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

l Assessing officer (AO code)

BJrArea code AOQ type Range code AO No.
‘wlB e |cC 2toti ] 4]

| (B

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

I/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 [:l Smt. D Kumari D M/s
M

Last Name / Surname OIL U
First Name SIE K H
Middle Name

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

SIEKMH] Mol Ju |

3 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 fite, [v/] as applicale || stri [ Jsmt [ Jkumai [ s

Last Name / Surname

First Name
Middie Name

4 Gender (for Individual applicants only) Male D Female (please tick as applicable)

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

[o[i] [ Tal770]

6 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 IEIK [H
First Name H T Y A TII
Middle Name

Mother's Name (optional)

Last Name / Surname

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 apbﬁcabfe)

7 Address

Residence Address

Flat / Room / Door / Block No. JIOBIAIN|T

Name of Premises / Building / Village KIAINIAITIP U IR

Road / Street / Lane/Post Office GIHIOIS IHIGIR |[A IM

Area / Locality / Taluka/ Sub- Division BII [R(BHIU M

Town / City / District _ BII RIBIHI[UIM

State / Union Territory Pincode / Zip code Country Name

| WEST BENGAL 71301 [2[4]sT T 1NDIA




10

"

12

15

16

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
| HEESSRE |
Addres’sfgl’(fbmmuhiﬁtﬁ:;n ITED Residence Dﬁfﬁce (Please tick as applicable)
Telephone Number & Email ID details

Country code  Area/STD Code Telephone / Mobile number

+1al | [ [T T T T T [aIslelafolslali7]8] [ ]

Email D RRIB20894BI@GMATL COM |

Status of applicant

Please select status, as applicable I:' Government

]Z' Individual I__—l Hindu undivided family D Company D Partnership Firm D Association of Persons
D Trusts D Body of Individuals l:] Local Authority [:| Artificial Juridical Persons D Limited Liability Partnership

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

IIiIIIIIIIHIIIHIIIHIIIIII[II

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) |7 |q l 7| I 6[ | | ] [ '-}l q | | ] q | S‘ ] |
If AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application form

LI L LTI T T I I T I T T TTTTTTTT T}

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

SIEIKIH] [MIO]L |V

Source of Income Please select, | v | as applicable
Salary Capital Gains

Income from Business / Profession Business/Profession code ED [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 : initials are not permitted)

Please select title, as applicable : Shri D Smt. I:l Kumari l:l M/s

Last Name / Surname

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

IEmENR o

Documents submitted as Proof of Identity (POI), Proof of Mdrnss (POA) and Proof of Date of Birth (POB)
I/We have enclosed as proof of identity, [AADHAAR CARD ISSUED |
as proof of address and [4 ZDHAAQ CARD TSSUED | as proof of date of birth.

[Please refer to the instructions (as specified in Rule 114 of 1.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]

I'We |SEKH MOLU |, the applicant, in the capacity of [HIMSELF/HERSELF |

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

Place:  [BIREHUM | mrg\&-t 2

DDMMYJYYY Signature / Left Thumb Impression of
pate : [0[S]|0[7]2]0]2]5] Applicant (inside the box)




Unique Identification Authority of India

Hfeoft @HieR:/ Enrolment No.: 2821/27086/04806

To

Sekh Molu

Sekh Molu

JOBUNI,

VTC: Kanaipur,

PO Ghoshgram,

Suh District: Mayureswar - [,
District: Birbhum,
State: West Bengal,
PIN Code: 731245,
Maobile: 7869089178

TIAT HTENT AP / Your Aadhaar No. :

7976 1149 1951
VID : 9142 0374 3824 8043

HTSY 3Te7T, HATSY 3w

&

Aadhaar no. issued: 20/04/2024 1

Sekh Molu

Sekh Molu

= a¥fE/DOB: 1970
qE4/ MALE

| T St XML
| Aadhaar is proof of identity, not of citizenship

| or date of birth. It should be used with verification {onhne

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

| arrure g1 ivedtar qaven R, Anfree e A ATEL
| & wars UgaTEEA anEd W fTErEA WS o BEd |

7976 1149 1951

ZN

Govermment of india AADHAAR

Details as on: 0410712025

Az / INFORMATION

B 10T B e e qRIaT g, AT fhar IR G g AL,

® B 39 T USaeull UIDAI-FEE HTiERT TeigR
sffrerrg wHIfieRugR fhar 3y WIsRAE Jucal mAadhaar
fdal Aadhaar QR ¥R U @0+ a1 www.uidaigovin &
m%ﬁa R ®18 §87 ofu aUFA QR g
1T &vel od

" gr:urqarﬁg?ﬂua&fﬂ!mﬁm%
B e Afr uwrar SR Sum afman% e Aiguftan
TRURE &% 10 aufT neRee srerfi deft omdhd.

B o T Ry SN offtn RS AT
BT Hed .

® A g e e e aftr e arad smde Fa
B 574 I AT YIRS mAadhaar 30 T3S HE

' y/Aamee amRd Yq I
RICJEERICT w%ﬂmﬂ’rﬂﬁmﬁré‘m R
® 37y AnTl SR R S i d e RS HTE,

aar is proof of identity, not of citizenship or date of birth (DOB).

| Aad

® This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar OR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in

W Aadhaar is unigue and secure.

® Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar

adhaar helps you avail of various Government and Non-
Government benefits/services.

¥

B Keep your mobile number and email id updated in Aadhaar
® Downioad mAadhaar app to avail of Aadhaar services.

W Use the feature of Lock/Unlock Aadhazr/biometrics to ensure
security when not using Aadhaar/biometrics.

B Entities seeking Azdhaar are obligated to seek consent.

Unique Identification Authority of India ;@n

LN
ﬁﬁw-?gﬁﬂwﬂ i

Address:
JOBUNI, Kanaipur, PO: Ghoshgram, DIST: Birbhum,
Wesi Bengal - 731245

7976 1149 1951
VID : 9142 0374 3824 8043

HT=T [ATEATT, HTSAT 75T

R, 1947 | P help@uidai.gov.in @& www.uidai.gov.in

g@x [3A2r




