Form No. 49A
Appiication for Allotment of Permanent Account Number
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Unincorporated entities formed in India]
See Rule 114
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Assessing officer (AO code)
Area code AO type
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We hereby request that a permanent account number be allotted to me/us.
UWe give below necessary particulars:
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Please select ttle, [v] as apphcable []shai
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Last Name / Sumame IEE\(
First Name MITRS
Middie Name
2 mdhmmnm“huhhmnhmm i
an N EN

\Il‘\
Have you ever been known by any other name? || Yes
If yes. please give that other name

Please select tite, [v] as applicale || shri [ Jsmt
Last Name / Sumame )b
First Name
Middle Name

4 Gender (for individual spplicants only) [ | Male [ Femsle | | Transgender (please tick as applicsble)
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Last Name / Sumame

First Name \)
Middie Name
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Last Name / Sumame

First Name
Mddle Name
Select nmdmmﬂmwlnhymnﬂyhtobepﬁdadmmmwmmmm
ather's name DWam (Please tick as appiicable)
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7 Address
Residence Address
Fat / Room / Doar / Block No. A P
Name of Premises / Bulding/Vilage [T 1A ) L A
Road / Street / Lane/Post Office T AN [
Area / Locaiity { Taluka/ Sub- Division \ 1[Iy
Town / City / District %T \Q
State / Union Temritory Pincode / Zip code _ Country Name
L OWALKHAND [8121SIZhN ] T T WP




Office Address
Name of office

Flat f Room / Doot / 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
[ T T |
8 Address for Communication [ Residence [ orice (Please tick as applicable)
9 Telephone Number & Email ID details
Country code  Area/STD Code Telephone / Mobile number
HAlLl [ 1111111 BIRIREIle2oR[AIof | | |
Email ID QA < Copn ]
10 Status of applicant
Please select [/] as appicatie [] covemment
vidual Dmmm DCornpmy DPammﬂipﬁrm [] Association of Persons
[ ] nusts [ ] Body of individuats [ ] Locat Authority (] Artificial Juridical Persons [ ] Limited Liability Partnership

11 Registration Number (for company, firms, LLPs efc.)
0 00 N T TR
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Please mention your AADHAAR number (if allotted) )
If AADHAAR number is not allotted, meMmmmnmm

application form
HEHANS AN TERRIENE  TeEEER

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

MINGE [STENIT

Please select, [v'| as appiicable

_ Capital Gains
mmmzm Business/Profession code D:l [For Code: Refer instructions] ‘ tlncormﬂom%orm

Iincome from House property

14 Representative Assessee (RA) 4
Full name, address of the Representative Assessee, who is assessible under the Income Tax Act in respect of the person, whose particulars have
been grven in the column 1-13,

Fuil Name (Full expanded name : initials are not permitted)

Please select tite, [v/] as applicable [ | shni Smt. Kumari Mis
Last Name / Sumame

First Name

Middie Name

Address

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

| P oF 13

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

IWe have enclosed 7= asproofof identity, [ YA\ DR V2 |
as proof of address and = A L as proof of date of birth.
[Please refer to the instructions (as specified in Rule 114 of |.T. Rules, 1862) for list of mandatory certified documents to be submitted as applicable)
[Annexure A, Annexure B & Annexure C are to be used wherever applicable)

16 e[ VTN —VYVT |. the applicant, inthe capacity of [ ST T
do hereby declare that what is stated above is true to the best of myfour information and belief.
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Note As per provisions of Section 2728 of the Income Tax Act., 1961, a penalty of T 10,000 can be levied on possession of more than one PAN.
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