Form No. 49A T
Application for Allotment of Permanent Account Number
[In the case of Indian CitizensIndian CompaniesEntities i incorporated in India’

Unincorporated entities formed in India) 0
Ses Bute 112
2 WION Mintake (3] Ceans Like e 2rrrmCayG FEcSors B seaeries Sefore S 0 fhems ¢
| - [ [ BB
1 1 Assessing offic o *) T,
] = guB397 |

|| Areacode AO type Range code AO No. TE7 5
IN ! = WA I (@) S | Z. I G 8 l & e m-W" LHEETELTT,F7T L
| RA975309397 /, /‘?

-
HTGR TH. .

11We hareby request et e pemanent acoount number ba afictted 1 mefus |

WYe give betow negessary partios i =

1 Full‘umo “1;;*dmhhmwmdammmm,'mdlm.. T T -;mh’su-now-m;j.i”
Plezse select tte, L 2s apphicable _I Shi D Smt. D Kumari L_J s
i SIAIZINILTR] [PIRTATTIEISTHITTAIAN] [SA'S E w A DT
First Name | | RN
— SENNNNEERARENRRER T

2 mammmamm«m‘nwummmmﬂm

OAIE NTIKW [PIRIAT TISHITIHIAINT [SIATSIEWIAIDIL 8
REENEENYEEN NN EDEEN TR AR EEEEE
3 Have you ever been known by any other name? A-ADQY}s _—deo (please tick as applicable)

¥ yes. Clease give that other name

Please select tte, [v'] as appicaie || shri [ Jsmt [ Jxumai [ s

Last Name / Sumame | i) L

First Name l | | ! 1) ’ A

Middie Name ENEEEESENAEEEANE _
"4 Gender (for Individual applicants équ) ~ [[Jmale [ Jremale [ ]Transgender (please tick as applicable)
3—_6?:5_836" >rpo LME,ﬁ T VParher'shlporTmstDeeleom\aﬂonofBodyof' dividuals or Association of Persons

Mumh ' Year

Ol?_l cl6 lllOIZI
6 Detatls o oﬂ'a-ms (tppﬂabl- onlyforlndeual applicants)
. vmem mother is 2 smgln parem and you wish to apply for PAN by fumnshmg the name of your mother only?
D Yes BNO (please tick as appruble)
If yes, please fill in mother’'s name in the appropriate space provide below.
Father’s Name (Mandatory except where mother is a single parent and PANis apphed by furnishing the name of mother only)

Last Name / Sumame ' = 4 | 2] | ) A ]

il { |
First Name ' I | | [ ||
Middle Name o8 l | |
Mother's Name (optional except where mother is a single parent and PAN is applied by furnishing the name of mother only)

Lazst Name / Sumame ’ | ‘ I
First Name |
Middie Name 1|

Select the name of either father or mother which you may like to be printed on PAN card (Select one cnly)
D Father's name I_—_—] Mother’s name (Please tick as applicable)

(In case no option is provided then PAN card wiill be issued with father’s name except where mother is a single parent and you wish to appiv for =
by fum-shmg name ofthe motheronly).

R.udonooAddrcn

Flat / Room / Door / Biock No, [

Name of Premises / Buikding I Vitage |5 | A [S |€ [WA[D I | ‘

Road | Street [ Lane/Post Office SIE|V|R | ‘ B
hrea [ Loczlity | Talukal Sub- Division A IGA IR ;

Town | City | District AHC LN [AINIAIGIA R q

State / Union Territory Pincode / Zip code Country Name

tAHARPASHTRA [\ ]4[¢elefl] | TINDTA.




Office Address

me of office

Room / Doot / Block No

Slreet /Lane/Post Office

Localty / Tahka/ Sub- Division

City 7 District
11e 2 Union Territory

1

Pincode / Zip code Country Name
S S
. g e T T— l“-l I l l I l ) [ - " e e e i
Address for Communication : HR..”.M.‘ o D Office S (Plu»u.tlck‘uappliqa}bh)_ i
Tf-ll‘phonn Numbera. Em.“ 'D d.u“. . - . : - o— - 7 s o ———————

C ountry code  Area/STD Code

METRIR

——
of Premises / Building / Village

Telephone / Mobile number

10 Status of applicant

lwase select status, Iﬂ as applicable

D Government
Individual L_] Hindu undivided family D Company

D Body of Individuals
Registration Number (for company, firms, LLPs etc)

