> IT Form No. 49A
: Application for Allotment of Permanent Account Number
f‘; . Oy [In the case of Indian Citizens/Indian Companies/Entities incorporated in India/ Oily
‘Individuals’ ! Unincorporated entities formed in India] Individuals
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I/We hereby request that a permanent account number be allotted to me/us.
I/'We give below nec&ssary partlculars Signature / Left Thumb Impression

il l'-'tﬂl Ful | yldate of birth/address documents: initials are not permitted)

Please selecttltla .\/ és %pplicablt;- | > Shri Smt. > Kuman‘k M/s
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If yes, please give that other name

Pleasé select title, v |as applicable Shri Smt. Kumari M/s
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First Name
Middle Name
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Whether mother is a single parent and you wish to apply for PAN by furnishing the name of your moiher only‘?

Yas 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
. First Name

Middle Name
Mother’s Name (optional except where mother is a single parent and PAN is applied by furnishing the name of mother only)
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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 PAN
by furnrshlng narne of the rnother only)
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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 Terntory

Email ID
10 Status of applicant

Plncoda | Zip coda
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Teiaphone / Mobile number

(Please tick as ap| nlicable)
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Please select status, v’ | as applicable : Government
| Individual Hindu undivided family Company Partnership Firm | Association of Persons
| Trusts Body of Individuals Local Authority Artificial Juridical Persons Limited Liability Partnership
11 Registration Number or company, firm s,LLPsetc) | | ' r
|
..o mber or the Enrolment ¢ Aadhaar application form as per o ~tinn 120 AA

12 In case of a person

Please mention your AAIJHAAR nurnber {lf allottad)
if AADHAAR number is not allotted, please mention
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the enrolment ID of Aadhaar application form

Full name, address of the Representati Assessee who is assessi

peen given in the column 1-13.

Source of Income !

Salary

income from Business / Profession Business/Profession code
~ Income from House property
Representative A: RAJEEESSE

Full Name (Full expanded name : initials are

Please select title, v | as applicable
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Capital Gains
Income from Other gources

No income
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Address

lat /| 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
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[Please refer to the instructions (as spec:ﬁed in Rule 114 of |.T. Rules, 1962) for list of mandatory

|Annexure A, Annexure B & Annexure C are

to be used wherever applicable)
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