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

Assessing officer (AO code)

\ c\\ Area code AO type Range code AQ No.
M m]w] g1 7 | 3 2
WA y!
Sir,
I/We hereby request that a permanent account number be allotted to me/us.
1/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 D Shri Smt. D Kumari I:' M/s
A R

Last Name / Surname N IS IA I
First Name S HIE [H|[Z A D I
Middie Name

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

SHIEMIZIAIDIZ] [ANISIAIRIT ]

3 Have you ever been known by any other name? [I Yes No (please tick as applicable)

If yes, please give that other name

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

Last Name / Surname

First Name

Middle Name
4 Gender (for Individual applicants only) D Male 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

loi] W] [ ]aJalg]

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 A N S— A E I
First Name N[OIOIRI|VUIDI|T N
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 [:I Mother’s name (Please tick as applicable)
7 Address

Residence Address

Flat / Room / Door / Block No. PIAIRIT] IN[O|-] |2

Name of Premises / Building / Village N E AR B A B |E R EIH[MIA[T M A S (JIT D
Road / Street / Lane/Post Office G |0V I[AIN DI

Area / Locality / Taluka/ Sub- Division SIHITI|VIAITII NIAIGIA R

Town / City / District MIUIMIBIAIT

State / Union Territory Pincode / Zip code Country Name

| MAHARASHTRA [ylofolold[3] [ NDIA




10

1

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
X BEENEEE
Address for Communication Residence . D Office {Please tick as applicable)
Telephone Number & Email ID details
Country code  Area/STD Code Telephone / Mobile number
«Jal L [T T T T 111 [7lslolelolgl2[r3[8] | ||
Email D [PK4Z208994EH@GMATL COM |
Status of applicant
Please select status, as applicable D Government
E] Individual D Hindu undivided family D Company EI Partnership Firm I:I Association of Persons
l:l Trusts [:] Body of Individuals l:] Local Authority D Artificial Juridical Persons EI Limited Liability Partnership

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

) S O O 0 O

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) |'-l 1{, | {;i q ] q l S] 6| q | 7 l '-ll 0 I ql

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

RN NN

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

SIHIEH|ZIAID|T| JAINI[SIAR|I

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 tite, [v| as applicable [ |shi [ |smt [ kumari [ Jwmss

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

EBERES RS

Documents submitted as Proof of identity (POI), Proof of Address (POA) and Proof of Date of Birth (POB)
I/We have enclosed DH C ED as proof of identity, [ AADHAAR CARD TSSUED |
as proof of address and |E ADHAAR CARD TSSUED | as proof of date of birth.

[Please refer to the instructions (as specified in Rule 114 of |.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 [SHEHZADT ANSART |, the applicant, in the capacity of [HIMSELF/HERSEL~N |
do hereby declare that what is stated above is true to the best of my/our information and belief. . o

VAL R
Place : |MUMBAT |

D DMMYYYY Signature / Left Thumb Impression of
Date : EZ ]8 io I? ]2 \0 [2 B Applicant (inside the box)




Unique ldentification Authority of India
Hieoft wieh:/ Enrolment No.: 2821/27248/10163

To

shEardl s
Shehzadi Ansari

Df0: Noorudin Ansari,
part no-2,

near babe relunat masjid,
govandi,

VTC: Mumbai,

PO: Shivaji Nagar,
Sub District: Mumbai,
District: Mumbai,
State: Maharashira,
PIN Code: 400043,
Mobile: 7506082138

TIAT TET ATk / Your Aadhaar No. :

4669 9569 7409

VID : 9150 0767 6821 8377

Stgardt st

Shehzadi Ansari

1 ARTE/DOB: 01/11/1998
ofgs/ FEMALE

| snuT F Sirettar germ aR, v e sEwEE A, |
| RwE Y AT ) (e vl fan or whea |
| Y STEEEE XML |
| | Aadhaar is proof of identity, not of citizenship .
'ur date of birth. It should be used with verification lonltnei
J

Aadhaar no. issued: 02/07/2016

' authentication, or scanning of QR code / offline XML),

4669 9569 7409

CL R ]
Government of India

0

AADHAAR

Details as on: 17/06/2025

aifgd! / INFORMATION

B 51U g1 et g 1R, ArRaar fbdr sarE
SFHARRE YR FH$ YRS Tdd Soedl HIRHS
FA FHIHE TuEaE [emgR wnffs s

wﬁwqm%amﬁusonlﬁqmuﬂwﬂmwmﬁ
SHFeTg TTfEugR fbar 3 WIRme Iudel mAadhaar
{1 Aadhaar QR ¥R 3T ATGE fbal www.uidai.gov.in 8
Fuas QR 18 g2 3fy aUFT QR FIS WITER
Hafid ;

e ifgelg anfirgRiéa o2,

sfievg o101 TR SMIUR QUK SFIGUA s Afguirem
TREURH 23 10 a1 SURHL 3Rrafe el wdie.
mmﬂgﬁumwﬁrﬂ?mmu@mm

A A HaTS e e ST $He TS uSe da1
1477 G AT YUURTET mAadhaar 30 8139618 6.
S{14R/ARIATE ARG ] agrggm YFfya st
GICTEERIC ARG | Uit i
cﬂu-:{%ﬂﬂmﬂmm%ﬂm%w%.
Aadhaar is proof of identity, not of citizenship or date of birth (DOB). DOB

is based oninformation supported by proof of DOB document specified in
regulations, submitted by Aadhaar number holder,

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 slores or using secure QR code reader app available on
www.uidai.gov.in.

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.

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

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

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

as
Entities seeking Aadhaar are obligated to seek consent,

Address:
DJO: Noorudin Ansari, part no-2, near babe rehmat

masjid,

Mumbai,
Maharashira - 400043

HEdT @ Wea wmitesor

govandi, Mumbai, PO: Shivaji Nagar, DIST:

4669 9560 7409
" VID : 9150 0767 6821 8377

HTSY 3TEITL, HJTsSIT 35T

£ help@uidai.gov.in

& www.uidai.gov.in




