

First Name

Middle Name

Address

Flat / Room / Door / Biock No.

Name of Premises / Building / Village

Road / Street / Lane/Post Office

Area / Locality / Taluka/ Sub- Division

Town / City / District

State / Union Territory Pincode

L [T TTTT]

Documents submitted as Proof of Identity {POI), Proof of Addr=ss {POA) and Proof of Date of Birth {POB)

IWe have enclosed | A\ Ao Ch>

| s proot ot identity, DA Coan A B

as proof of date of birth.

as proof of address and [ Aedlng . (CA Fao

[Please refer fo the instructions (as specified in Rule 114 of LT. 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]

we[Eishos Ko CIiverdl, Aeal ¢ |, the applicant, in the capacity of [ D wgd4- ]

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

MZhodkawbe el |

Place .

R

DDMMYYYY

Signatuis / Left Thumi &
- Applicant (ins'de the %ox)

ession of

pate - (1161 0F [ele 2 1C] . =
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2
Kishor Kashinath Mali
010611978

).

P
A
FTHTY
s, T 413704

Adgress:

Khadamba,

413704

Gavthan, Khadambe Khurd,
Ahmadnagar, Maharashi2.




