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Y : Form No. 49A
Application for Allotment of Permanent Account Number
case of Indian Citizens/Indian Companies/Entities \ncorporated in India/
Unincorporated entities formed in Indi<]

See Rule 114
‘{owddnﬂahe{sj_ﬂsamﬂmmxcmnmmnﬂeﬂ;r#nﬂngwwhﬂn
Assessing officer (AQ code) ' 5 ,
| Area code AO type Range code AQC No. \ . /
Y A e Te fw] &7 | q [ 2 a
-'!-———_-_-_._-__._-_-_._-_. |

: : i
L _ ™M Aren preSe L
I’'We hereby request that & permanent account number be allotted to me/us. 1

|
I/\We give below necessary particulars. ) Signature / Lefi Thumb Impression j
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 selecttitl, [V ] as applicable.  []shi [ |smt [wumari [ s
A

Last Name / Sumame . [piRIAIS D [ 1%
First Name MO |H AN
Middle Name f | |

2 Abhtwlwomdﬂ‘nabﬁwn&nﬁ,um.mﬁdlimltwhpﬂmw@nﬂun&ﬂcard | :

MoMAINT PlrIAISIAD | [ | ' AR
I : ' | I | |

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

Please selact tle, [v/|as applicable | _Jshi [ |smt [ ]Kuman [ ms

Last Name / Surmame !
|
|

First Name
Middie Name
4 Gender (for Individual applicants only) - 3 !Zl Male D Female {please tick as applicable)

5 Dateof Birﬁ#hccrpomﬁorlfhhroefnmtﬁnrhe_rsﬁp or Trust Deed/ Formation of Body of individuals or Association of Persons

Day Month Year
278] [ofz] Ol4l7]e]
8 Details of Parents (applicable only for individual applicants) &
Father's Name {Mandatory. Even married women should fill in father's name only)

Last Name / Sumame RIALY
First Name Y AIDUIN AITIH

Middle Name ' - 1 |

Mother's Name (optional)

Last Name / Sumame
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)

l?__! Father's name D Mother's name (Please tick as applcabig)
7 Address

Residence Address

Flat / Room / Door / Block No. Si/lol [YIAIDIVINJAITIH] [RIAIY [
Name of Premises / Buiiding / Village P A T E L N A G A R K H A i A L Hat)
Road / Street / Lane/Post Office BHIVIRIKIUINIDIA| IBIAIZIAIR =
Area / Locality / Taluka/ Sub- Division PIAITIRIAITIV E
Town / Gity / Distrct RIAMIGIARIH |.

State / Union Territory . Pincode / Zip code Country Name

[ JHARKHAND : 31274l 31s| | NDIA |




10

Office Address
Name of office

Flat / Room / Door / Biock No.

Name of Premises / Building / Village
Road / Street / Lane/Post Office
Area / Logality / Taluka/ Sub- Division
Town | City / District

State / Union Territory Pincode / Zip code Country Name
| B EHAEE |
Address for Communication 2 Rosidum _ DOﬂIﬂ ; (Please tick as applicable)
?eieplwmﬂumbor&wlomls 5 e .
(Eounhy code Area/STD Code Telephone / Mobile number
«1al VT TTTTT T [al2]el3[al3[1][&To] [ T ]
Emal D IBHKS77690@GMAILCOM 3
Status of applicant 5 : 5 :
Please select status, |/ |as applicable : [ ] Government
1 @ Individuat [:l Hindu undividad family \:l Company [:' Partnership Firm ]:I Association of Persons
[ ] rrusts [ JBodyotinamviduais [ iocataunonty [ ] Antificial dundical Persons [ | Limited Liability Partnership

n

* First Name : |

_ Address : SR _ :
. Flat/ Room / Door / Block No. : P = TR
. Name of Premises / Building / Village
'}Roadet:eeULane’Post Office’

' Town / City / Drstnc:i X ) |

Registration Number (for company, firms, LLPs etc) Bl *
ERSSCHAESS SN EINEEREREREE AR
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) |7 [0 S| 81S|/4]2]2]6]7]4]7]
It AADHAAR number is not aliotted, please mention the enroiment 1D of Aadhaar application form

ERERMaT RS L CTERERTYEANSENE

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

MIOHIAIN] PIRIAISIAID

Sourceofincome Tl g i Please select, v/ | as applicable
Salary Capital Gains
Income from Business / Profession  Business/Profession code ED [For Code: Refer instructions] Income from Other sources
Income from House property No income

