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

/ssessing officer (AO code)

Area code AOQ type Range code AO No.

MU M |w] 547} 3

ACross Nis pnoto

Sir,

I/\We hereby request that a permanent account number be allotted to me/us.

1/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 Shri I:' Smt. D Kumari D M/s
S K

Last Name / Surname HIAIT H
First Name N O M A N
Middle Name M O(H|D AIBII D

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

IN[oIMIAIN] IMlo[HIp] JAIRITIp] IsHIATT [k H
|

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 DSmt, D Kumari D M/s

Last Name / Surname

First Name

Middle Name
Gender (for Individual applicants only) Male [:] Female (please tick as applicable)

Date of Birth/Incorporation/Agreement/Partnership or Trust Deed/ Formation of Body of individuals or Association of Persons
Day Month Year

[3]o] [ofe] [2]ofo[7]

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 S |H A I [K|[H
First Name AIBI|I|D
Middie Name

Mother’s Name (optional)

Last Name / Surmame

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)

Address

Residence Address

Flat / Room / Door / Block No. N [E [A R R M| |[C SIC{H|O O |L N[O 4
Name of Premises / Building / Village P IL {0 T N [O e g P RIOIAID N |D g
Road / Street / Lane/Post Office E*i I|G|AIN[WIAIDI|I i

Area / Locality / Taluka/ Sub- Division G[O|VIAIN|D|I

Town / City / District MIVIMIB AT

State / Union Territory Pincode / Zip code Country Name

| MAHARASHTRA [4lofofof4[3] [InNDIA




Office Address
Name of office

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 / Zip code Country Name
{ I DEER |
8 Address for Communication Residence D Office {Please tick as applicable)
Telephone Number & Email 1D details
Country code  Area/STD Code Telephone / Mobile number
«Jal 1 [T T T T T T [#l8]7]al2[slelelsla]l T 11

Email 0 RKq82084948H@GMAILCOM |

10 Status of applicant

Please select status, as applicable [:l Government
IE Individual D Hindu undivided family I___] Company D Partnership Firm D Association of Persons
D Trusts D Body of Individuals I:] Local Authority D Artificial Juridical Persons |:| Limited Liability Partnership

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

AEEENAENENEUENERNTR T ENENOREERN

12 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) |8 |8 | 3]14] 8] 2] 8[s]q[s]1 8]

If AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application form

EREREERERRCoRe T EEEONENEREENR

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

NIOIM/AIN| IMIOIHID| |[AIBITID] [SIH]AIT|KIH

13 Source of Income Please select, |v | as applicable
Salary Capital Gains
Income from Business / Profession Business/Profession code II] [For Code: Refer instructions] Income from Other sources
Income from House property No income

14 Representative Assessee (RA)

Full name, address of the Representative Assessee, who is assessible 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 : mltlals are not permitted)

Please select title, as applicable Shri i |SmL ‘ |Kumari Mis

Last Name / Surmame

First Name

Middle 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

{ IR e A

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

IWe have enclosed [AADHAAR CARD ISSUED | as proof of identity, [AADHAAR CARD ISSVED |

as proof of address and MDHAMQ 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 mandatory certified documents to be submitted as applicable]
[Annexure A, Annexure B & Annexure C are to be used wherever applicable]

16 I.'Wem_QMéN MOHD ARTD SHATKH | the applicant, in the capacity of |HIM§E[F7FI ERSELF [

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

Place | MUMBAI | /

D M MYYY : :
Date : | ] |0 |q ]2 |0 ]2 |SI S‘Q“m:;‘;;;ci;f:\f: (-E::i?:&n;pgzi?mn of




A
AADHAAR
_ L3RE RS wfed / INFORMATION
Government of India S —— T W e
ST SR H® YRS Wgd  Feel HgaED
Tfgdtat snufa o,
IR AfYse New wrieoT B E SR ERE USarell UIDAI- waTfiET el
j = e yAT it RugR e g mw mAadhaar
Feoft F9iE:/ Enrolment No.: 0013/47003/00188 R mwmasi v o W
e B 3y affgdta snft guféa amg.
< g oz g B JieE ofdr Uwen YR U @RI s1un gt
Noman Mohd Abid Shaikh TR &3 10 THT STURAE Jrerafia el oidid,
/0 Abid Shaikh, B a7y g ey W anftn IRwwerdt e e
near B.M.C. school no 4, mmm

plot no 1/1/11 road no 8 haiganwadi,
VTC: govandi,

Dismict: Mumbai,

State: Maharashira,

PIN Code: 400043,

Mabile: BR79256689

B YRS A AR TR st e smde dan.

B 7o HaiET TH HUARITS! mAadhaar T STETEIS 6.

B SquR/amme R THE aggm FHfea @oarardt
Wl /HATS T AR e

B o TR T e e ) SR R,

B Aadhaar s 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 OR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www. Lidai.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 A - services.

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

® Entities seaking Aadhaar are obligated to seek consent.

Signaturg.yalid
Dngriaiyy Uregus
of Inga
s
Dt 213207
3]

ITIHAT 2TET shdies / Your Aadhaar No. :

8839 8285 9518

VID : 9139 2950 2697 4077
HIST HTe7L, FHIST 3™

Unique |dent|ﬁcat|0ﬂ Authority of India 5 T8 Aadhaar QR THY 3T AT T www.uidai govin 33

——————————————————————————————————————————————— T |--—~——————-~----------——-~—-————---------—u—-—:-e_—
> Government of India HTHTY 2 Unique Identification Authority of India ,@m
:MFT“ME M:a,:ﬁj:.'kh i s.foaﬁizh :}mﬁgzﬁﬁg—dﬂ e 7 3/ams/
oman vl 1l ik
T A/ DOB: 30/06/2007 § gug
Address:

TN MALE £ S/0 Abid Shaikh, near B.M.C. school o 4, plot no

2 1111 road no 8 balganwad! gavandi, DIST:
Mumbai,
g Maharashtra - 400043
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Aadhaar is proof of identity, not of citi hip

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

Aadhaar no. issued: 28/01/2012

8839 8285 9518 n ~VID : 9139 2950 2697 4077
1

8839 8285 9518
HTST ITTeqT+, HTSAT 3TTas53=r i %, 1947 | (3 help@uidaigovin | @ www.uidaigovin




