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, pleasa lolow the accoimpanying instructions and examples before filhng up the form

Assessing officer (AO code)

Area code AO type Range code AO No.

FlLICcIWIxTTTeTg ] [2

st QT>i7 <7 |

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

1 L

IWe give below necessary particulars Signalure / 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 Shr @Sm{. [:’ Kuman D Mis
<l

Last Name / Surname ” (@]
First Name S D H n
Middle Name A N f

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

< IHoIRTHA] RIAINT T IBIFTolGT ] ]

| I

I yes, please give that other name

Please select title, as applicable l: Shri D Smt. D Kumari D Mis

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

Last Name / Sumame

First Name

Middle Name |

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

5 Date of Birthnncorporatkonmgreementhattnership or Trust Deed/ Formation of Body of individuals or Association of Persons
Day Month Year

o] [T0] [FlglR 5]

6 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?

Yes @ No (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 / Surname Q:A_N v

First Name Vilyali

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 ether father or mother which you may like to be printed on PAN card (Select one only)
IZFather‘s name Mother's name (Please fick as applicable)

{In case no option is provided then PAN card will be issued with father's name except where mather is a single parent and you wish to apply for PAN

by furnishing name of the mother only).
7 Address

Residence Address

Flat / Room / Door / Block No. © | AlS HIA &%g T1#| &Glaln '}
Name of Premises / Building / Village h. S HOHL!) CloltioINYV

Road / Street / Lane/Post Office é Ll &AL HIA i

Area / Lacality / Taluka/ Sub- Division ) |

Town / City / Diistrict ALD R TR A EH

State / Union Territory Pl‘ncode / Zip code 4 Country Name

PRI HAN D 18124911 219 [ /8=/g |




10

11

12

13

14

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 i District
State / Union Territory

Pincode / Zip code

Country Name

L

fOR

| | |

Address for Communication

E/Residence

(Please tick as applicable)

[ ]office

Telephone Number & Email ID details
Telephone / Mobile number

Country code  Area/S Tde[ [T h]q_gllflgl [1219 [2[7] ] ||

Hel] [T
L_MANCIREPIYH2320 G871 . Cops

7
Status of applicant

Please select status as applicable

iE Individual D Hindu undivided family D Company
D Trusts D Body of Individuals [:l Local Authority

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

L s Pl T 1 ET T T R ey 1

In case of a person, who is required to quote Aadhaar number or the Enrolment ID of Aadhaar application form as per section 139 AA

Please mention your AADHAAR number (if allotted) [g‘lq Jg I, Ig L L?lé [O]Glé' I.L_.’]

Email ID

1
D Government

D Partnership Firm D Association of Persons
D Artificial Juridical Persons D Limited Liability Partnership

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

on form

r

[ | [ []

| [ [ T T]1

ENENLONGNERRRNE 0

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

S\H

o

RiHIA| R

BN B H |GT]

Source of Income

Salary

Income from Business / Profession

Income from House property
Representative Assessee (RA)

Business/Profession code [D

Please select, | v/ | as applicable

. Capital Gains
[For Code: Refer instructions] . Income from Other sources
L'A No income

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

Smt.

D Kumari D M/s

Last Name / Surname

First Name

Middie Name

Address

Flat/ Room / Door / Block No.

Name of Premises / Building / Village

Road / Street / Lane/Post Office

Area / Locality / Taluka/ Sub- Division

Town /

Ctty / Distnict

State / Union Territory

Pincode

1
|
L

Lol d e

]

Documents submitted as Proof of Identity (POI), Proof of Address (POA) and Proof of Date of Birth (POB)

IWe have enclosed [A-E#M KM D

__| asproofofisentty [ 21 DIpP CoRAD

]

as proof of address and |

_] as proof of date of birth.

[Please refer to the instructions (as specified in Rule 114 of |.T. Rules, 1962) for Iist of mandatory certified documents to be submitted as applicable]
[Annexuie A Annexure B & Annexure C are to be used wherever applicable]
L E

1\We . the applicant. in the capacity of [
do hereby declare that what is stated above is true to the best of my/four information and belief.

rece [ REUGIARPH B ]
O D M’M Yol Y ¥
owe [ TTITTTT]

N7 <1 o7

Signature / Left Thumb Impression of
Applicant (inside the boy)

MNote As per provisions of Section 27

1981, a penalty of  10.000 can be levied on possession of more than one PAN.




T fAfse ggard gIfeenIor
Unique Identification Authority of India
ATieR ¥/ Enrolment No.: 0815/11081/06716

Tu

ity T frar
Shobha Rani Bhogta j
W/O Dasharath Ganjhu, 1
pachhari,

washari colony,

vill-washari colony urf pachhari po-religarha ps-giddi,
VTC: Misrainmorha,

PO: Religarha, i

Sub District: Churchu,
District: Hazaribagh,
State: Jharkhand,

PIN Code: 829129,
Maobile: 7484812937

Signat Verificd
1 \
[ fay S

g
e s g

ITIeRT HTEMT AT / Your Aadhaar No. :

8931 8486 0664

VID : 9128 2051 6872 2762

N anmom of Indigsesse AT

s Tedt e |
Shubha Rani Bhogta l
ar=n PARVDOB: 1011011995 |
ARen FEMALE

Imwwmt Arfemen a ar=foi w T | i
| i e (FREng wnfia, o agan e/l |
\mrﬁwpmﬂﬁﬂ!ﬁmmMMa‘mmﬁn |
| Aadhaar is proof of identity, not of citizenship \
|nr date of birth. It should be used with verification (online]  }
au|h< nlication, or scanning o code / offline XML} ik

8931 8486 0664 |
T AT sarvarr, ALY gOe=Ter - —;L\

Aadhaar no. issued: 271112012
o8

shobha Rami bhadfq

Rati  Jgrdhv
JYey812937

%