Representative Assessee (RA) e ;

Full name, address of the Representative Assesses, who is assassible under the income Tax Ar.t in raspoct ofthe 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 L] Shri Smt. Kumari M's

Last Name / Surname | ] :

Middle Name

Area Locality / Taluka/ Sub- Division =

. State / Union Territory ' Pincode

15

16

EREERERE

mmmumdmw(mmmmmmmmnmdmm

I'We have enclosed [ AADHAAR CARD TSSUED | as proof of identity, [ AADHAAR CARD ISSUED |

as proof of address and AADHAAR CARD ISSUED | as proof of date of birth

[Please refer to the instructions (as specified in Rule 114 of L.T. Rules, 1962) for list of mandalory certified documents to be submitted as applicable]
|Annexure A, Annexure B & Annexure C are lo be used wherever applicable)

1"We | MOHAN PRASAD |, the applicant, in the capacity of [HIMSELF/HERSELF |

do hereby declare that what is staled above is true to the best of my/our information and belief.
Place:  [RAMGARH | -~ Mehen 52

DM M Y Y N . 7 Le Thumb % of
pate - [0[u]0[8]2]012]5] o o e e
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AADHAAR

LT [ INFORMATION

B R GEUW & OSE § ST A1 SARaE & a8 SR
U A& URE T e e T e o R aarhiy
& UAT & EFAES U HUA £

W 3§ e 9 R gaiduad o Frass wiee v ¥t
Hirerga wAEIer & B wenia e S Wi @ 0% @
A JEEY CANIU O MO AU A SR U9 A RN a6
= aE W www.uidal.gov.in, 9T ITFU @\ SRR AT
st F 39U F dea Fear S T |

B o fafte T geBa )

To B SETA R UR & aade F eradst & snen ¥ v s & alde
Fig T _‘_ & U 10 3% F FH A BA T T HT A 39 Fe e )
MOk FSReAd ™= By Rfee T i ArErE wReidnh w e a3
S/0: Yadunath Ray, b

sl B A e s AR b S TSR e T |

FO: Bhurkunda, m un fEnt & &9 F v vamar O sEees w0

Sub District: Patratu,
Tistrict: Ramgarh,
Suate: Jharkhand,

PIN Code: 29135,
Mobile: 9263931780

W URATEATEE F IvEE A S F weE e g s §
o R R dFsees g w39 S

W s A w6 I Eera A kR e B

W Aadraar is proof of identity, not of citizenshio or date of birth (DOB). DCB
is based on information suppoded by proof of DOB document specified in
regulations, submitted by Aadhaar numbet holder.

B This Asdhaar lefter should be verified through either anline

Signaturesyalid Ahertication by UIDAkapp 4 auth tion agency or QR code
:""" g scanning using mAadhaar or Aachaar OR 5 app avaiable n
‘* 1rwagr

app stores of using secure OR code reader app available on
www, Lidai gov.in.

M Aacdhasr Is unique and secure.

B Documents lo support identity and address should be updated m
Aadhaar after every 10 years from date of enrolment for Andhiar,

® Aadhaa helps you avall of varicus Govemnmenl and Norn-

o VICeS,

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

8| Download mAadhaar app 1o avall of Aadhawr services.

® Uss the feature of LockiUnlock Aachasribiometrics 1o ensure
security when not using Aadbaasbiometrics.

B Entities seeking Aadnasr are gbligated (o seek consent.

AT TN, AL gEdreT

aAdnHaln

HigA wHE

Mohan Prasad

== fAf2/DOB: 28/07/1976
7%/ MALE

5/08 T, WA R W, §EM, O, 978,
- 829135 s

Address:
Sfo: MmgisR';‘!-wd nagar khatal, Dundua, PO
Jharkhand. B20135

g

I G R (FER AT, o e i/
g vaenee ) w83 ) & aw Rear @en W |
{haar is proof of id: , not of citi hi

Dotails as on: 04/08/2025

Aadhaar no. lssued: 17/02/2013

atrae R g @, A @ skl e adl ) \

or date of hirth. I should be used with verification [ondine

| uthentication, or scanning of OR code i cifline XML). 7058 5422 679
7058 5422 6797 TUVID:913029051533 7172
LT IATEITL, LT 9GEaret R, 1947 | O help@uidaigovin | @ www.uidaigovin
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