Cor Pap Purngsa One
“Form No. 49A  °
Application for Allotment of permanent Account Number
[in the case of Indian Citizens/indian Companielentities incorporated in Indial

’ Unincorporated entities formed in India}
Dd"\“ See Rule 114

ying instructions and examples before filing up the form

To avoid mistake (s). please follow the accompan:

Assessing officer (AO code)

P INIE |

Sir.
. | 1/we hereby reguest that a permanent account number be allotted to melus.
|/We give below necessary particuiars:

- 4  Full Name (Full expanded name to be mentioned as appearing in proof of identity/dat
Please select title, as applicable Shi Smit. D Kumari M/s

Last Name / Sumame

LIALY
First Name 5| A ﬂ ‘T‘H\\PS“L \ 1 l l \ l \ ‘ l J_J
Middle Name F\ L (T o|S J il _

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

mmaﬂl-m p-_ AN

Signature / Left Thumb lmpression

e 6f birthladdress documents: initials are not permitted)

3 Have you ever been known by any other name? D Yes No {
If yes, please give that other name

Please select title, as applicable D Shii D Smit. D Kumari D M/s

please tipk as applicgble)

Last Name / Sumame
First Name ‘
Middle Name E[__
4 Gender (for individual applicants only) Male D Female ; Transgender (please‘ﬁck as applicable)

(33

Date of Birthllncorporation/AgréémenUPannership or Truét Deédl Formation of Body of individuals or Associatibn of Persons
Day Month Year 7 ' . 7 7 i ' 7

[o[1] 2[43s] B

6 Details of Parents {(applicable only for individual applicanis)
Whether mothepis a single parent and you wish to apply for PAN py furnishing the name of your mother only?

DYes No (please tick as applicable)
If yes, piease fill in mother's name in the appropriate space provide below.
Eather’s Name (Mandatory except where mother is a single parentand PAN is applied by furnishing the name of mother only)

Last Name / Sumaine D A L A\( T.
First Name ‘5. A I T o5 H ‘
Middle Name RITvVIAD T

Mother's Name (optional except where mother is a single parent and PAN is applied by furnishing the name of mother only)

Last Name / Sumaime ] —T __}

First Name m | ‘ \

Middie Name
Selecptie name of either father or mother which you may like to be printed on PAN card (Sefect one only)
Father'sname D Mother's name (Please tick as applicable)
{in case no option is provided then PAN card will be issued with father's name except where mother is a singie parent and you wish to apply for PAN
vy furnishing name of the mother only)".
7 Address

Residence Address
Flat / Room / Door / Block No.

Name of PremiseslBui!dinglViHage =t AlD
Road / Sireet / Lane/Post Office ~ 4l D
Area / Locality / Taluka/ Sub- Division A AFllD
Town / City / District HME o alalalR

Pincode / Zip code

plInB el &
AR El <[
f

State 7 Union Territory

RASHTRA

Country Name




1"

15

16

Office Address
Name of office

Fiat / Room / Door / Block No,

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

tate / Union Territory Pincode / Zip code Country Name
[ | [T T T TT]
Address for Communication Residence D Office (Please tick as applicable)
Telephone Number & Email ID details
Country code  Area/STD Code Telephone / Mobile number
te NI [T TTTTT] BI3o8k2ZIGRET T 1]
Email ID _{/é:khqo/a,;,ée@ el /. < <7) 1
Status of applicant
Please select status, as applicable D Government
Bﬁjivédual D Hindu undivided family D Company D Partnership Firm I:] Association of Persons
D Trusts l:l Body of Individuals D Local Authority D Artificial Juridical Pc{;;.; D Limited Liability Partnership

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

LI LT T T T T I I T T T T T T I I T I T T T T T[]

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 (if allotted) QH [q f qﬂ} ’3] ﬂgls ,él H

T

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

LI L LT L LT I T T T I [ [ [T T I T T T ]

Name as per AADHAAR letter or card or 2s per the Enroiment ID of Aadhaar application form
SIAIR[TH Al
SIAT o |S A

AlL A Y
Source of Income Please select, ,r V| as applicable
Salary Capital Gains
Income from Business / Profession Business/Profession code D:’ [For Code: Refer instructions] ncome 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.

Fuii Name (Full expanded name : initials are not permitted)

Please select litle,as applicable EShﬂ’ ' Smt. Kumari M/s
Last Name / Surname AL AT

First Name \_S.q N-T 0L H

Middle Name IS H T |V A’J

Address

Flat/ Room / Door / Block No. AN TIHTA N

Name of Premises / Building / Village HH A DN N % a ’K L

Road / Street / Lane/Post Office VP mip el '
AreaLocality / Taluka/ Sub- Division [ [A\ IRy [0 |2 |2

Town / City / District AlRIME D NIz (3

State / Union Territory Pincode

[ MAUARZASHTRA AN BT7[o 4T ]

Documents submitted as Pr_oof of Identity (PO'[), Proof of Address (POA) and Proof of Pate of Birth (POB)

I"¥e have enclosed [ AN~ dio— O | as proof of identity, L&a \~A2 7 @')/d“ ]

as proof of address and L N /\d\/\(‘)&r ('ao—&( —[ as proof of date of birth.

