Form No. 49A
Application for Allotment of Permanent Account Numbesr

[In the case of Indian Citizens/indian Companies/Entities incorporated in India/
Unincorporated entities formed in India)
See Rule 114
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Office Address —— - ———————
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Please select status, -as applicable [7] Govemment
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12 Incase w.mmmwhmmmwnmn«mmm per section 139 AA

Please mention your AADHAAR number (if atiotted) [2 1S | 6] 0] 8] S[4[0]0[s[2] 8]
If AADHAAR number is not allotied, please mention the enroiment ID of Aadhaar application form
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Name as per AADHAAR letter or card or as per the Enrolment 1D of Aadhaar application form
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Salary Capital Gains

E income from Business / Profession Business/Profession code I:D [For Code: Refer instructions] Income from Other sources
Income from House property No income
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been given in the column 1-13.
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"We haveenclosed MMDHﬁﬁE gégﬁ |SSEQ } aspmofohdemtty ]&ﬁgﬁéﬁg Eﬂgﬂ ISS]ED |
as proof of address and [AADHAAR CARD ISSVED as proof of date of birth,

[Please reterlomemstructm (as spacdiodn Rule 114 of 1.T. Rules, 1962) for hstoimandatorycerhﬁeddocumntslobemmﬁssamhcable]
[Annexure A, Annexure B & Annexure C are 1o be used wherever applicable]

We [SATF RATA |, the applicant, in the capacity of [HIMSELF/HERSELF |
do hereby declare that what s stated above is true to the best of my/our information and belief.
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Aadhaar is proof of identity, not of { |
: 2560 8540 0528
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Andhasr no, issusd: 07/07/2012

* Govemment of India Iy (5 Unique Identification Authority of India 72501
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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).
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