g

Form No. 494
Application for Allotment of Permanent Account Nuirber
[In the case of {ndian Citizens/Indian Companies/Entities incorporated in Indiaf

Unincorporated entities formed in India]
See Rule 114
To avoud migtake (s), please foliow the accompanying instructior:s and pramples before filling up the form

Assessing officer (AO code) '

Area code AO type Range code AO No.

l l Flos l

Sir, ¢
{/We hereby.request that a permanent account number be allotted to melus.
I/We give below necessary particulars: Lignature  Left Thumb Impression

1 Full Name (Full expande'ﬂ name to be menuone.d as appearing in proof df'k'lar'lmy!dt_aﬁ of bifthfuddress dc ::ﬁments:_ initials are not permitted)

Please select litle, [Jj as applicable @Eﬁrl Srit D Kumari D M»"s‘ =3 - N
Last Name / Surmame “—l Al Al | | _W—T | | i | [I__[ . | l—j_I]

First Name (5 l"ﬂM NIITJ_lL_j l | L) 15 | '_

Middle Name i | | el BRI el L1 1]
Abbreviations of the above name, as you would like it, to be printed on the PAN card _
e T

L]

3 Ha : (piease tick as applicable)
if yes, please give thal other name
Please select fitle. as applicable D Shri D Smt. D Kumari D M/s
-
Last Name / Sumame |
First Name \ ]
Middle Name Ii l_ _l B __L_]

(ploase tick as applicable)

& Gender (for Individual applicants only) ransgender
5 Date of_BI'rt_hf_lnicorﬁofaﬂ_gﬁﬁhmmenﬂﬂaﬁﬁmmp or Trust DudfFonmﬂonofBodyol individuals or &'E;sﬁt_:i'_aﬂén 9_{ Persons

Day Month Year
(ol NLEE
 Details of Parents (applicable only for individual 2 e T
Whether mother is a single parent'and you wish to apply for PAN by furnishing the name of your mother only?
DYes D No (please tick as applicable)

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 PAN is applied by furnishing the name of mother only)

Last Name / Surname L K P\ »q :
First Name ﬁ"l‘ k\\'\' A‘T '0 ‘ ‘ 1 l | J_ l l l__l

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

o

jividual applicants)

Last Name / Sumame | ]
First Name r l l l l l ‘ J_ l ] \ ‘ lj
Middle Name J
Select the name of either father or mother which you may like to be printed on PAN card (Select one only)

Father's name 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 single parent and you wish to apply for P
by furnishing name of the mother m_'\l Y.

Residence Address s -

Fiat / Room / Door / Block No. : | ]
Name of Premises / Building / Village BiA fUO PIR{U|T \ A \ l Il ‘ l _l_]
Road / Street / Lane/Post Office A M A[L]A BlA Gl AN \ l l_]
Area | Locality / Talukal Sub- Division <H L & Ri\ | L o 57
Town / City / District V<L ]

State / Union Territory Pincode / Zip code Country Name

71 2[AAIZ]E |




I

Office Andress o . <
Name of ofice - | ' l
Fiat / Room / Door | Siock No. ' B
Name of Premises / Sullding / Vilage '

Road / Street / Lane Post Offica | s B |
Area / Locality / Taiuka/ Sub- Division | i
Town / City / District

State / Union Termtory
— =S

Aﬂdrvss for Communication
Telephone Number & Email ID details:_. Tl

Country code  Area/STD Code Talephom! Mobiie umber
IBEEC T EERERE 1\|6Tmsw4wem [ [ ]

Email ID ~ _l
i0 Status of applicant : : SEli o=

Please select status, D as apphcable I__—J Govermnment

@ Individual D Hindu undivided family D Company D Partnership Firm D Association of Persors

D Trusts D Body of Individuals :‘ Local Autmmy I:I Artificial Juridical Persons D Limited Liability Parimershio
11 Registration Number (for company, firms, LLPs etc. =

llHlllllHHll_llill
12 In case of a person, who is required to quote Aadhaar num o |

Please mention your AADHAAR number (if allotted) L'} 1 2.-‘4—| 3 l 0 [ QI ZIQ| SI?, [Q'

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

Tl T T LU EET T LTI R |
Name as per AADHAAR letter or card or as per the Enrolment 1D of Aadhaar application form
S [W AN [T ] LTATKIR[A []
13 'S_ourqaof.l_hééme S -__ O R __;hmm@ uw
Salary i_ Capital Gains

! Income from Busness / Profession Busir«iss/Profassion code I:D [For Code: Refer instructions] | income from Other sources
|| Income from House property g No income

14

15

16

Rapmsentallve Assessee {RA) ----- ! e

Full name, address of the Representatwe Assessee who Is assessible under lhe Inccme Tax Act in respect of the person, whose particulars have
been given in the column 1-13.

Full Name (Full expanded name : lnitlals are not permitted) i e e
Please select title, :! as applicable " Shri Smt. D Kumari D M/s
Last Name / Surname |_
First Name
Middle Name

Address i e
Flat / Room / Door / Block No

Name of Premises / Building / Village
Road / Street / Lane/Poslt Office
Area / Locality / Taluka/ Sub- Division

Town / City / District
State / Union Territory Pincade

[ EESERPE

Documents submitted as Proof of identity (P 2l), Proof of Address. (POA) and Proof of Date of Birth (POB) i
IWe have enclosed [ Aa ddh0@A.  (LOA D | as proof of identity, [ Aadlaak C.M d ]
as proof of address and | as proof of date of birth.
[Please refer to the instructions (as specified in Rule 114 of I.T. Rules, 1962) for list of mandatory certified documents to be submitted as applicable]
[Annexure A, Annexure B & Annexure C are lo be used wherever applicable]
|

we[ SEANTL LAKKA |, the applicant, in the capacity of |

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

Place : LKAMALA%@QA‘N I L
DDMMYYYY Signature / umh Impression of
pate : [ | | | | 1A Applicant (inside the box)




‘u’ i': fj‘r : .a". ;3 ’ |3

Government of India

Unlque Identification ,»\L.thortiy of India

o7 TeTefeer 799/ Enrolment No.: 0013/63003/13211
To
ot S
SHANTI LAKRA )
BAROPOUTIA 1
f | KAMALABAGAN :
i3 Kamala A
_ Darjiling West Bengal - 734426 '}
8116254961
£ |
i
§
&
2
L4

| @I BHTE AT / Your Aadhaar No. ¢
4324 3092 9530
{ VID : 9180 3889 2686 0734
BRI S, SETE Of@EW




