P o e T T S b W TS e e

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
Ta awold mistaks (5], please follow the accompanying instructions and examples before filling up the form

Area code AQ type Range code AD No.

T a1 S e e

s, Kapi) Dex
I/We hereby request that a permanent account number be allotted to me/us.
I/We give below necessary particulars; Signature | Left Thumb Impression

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

Please select tite, [v'|as applicale ~ [yfshi [ Jsmt [ |kuman [ Jws
Last Name / Sumame D |E |K|A
First Name KIOWIC IR K
Middle Name |
2 Abbreviations of the above name, as you would like it, to be printed on the PAN card
KIOMWICIH]| 1 [« :
3 Have you ever been known by any other name? D’Iu [913 | _ {phﬂull{d:_u_u_ppﬁubh),ﬂ

If yes, please give that other name

Please selecttile, [v'] as applicable  [Lshd [ Jsmt | |Kumar [ Jwmis
Last Name / Surname
First Name
Middle Name
4 Gender (for Individual applicants only) [\ Male | | Female [ | Transgender (please tick as applicable)

5 Date of Birth/incorporation/Agreement/Partnership or Trust Deed/ Formation of Body of individuals or Association of Persons

Day Month Year
2i€] [olg] [XoTiTi]
& Details of Parents (applicable only for individual applicants) - -
Whether mother is a single parent and you wish to apply for PAN by furnishing the name of your mother only?
D Yes Bﬂo (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 / Surmame DIE|K|4
First Name AlrP|) L
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 / Surname

First Name

Middle Name

Select the name of either father or mother which you may like to be printed on PAN card (Select one only)
ather's name i:, Mother'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. 2O
Name of Premises / Building / Village Pl E G R G( A 0 N
Road / Street / Lane/Post Office KIAHED [RiA|L]]
Area / Locality / Taluka/ Sub- Division KAl A4l 61|40 [N \
Town / City / District UIDIA[ L&l 0[R] | \
State / Union Territory Pincode / Zip code Country Name :

[ASQAM [Zis19I5 R[] [ 7NB74 |




.

Office Address
Name of office

Flat / Room / Door / Block No.

Name of Premises / Building / Village
Road / Strest / Lane/Post Office
Area / Locality / Taluka/ Sub- Division
Town / City / District

State / Union Territory Pincode / Zip code Country Name

| TimiiEnEN |
8 Address for Communication . [Ehinmnu [ ] office (Please tick as applicable)

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

2wt I O i SEak 6|74

Email ID MAfIPOLLVE SIMA)L « (oM

10 Status of applicant afiea 1 et S0 o Y ey
Please select status, .asapphcable D Government
[\Jindvidual [ ] Hindu undivided famity [ ] Company [ Partnership Firm [ ] Association of Persons
[ rrusts | |Body of individuals | |LocalAuthorty | | Articial Juridical Persons [ | Limited Liabilty Partnership

11 Registration Number (for company, firms, LLPs etc.) e A T Gt At ok Rt :
|||l||||[l|[]||IlllTlllllIIIIII

12 In case of a person, who is required to quote Aadhaar number of the § as per sect

Please mention your AADHAAR number (if aliotted) |€‘|2 G |? | E;|E|§| ?F’";” ]6[

RAADHMR-mmberisnowlbﬁ_ed.Nmmuﬂhnm_eenmlmamlndudhﬁrmpﬁcawm o
[No[7] Talplp]t]i]clalelc]e] [wlefr] Joft[1]of2]o2]4] |

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

ANEEN DIEKK] |

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

14 Representative Assessee (RA) '
Full name, address of the Representative Assessee, who is assessuble under the Irmme TaxAd in nespect or the person, whose pamwbam have
been given in the column 1-13.

mmm-mmm:mmmm_pmmi

Please select title, [ v | as applicable | tShri smt. Kumari Mis
Last Name / Surname DI|E K4

First Name K|AlD | I =

Middle Name

Address ; % el 3 . y e A . R T
Flat / Room / Door / Block No. |0

Name of Premises / Building /Vilage  |D |E|0 [R |G 14 |6 N

Road / Street / Lane/Post Office Kl AP AL

Area / Locality / Taluka/ Sub- Division | 1|4 |14 | ] G114 |0 [N

Town / City / District DID |AIL || O|R]T

State / Union Territory Pincode

1 ALcAl [Zi8l7|5 X151 |

15 Documents submitted as Proof of Identity (POI), Proof of Address (POA) and Proof of Date of Birth (POB)
IMe have enclosed [ 44 D HAR _CARD | asprocfofidentty, [ 4ADHAR CARD |
asproofofaddressand [ 44D HAR CARD ] as proof of date of birth.
[Please refer to the instructions (as specified in Rule 114 of |.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 me[ KOLDCHI[K P EIK A |, the applicant, in the capacityof [ .S £ L F |
do hereby deciare that what is stated above is true to the best of my/our information and belief. ;
Pace: [ BALIPARA ] Hap. Pesee
oxe - [R[E]B[E[2[CR[S] ' Sigrakae Lk S brethuten

Note: As per provisions of Section 2728 of the Income Tax Act., 1661, a penalty of ¥ 10,000 can be levied on possession of more than one PAN.




g AW

e STHTY
HIA HIHR
Govermnment of India

sy faRse agare wifeeRoT
Unique Identification Authority of India
Enroliment No.: 2785/00071/00374

To

Kowchik Deka

C/O: Kapil Deka,

VTC: Deorgaon,

PO: Kabir Ali,

Sub District: Kalaigaon, District: Udalguni,

State: Assam,

PIN Code: 784525,
£ Mobile: 9678796755

~ NN TR
MG156408345Fi

IS HTHR E?-Hi'l\‘warAadr.:
6364 8647 9516
AT HTUTE, ALY ggEA

Issue Date : 27/10/2021

6364 8647 9516

AT 31U, AY YgAl

g




HRG HHR ;
Government of India

sy ffde ugae wifeeoT

Unique Identification Authonty of India
Enroliment No.: 2795/00071/00373

To
Kapil Deka
CJ/O: Nabin Deka,
VTC: Deorgacn,
PO: Kabir Ali,
Sub District; Kalaigaon, Districl: Udalguri,
= State: Assam,
S PIN Code: 784525,
Mobile: 9678796755

&
(LT AT
MF939108175F

aET 4T %A / Your Aadhaar No.

9113 4997 5763

---------------------------------------------- E -
U N\
! 2
Kapil Deka
DOB : 01/01/1980
Male

Issue Date : 12/08/2021

9113 4997 5763
A U, A G

——




