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 avost mmlake (s), please follow the panying ions and wies belore filing up the form
Assessing officer (AO code)
Area code AO type Range code AD No.

',];;LCN_X!Q@ =< |

Sir,

1

1AWe hereby request that a permanent account number be allotted to me/us. l ?)QQJH 4

IWe give below necessary particulars: , Signatute / Lot Thumb Impression

Full Name (Full expanded name to be mentioned as appearing in prief of identity/date of Sirth/addrass documants: inlials are not permitted)

Please select title, as applicable ﬁ Shri DSmL [:]Kuman DM!S
Last Name / Sumame BE|DIIIYIA

First Name SHIEIKIHIA IR

Middle Name KlViMmAIR

Abbreviations of the above name, as you would like it, to be printed on the PAN card
SIHEIKIHIAIR] [K[UIMAIR] |BIEIDITIIY|A

Have you ever been known by any other name? I:] Yes B No (please tick as applicable)

If yes, please give that other name

Please select title, as applicable E]Shn DSmt. I:] Kumari D Mis

Last Name / Sumame

First Name

Middle Name I

Gender (for Individual applicants only) ] Male | | Fomale || Transgender (please tick as appiicable)
Date of Birhﬂnmfporaﬁonmgmmnﬂ'l’annmhlp or Trust Deed/ Formation of Body of individuals or Association of Persons

Month Year

[°l1| 0[] [2]e]elz]
Details of Parents (applicable only for individual applicants)
Whether mother is a single parent and you wish to apply for PAN by furnishing the name of your mother only?

D Yes BND (please tick as applicable)
It 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 / Sumame 0) £\D I Y ﬁ
First Name B H L K A f"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)

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)
g?ather's name 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 single parent and you wish to apply for PAN
by furnishing name of the mother only)'".

Adciress

Residence Address

Flat / Room / Door / Block No.

Name of Premises / Building / Village M| TISHIRIAILIN Mo [RIHIA
Road / Street / Lane/Post Office RIE|LIT |n AR HH

Area ! Locality / Taluka/ Sub- Division DiAIRIT

Town / City / District PIAIZIAIRITIGIAICH

State / Union Territory Pincade / Zip code Country Name

| THARKHAN D [8i29 112(35] | INDIA




10

1"

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
L — FESEENER ol
Address for Communication E Residenc > D Office (Please tick as applicable)
Telephone Number & Email ID details
Country code  Area/STD Code Telephone / Mobile number
Sl |2
Email ID “rgm‘@{yéhgﬁ&_ - _ # : )
Status of applicant
Please select status, as applicable D Government
D Individual D Hindu undivided family EI Company D Partnership Firm D Association of Persons
[ATrusts [ ] Body.o inaividuals [ ] Locat Authority [ ] Artificial Juridical Persons [[] Limited Liabiity Partnership
Registration Number (for company, firms, LLPs etc.)

LIIIIIl[lllllll[1lillllllIII[I7

In cmdapm.whohmﬁndbqunh&“mnﬁuamaimolmmtmdAadhawapplicadonformupumﬁon139AA
Please mention your AADHAAR number (if allotted) m 6]5}1‘] 8! 5!"”0 J 8[5 lq [gl

It AADHAAR number is not allottad, please mention the enrolment 1D of /sadnaar application farm

L R e T e T T T T I TTFEET

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

HEKIHRR (Ko MIAIR] [alelp[ 1]V
| 1]

Source of Income . Plgm_a_{;gﬁl.s/ I as applicable | _
Salary Capital Gains
Income from Business / Profession Business/Profession code I_ l J [For Code: Refer instructions) Income trom 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 V Shri Smt. [— JI Human M/s
T

Last Name / Surname

First Name
Middle Name ; i

Address
Flat / Room / Door / Block Na. ]

Name of Premises / Building / Village T N[_in O\R|H A

A
Road / Street / Lane/Post Office ARIHA_| [
Area / Locality / Taiuka/ Sub- Division '

!
Town / City / District R\T E) QJ:_G‘I H

State / Union Territory Pincode

___THARKHAN D [8]2]9]s [2]3] ]
Documents submitted as Pr:.of of Identity (PCI), Proof of Atdress (FOA) and Proof of Date of Birth (POB)

IWWe have enclosed } as proof 5f identity,

as proof of address and as preof of date of bith.

[Please refer to the instructions (as specifitd in Rule 114 of |.T Rules, 1962) 101 list of manaatory certified documents to be submitted as applicable|
[Annexure A, Annexure B & Annesure C are to be used wherever applicable]
IWe JJ. the applicait, in the capacity of NS T ]
do hereby dedlare that what is stated above is true 1o the best of mylour inforrmation and belief. i

race [MISHRAIN PLORAA ] Shakher hed)ydq

DM MY YV Y Signature / Left Thumb Impression of

ome - [T TTTTTT] Aot |

TR E
DM
NIxirin
D~

Note: As per provisions of Section 2728 of the Income Tax Act. 1361, a penaliv af T 10T ci b batind mus e o] e B e

P TP ¢




Govarnmént of india - ; ;

s gvR AR
shekhar Kuniar Bediva
avn RARVDOB: 01/01/2007

gon/ MALE
. uﬁ;éﬁmn'wﬁ'{mmm“ﬂﬁl
PRI U { AR riteren, o FEIN o/ |
hgga oeamn B sty & wm fem A i |
Aadhsar Is proof of identity, not of citizanship \
or date of birth. 1t should be used with verification {anling
authenticanon, or scanning of R code / offiine XML)

— ——————
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Fokid ¢ yeblogt
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B s v
FRWE - 820129 g

ﬁ Q}:‘_i;ttsa:
S/0: Balram Bediya, vill-mishrain morha -
g religadh, Miscainmorha, PO: Religarha, DIST:

Hazaribagh,
r! Iharkhand - 29129

8657 8540 8645

VID : 9166 6870 2839 8803
Y 1047 __© heip@uidoigovin | @ wwwuidaigovin _|
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