[Please refer to the instructions (a5 specified in Rule 114 of LT. Rules, 1962} for list of mandatory certified documents to be submitted as applicable]
[Annexure A, Annexure B & Annexure C are to be used wherever applicabie]

e S X THRATL CANT R DALHpe appiicant, in the capacty of [ W S# ) EE 70 ]

do hereby declare that what is stated zbove is true to the best of my/our information and belief. i ]
S5 fDaJV l

Place : IE“\(}!U‘MLQ \(t/) 7
DDMMY VY Y vy Signature / Left Thumis Impression of

Date : [l_‘ L olS IZ'OI 2 Applicant (inside the box)

i




[ 1 s s S S e SRR L L S TSR e -
&2 . Gavermnment of india R
N .
]
g Sarthak: Santosh Dalavi
- 3. Sarttiak Santosh-Dalavi
3 w
i == fRfDOB: 09,07/2015
2 %%, MALE
: g {3 TEa ot qEmT @, AR a1 S A | |
: = | ey S RS (STASTES SEORER, o1 SYHR e/ l
-'s SeeTg TS B Thti) & A fbsm EiE o A
< 3‘ dhaar is proof of identity, not of ci hil i
5 5or date of birth. It should be used with verification [onlme;
authenhcahon, or scanning of QR code / offline XML). !
3442 8398 8364
T STrentT, HIT gedTe

Rﬁwﬁlﬂ

udqi:

CIORT Rae TG 724, IEswL WT Tial,
m

~HERE - 413704

Address:

C/O Shital Santosh Qalau (}ravthan !\hadambe

Khurd, PO: Khad
Maharashwa - 413704

Details as on: 2IIO7I2'62'5: o

ga42 83088364 | |
; ViD T 9168 5048 5917 1826

Ra 1947 i [ help@uidai.gov.in | & www.uidai.gov.in




. or Pan Purpose Cniy,

= B/~ T
amaltyg AADHAAR

Government of India

=1 | INFORMATION

B 0T GEO HOSAST §, ARG A SR @ g S
IR R U N Sead g A s & kR seai
F GO & GEASS R IR £

B o9 TR O g anr frgEd el whi § aRe
TS WA § g AN [HaT S aiel A 07 TR
3 TR TR AT HUR FHR T TR W TN HE H;
FF 59 @ www.lidai.gov.in. W 3T WG TR 715
B2t &1 3T F g AT ST AR |

E xR ik a1

n"\_’
| il vt

iR g/ Enrolment No.: 2821/10098/08030

To

: ¥ T 3R 9 & gR F gEaaa o

WW‘“" . ¥ 53T 10 & W 7 A FA UF aR I

Zant;:h Shivaji Dalavi = et e I iR SR st # o om A
avihan,

VTC: Khadambe Khurd, e | .

PO: Khadamba, TR F N AlEEe de AR A IR arwse & |

Sub District: Rahuri, 1T FETHT F AH A & TOU UANYR W9 s A

District: Ahmadnagar, B TSR I A FE A9 gOT g FE &
State: Maharashtra, T AR AfEaEEEs g o 393 w1
2

PIN Code: 413704,
Mobile: 8308427431

Signature.yalid
D Unicue

oy i e
Date: 2025) 108:44:15
15T

B o 6 A FE e gEnfY A F R e §)

B Aadhaaris 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 QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidal.gov.in.

B Aadhaaris unigue and secure.

E Documents to support identity and address should be updated in
2adtanr after every 10 years from date of enrolment for Aachaar,

B Aadhaar helps you avail of various Government and Non-

Government benefits/services.

T AT / Your Aadhaar No. :

31T H Keep your mobile number and email id updated in Aadhzar.
6981 7183 805 2 B Download mAadhaar app to avail of Aadhaar services.
o H Use the feature of Lock/Unlock Azdhaa/biomelrics to ensure

T VID T 91376746 0850 4652
AT 37T, ALY gsdleT

”

55

ometrics.

security when not using a
H Entities seeking Aachaar are obligated to seek consent.

T e el e

Government of india ——— BT & Unigue Identification Authority of india

8 == o e Riarh =8 e
S Santosh Shivaji Dalavi S HERTE - 41370
< -
o 9 faR/DORB: 21/10/1985 § Address:
§ W/ MALE N Gavthan, Khadambe Khurd, PO: Khadamba, DIST:
@ » £ Ahmadnagar,
br @ Maharashtra - 413704
g TR SEA BT NAIW 3, AR A1 Sty B | s
g ST SR WO (ST ST, 4 TYER @S/ =
5 SfmeTeT A B ) & w R e i 2
g Aadhaar is proof of identity, not of citizenship -

or date of birth. It shoutd be used with verification {online *i.\. =

authentication, or scanning of QR code / offline XML). 2R

6981 7183 8052
6981 7183 8052 TTTVID T 9137 6746 085046527
HIT ZATETIT, ALY gedTa R 1847 | & help@uidaigovin | & www.uidai.govin




