Form No. 49A
Application for Allotment of Permanent Account Number
n the case of Indian Citizens/Indian Companies/Entities incorporated in India/
Unincorporated entities formed in India)]

See Rule 114
/nmm—m.mwu yranying lions and phes belore flling up the lorm
" Assessing officer (AO code)
Area code AQ type Range code AO No.

P ITIN | WS EEIGIES

Sir, W/
IAWe hereby request that a permanent account number be allotted to me/us.

I\We give below necessary particulars: Sig f Ll Thum Imp
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 selecttite, [v/]as appicable [ s [ |smt [Jruman [ Jms
=

Last Name / Sumame %ﬁ_ 2
First Name SIlsHiAIBIH ,
Middie Name E| O —]
2 Abbreviations of the above name, as you would like it, to be printed on the PAN card
[R[T]S Hl PPIEIO [PIRIA S| AlP
3 Have you ever been known by any other name? DYas I_E}ﬁo {please tick as applicable)

It yes, please give that other name

Please select tite, [v']as appicable [ Jsti [ Jsmt [ Jxumari [ Jms

Last Name / Sumame

First Name

Middle Name

Gender (for Individual applicants only)  [L]Mate [ | Female [ ] Transgender (please tick as applicable)
§ Date of Birth/incorporation/Agreement/Partnership or Trust Deed/ Formation of Body of individuals or Association of Persons

0y [y EeeE

& 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?

DYes Bﬁo {please tick as applicable)

It yes, piease 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 / Sumame 5 4 24
First Name <IH
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 / 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)
@/I':athef‘s name l:l Mother's name {Please tick as applicabls)

(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 / Black No. <
Name of Premises / Building / Village S
Road / Street / Lane/Post Office 5
Area / Locality / Taluka/ Sub- Division P RIAT U
Town / City / District o0 ﬁ H
State / Union Territory Pincode ;'Zi‘p code Country Name

[ SWARKWAND __[BR[AMTeEr 1 INDTA ]
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Oitfice Address =S e e
Name of office ' | '

Flat / Room / Door / Block No E1

Name of Premises / Bullding / Village | R :___:
Road / Street / Lane/Post Office I
Area | Locality / Taluka/ Sub- Division il
Town / City / District
State / Union Territory Pincode / Zip code Country Name
WEREEREE |

Address for Communication @m : D Office (Please tick as applicabie)
Telephone Number & Email 10} details

Country code  Area/STD Code Telephone / Mobile number

%_LL [ycT#i2]elyls] | | |
emaio [ RISRARAR DP-5 8 O A NATL Com |
Status of applicant :
Please select status, as applicable D Government
[ indiviauat [ Hindu undividea tamity [ ] company [ ] partnership Firm [[] Association of Persons
[ ] rruste [ Jsodyotindviduais [ |LocalAuthority || Artifical Juridical Persons || Limited Liabilty Partnership

Registration Number {for company, firms, LLPs etc,)

(ITTTH TR T TV § bl e et Sisd o

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

Please mention your AADHAAR number (it allotted) [Z|H 70O Z[9 [Z 4 L51ZG [#

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

R dEEeNEEsENETTiEREEEEEAN

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

HIAEH| [PEo] [PIRIAS 4P

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

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 : Iniﬁds are not permitted)

Please select ttle, [+ as applicable Shri smt. Kumari Wi
Last Name / Surname

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

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

IWe have enclosed [ 4 P A B | as proof of identty, [ 7P H AL ]
asproofofaddressand [ Jon AR | as proof of date of birth.

[Please refer to the instructions (as spedified in Rule 114 of |.T. Rules, 1962) for list of mandatory certified documents 1o be submitted as applicable]
[Annexure A, Mnexu(e B & Annexure C are to be used wherever applicable]

e [ EHURKUNDA ] i D0 §0004,
oMY Y naturs | Lo Thumb Impression of
Date |i] o]o[f [A]e]2 5] oot foua T by

Note: As per provisions of Section 2728 of the Income Tax Act., 1961, a penalty of ¥ 10,000 can be levied on possession of more than one PAN,



Unique | Ay O
WE %9/ Ervolment No.: 2719/29106/17309

To

s & g
Reshabh Deo Prasad

5/0: Shash Deo Prasad
Sundar Nagar
Post-Shurianda Bazar

Bcha

Ramgarh Tharkhand - 829106
9334572645

HTOEHT T FHATE / Your Aadhaar No. -

2770 8934 5747

VID : 9185 5726 1091 4169

2770 8934 5747

D 9185 573
I T,




