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 avoid mistake (s}, please follow the accompanying instructions and examples before filling up the form

3 a) ~~Assessing officer (AO code)

Area code AO type Range code AO No.
EraATELE 11" £
sir 78 AM& ‘/ -
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 title, as applicable I:I Shri D Smt. Kumari D M/s
B 3

Last Name / Surname AlS R
First Name MI[O [H A M M E D
Middle Name RIAIBITIY A

2 Abbreviations of the above name, as you would like it, to be printed on the PAN card

MIOMHIAIMIMIEID] RIAIRTT YA [BRIAIS R IT
I

3 Have you ever been known by any other name? D Yes No (please tick as applicable)
If yes, please give that other name

Please select title, as applicable D Shri I:] Smt. I:l Kumari D M/s

Last Name / Surname

First Name
Middle Name

4 Gender (for Individual applicants only) l:l Male Female (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

lo[3] [ofg] [2]o[1 ]3]

6 Details of Parents (applicable only for individual applicants)

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

Last Name / Surname R A K |E |[E|B
First Name MIO|H|A[M|MIAI|D
Middle Name A B DIV L

Mother’s Name (optional)

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)

(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)

7 Address

Residence Address

Flat/ Room / Door / Block No. 212 |-13]|- 902

Name of Premises / Building / Village N[E|A IR UINIAINIT HIOISIPITITIAIL

Road / Street / Lane/Post Office L A L A PIE|T A

Area [ Locality / Taluka/ Sub- Division G|V IN|TI|V (R BIA|Z|A[R

Town / City / District GV N T |V R

State / Union Territory Pincode / Zip code Country Name

| ANDHRA PRADESH [s]2]2]oJo 3] [ INDIA




10

11

12

15

Office Address
Name of office

Flat / Room / Door / Block No.
Name of Premises / Building / Village '

Road / Street / Lane/Post Office .| Ple
Area/ Locality / Taluka/ Sub- Division 4
Town / City / District
State / Union Territory Pincode / Zip code Country Name
Address for Communication Residence D Office (Please tick as applicable)
Telephone Number & Email ID details

Country code  Area/STD Code Telephone / Mobile number

«Jal 1 [ [ | [ 1 [ 1] [7]af8ls]e[3[0f4lels] [ ] ]

Email D |ABDULRAKEER MD@GMATL COM |
Status of applicant ;
Please select status, as applicable D Government
Individual D Hindu undivided family |:| Company l:l Partnership Firm D Association of Persons
D Trusts l___\ Body of Individuals D Local Authority D Artificial Juridical Persons D Limited Liability Partnership

Registration Number (for company, firms, LLPs etc.)

e e O O Y R R R T R R B P T R PR R R

In case of a person, who is required to quote Aadhar number or the Enrolment ID of Aadhar application form as per section 139 AA

Please mention your AADHAAR number (if allotted) (4 [2 | 3] 5] 2[3[7]4]6] 8] 4|4
If AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application form

50156 0 O O R T T R P

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

MIOHIAIMIMIEID| [RIAIBITIY|A| [BIAISIRIT

Source of Income : Please select, as applicable
Salary Capital Gains
Income from Business / Profession Business/Profession code [:L—_J [For Code: Refer instructions] Income from Other sources

| Income from House property No income

Representative Assessee (RA)

Full name, address of the Representative A , who is sible 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 z Shri D Smt. D Kumari D M/s

Last Name / Surname RIAIKIEIEIB

First Name MIOIHIAIMIMIAID

Middle Name A BID|V L

Address

Flat / Room / Door / Block No. 2121-131-1412

Name of Premises / Building / Village NIEIA IR VINIAINIT HIOISIPITIT IAIL
Road / Street / Lane/Post Office {s A i A P EIT A

Area / Locality / Taluka/ Sub- Division GV N TV IR B A 7 A R

Town / City / District GIUINIT [V [R

State / Union Territory Pincode

[ ANDHRA PRADESH [s[2]2fofo [ [ |

Documents submitted as Proof of Identity (POI), Proof of Address (POA) and Proof of Date of Birth (POB)
I'We have enclosed | AADHAAR CARD ISSUED | as proof of identity, | AADH CARD ED
as proof of address and [AADHAAR CARD TSSUED | 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 to be submitted as applicable]

- [Annexure A, Annexure B & Annexure C are to be used wherever applicable]

16

I'We | MOHAMMED RARTYA BRASRT , the applicant, in the capacity of [HIMSELF/HERSELF

do hereby declare that what is stated above is true to the best of my/our information and belief.
Place : IGUN]UR | HJ' W