" Trusts

< In case of a person,

e e

LL. Conm-

D Partnership Firm D Association of Persons

Local Authority D Artificial Juridical Persons D Limited Liability Partnership

» Who s required to quote Aadhaar numbe
Miease mention your AADHAAR number (if allotted) | I | , l I ] ' l ﬂ
AADHAAR number is not allotted, please mention the enrolment ID of

LTI

Aadhaar application form

\._WHSM,AADHAAR,WWI_E"IOFLl S T O [ ]

'3 Source of Income

Salary
income from Business / Profession

income from House property
4 Representative Assessee (RA)

Jiname. address of the Representative As

~2en aiven in the column 1-13.

Full Name (Full expanded name : initials are not

Viease select title, as applicable
-ast Name / Surname
rst Name
ddie Name
Address
Room / Door / Block No.
iame of Premises / Building / Village
“oaa ( Street/ Lane/Post Office
~rea / LLocality / Taluka/ Sub- Division
swn ! City / District
rate / Union Territory

Pl PN 5‘ :

er the Enrolment ID of Aadhaar application form

-— ~ =

Y \

Capital Gains
Income from Other sources
No income

Business/Profession code ':l___] [For Code: Refer instructions]

Pincode

[ [TTTTT]

15 Documents submitted as Proof of Identity (POI),

Proof of Address (POA) and Proof of Date of Birth (POB)’

Jie have enclosed - 2t

s et ~ % _-;3sproofofidentity, [7 ; . 1

« proof of address and 'h_‘

imiesse refer (o the instructions (as specified in Rule 114 of |.T, Rules,
Annexure A, Annexure B & Annexure C are to be used wherever applicable]

Lo

] “fproof of date of birth. VL
1962) for list of mandatory certified doc

Is to be submitted as applicable]

VNG g s i

__&:Tthe applicant, in the capacity of

1 i " T Y
o nereby declare that what is stated above is true to

: he best of my/our information and belief. 7&% . *;l‘i. ‘dﬂa: i

j TELR ] . Rlu\g:?gghl “% IR 1 R T
DDMMYVYYY RIGSTR AAREE ek THUmb mpress 3461
NAOERaAG M:1.9175908807= vevar | <4603




y HR A - AR ofwe w3

2. gEdE- WO OLSE. AT AL
SRy L etz €@

Rz - Pl 9ye S
1) Qe -
e
mo’;fb FHT T A H RIETON TAR G TAR T,
\ wraferr, Freafdd @ sew ARG ey ge awo.

e
I® e, ity fwior o, sy, wyd afea, f.us. dafthy awa

3)

T o). dfamadr wRiemr aAnfeda &g ge o,

5)  INTHCT T AR WA HAARCAT T THAE T DL

6) M, J8E A, IHA AT, Al AeT, HAPHRCT anigda Fg
7) mmaﬁmmqmmmmmuﬁwaﬁgsm

g)  WIoTART URiET iy @ EATE AVCUA $7 g L.

9) S S HAUATAS ardeTerrdl gT FOL.

10) Uie fauus fuer 9 q8T IJEAST FT HIL

1) T HTNE FUN GG Y WIS GIRIETT &ul.

ey ey, ERT Adeeie, A ARY! AAGIAE  HEARIHA T T
et 201, UHETRET PRI e a0 uFare oy smfedie e,

13) TIOT T okl S g Riwad aeidr R sia @O, Herd Jo.

14)  IEUHTUE HEA WATSHAS IS IR R ATy Al
’ FETA HE FoLurafiE cafie 3TT AT cnfdE WARH HF
1 TR Eorst SRy
o 7 ‘W kit (1 afug YiSTHER

5 fbmr (5, dneh-g { o = o
_‘,‘4 l \l‘l [ Vi e MGV

o5 TR ; W) s SR St
3 el —-&...UP, - =
by i £ \ _/r A)‘I’)’L s
NPE1e “F':j.. b L 74 ’ 2

12)

|
i
|



~ 23 ~

' T mvam ad ),

AT ufdme RN, 77 ). O AT AT AR NG, stesvey Gy

o See——an o
I L I TeTE

o
T UG Hi.