DB MM ¥ & ¢ ¥ Signature / Left Thumb Impression of
Date : l3 I | I 0 l 3 [2 | 0 | 2 |6 | Applicant (inside the box)




Government of India

@08 DI DGR FOS S (S
Unique Identification Authority of India

(SO ®oxy / Enrollment No. : 0629/27711/69122

To

Mohammed Rabiya Basri

WLrSn & Tdob ey

D/O: Mohammed Abdul Rakeeb,

22-3-42,

Near Unani Hospital,

Lalapet,

VTC: Guntur, PO: Guntur Bazar,

Sub District: Guntur, District: Guntur, .
State: Andhra Pradesh, PIN Code: 522003,
Mobile: 7981630965

A

099132490F|

09913249

& esgre6 035 / Your Aadhaar No. :

9235 2374 6844

58, I (HBosy

Qo) 6 Tdod &g
Mohammed Rabiya Basri
{3 36/ DOB: 03/08/2013

gl Female

Issue Date: 17/10/2014

9235 2374 6844
56, T (1o




Government of India

2SS DIY 1Yo FOSE Q08
Unique Identification Authority of India
828952/ Enrolment No.: 0657/06051/82280

To

Srrins wend 685
Mohammad Abdul Rakeeb
C/O Mohammad Abdul Rahaman,
22-3-42,

lala peta,

near unani hospital,

VTC: Guntur,

PO: Kothapeta(guntur),
Sub District: Guntur,
District: Guntur,

State: Andhra Pradesh,
PIN Code: 522001
Mobile: 9949240719

Signatureyyalid
Digitally signed Unique
Identific: rity of India
06
Date: 2026} 1 16:03:06
IST

o es@E ®oag / Your Aadhaar No. :

4097 7310 2851

TTVID 19162 8990 62351647
e esroeS, e LoD

Aadhaar no. issued: 28/12/2012

S 2
Government of India = 56

Srsrsgs wend 685

Mohammad Abdul Rakeeb

e BH/DOB: 20/01/1984

HHeE/ MALE

658 038 1o e G, GRS Tar D 36 &
. BB $5DE60E Hrgdd &HAETAETD (58S OSSR
Ior QR & / DI XML ding), 37),D0h).

Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

4097 7310 2851

2

AADHAAR

A
e
Government of India

Details as on: 31/03/2026

?arardan [ INFORMATION

B o576 936 (1003 Brersd), %"droejso I 2pHo &6 & s, YD 36
@030 b Hoebd :ﬁ‘ea)é V200D Deodees® 5B DR 86
Do B0E), ersd) G0 T fa&b RDAFPTE0 ITPEDC: 00D,

B & wrrd S0 UIDAI Donodsd 9arsssn Dgib S EXTRLA)
D3rdssn oo Jor oird FES© woserend® ey mAadhaar
I b QR '37,;05 ASrHI &HWBrAD S www.uidai.gov.ines®
e90c0erene” &) Bdd QR & 666 aird &Ha3rhed QR §&
I 0f e GyDLBoeD.

B eb QéYSSQ)A‘)Q 208050 CLSROI6.

B eerb S S0 86 B0od 9 10 BodSyTe S (Do)
S08050 DDHTEPL Doe0BoDD DTOS eTrd & ADEoTD.

B D¢ Dz boko HREB0 pairaTe/bdemd Todtod”
356 L VIFADDEIB0E.

H D 2086 Hoeab cBosn S-20006 i eird & wbds Stuod.

B o6 Ddodn FoBod® mAadhaar oirHi &S E Binod.

B o6/ 2ardudson sHarAoddRDN HEs0 AgdesedS
/00008 b/ eirddsy HSER edairfosod.

B uobd §3 Doen SDNIHBM HI0YD oD Gotwod

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB). DOB
is based on information supported by proof of DOB document specified in
regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

B Aadhaar is unique and secure.

B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

B Aadhaar helps you avail of various Government and Non-

Government benefits/services.

B Keep your mobile number and email id updated in Aadhaar.

B Download mAadhaar app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

________________________________________ ){_ -
&GS DIY (YO FOSS %o
Unique Identification’/Authority of-india ’@

QBT

CJO I8 o0 58S, 22-3-42, ere He,
5D YOS 538, oo, B Hotarth,
eI TA I

a0l HBS - 522001

Address:

C/O Mohammad Abdul Rahaman, 22-3-42, lala peta,
near unani hospital, Guntur, PO: Kothapeta(guntur),
DIST: Guntur,

Andhra Pradesh - 522001

4097 7310 2851
VID' 9162 8990 6235 1647

=° esr5°H, oo Do
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