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)

Area code AO type Range code AO No.

pJel-Tw[- [5[2]9 [L

2
i __%

/e hereby request that a permanent account number be allotted to me/us.
I/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 [:] Shri E’Smt. ,:] Kumari D M/s
Last Name / Surmame KIAILIHAIPIVR
First Name SiH UBHF]MGL
Middle Name AINIL (L

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

LsihvigHAnG T AN KalLhlppluR|E

I

|
3 Have you ever been known by any other name? D Yes E‘ﬂo {please tick as applicable)
If yes, please give that other name

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

Last Name / Surname

First Name

Middle Name

4  Gender (for Individual applicants only) [:, Male B’Female ':] Transgender {please tick as appiicable)
5 Date of Birth/Incorporation/Agreement/Partnership or Trust Deed/ Formation of Body of individuals or Association of Persons
Day Month L Year

L8] [olz] Lla[¥4]

. 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 on|y7

[_— ]Yes [\j’ﬁﬁ (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 K A QA J:
First Name A rl A D § M
Middie Name Y = LIVITIE

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

Last Name / Sumame

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)
| 9 ‘
Wﬁi“ne! § narme | 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)'.

7 Address
Residence Address
Flat / Room / Door / Block No.
Name of Premises / Building / Village KHIpa miBlE [\H
Road / Street / Lane/Post Office VIH®A D Mmir3
Area 7 Locality / Taluka/ Sub- Division p~ A KIV R T
Town+ City / District Alnmle D INAGAE
State / Union Territory Pincode / Zip code Country Name

M PARAPASHTAA (6 B [7]oly] | Triozn




10

H

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
HEEEEEN s
Address for Communication Q—Rg'sidence - D Office {Please tick as applicable)
Telephone Number & Email ID details
Country code  Area/STD Code Telephone / Mobile number
Ao [[TTTTT] [7[8[z[3s[z[Fl¢[a]a] | | |
EmaillD | SK.)¢ hadombe 49-»0}\. (oW -3
Status of applicant = : = ,
Please select status, as applicable !—J Government
Individual D Hindu undivided family D Company . D Partnership Firm £, ] Association of
D Trusts D Body of Individuals D Local Authority D Artificial Juridical Persons i_] Limited Liability Partnership
Registration Number (for company, firms, LLPs etc.)
HERERNEEEEEEEEEEEEEEEEEEEEEEEEE
In case of a person, who is required to quote Aadhaar number or the Enrolment ID of Aadhaar application form as per section 138 AA
Please mention your AADHAAR number (if allotted) |§12.| £.5/4 “ 2 [c13[g 1) |24
If AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application form
Name as per AADHAAR lette! or (I:ardI or z!s ptler thle EI'[H‘O"LGM{ 1D Lf A.Iadhlar a’ppli]cati!)n fclxm l l | l l ! [ I l I I l }
SIHUIBHAN (|3 ‘
OA T
ialLlplalPlOIR E )
Source of Income _ e : Piease select, EZ] as applicable
Salary Capital Gains
Income from Business / Profession Business/Profession code [:D [For Code: Refer instructions) ncome 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 title, as applicable j Shri Smt. Kumari D M/s
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 Pincodei
HEEEEEE
Documents submitted as Proof of Identity (POI), Proof of Address (POA) and Proof of Date of Birth (POB)
|/We have enclosed ]_ﬁdmz, (O | as proof of identity, o
as proof of address and [ DA\ yay Ca) | 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 to be used wherever applicable]
I/We U . I I4 the applicant, in the capacity of [ J-fpsje [ |

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

Place : I ’ZHng)—,V\Be KH ] ___6__\&

DDMMYYYY g;;;z;;e;leiifhumb Impression of

Date L%l_é lo Ila [l2lo]2)C] Applicant (inside the box)
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Government of India

Aifzd / INFORMATION

B ST T S IR 31T, AR erd] (Al SR AT,

YR PHHIE W poer Fromme [y

Hoedl FHANE cwladrl QRIGR GAEfdd  srvced
mifeediaR snenfed 3.

W T T T gsare UIDAI-FgET ol weiER
SIGRIEE] Wﬁtﬂvllgﬂ fil;cn 3y EIORTHE IUeT® mAadhaar
fdar Aadhaar QR R 34U ary fdar www.uidai.govin &
3ude g}fa&m QR @18 F6x U auEH QR HIS WiFIGR
Hefud e ST,

= iy g anforaRidm ong.
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a ication Authority of India

oo B e ek
gh¥iep:/ Enrolment No.: 2821/10072/11365
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Shubhangi Anil Kalhapure

khadambe khu taluka rahuri,
VTC: Khadambe Kh.,
District: Ahmadnagar,

= ouR g fAfdy TR offtr AR-IRSRY T AarEn an

U HG A .

B SR gRE A e il §Hd el ST dar.

State: Maharashura,
PIN Code: 413704,
Mobile: 9272864745

B s gararar QUUrd mAadhaar 0 STITATS @Y.
B 3T IRG AT YFifEa sevrard!
i/ SfeFetien 41 arafaEa IR

srsiree e uf) un=ar il GHd Bl §UHE RS g,
B /adhaaris proof of identity, not of citizenship or date of birth (DOB). DOB

is based on infarmation supported by proof of DOB document specified in
requlations, submitted by Aadhaar number holder.

B This Azdhaar lelter 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 stores or using secure QR code reader app available on
www.uidai.gov.in.

# Aadhaar is unique and secure.

# Documents to support idenlity and address should be updated in
p « after every 10 years from date of enrciment for Aadhizar,

B Aachaar helps you avail of various Govermnment and Non-
Government benefits/services.

B Keep your mobile number and email id updated in Audhaar,
# Download mAadhaar app to avail of Aadhaar services, '

# Use the feature of Lock/Unlock ~adhaar/biometrics 1o ensure
security when not using Aachazsfbiemetrics.

B Entities seeking Azdhaar are obligated o seek consent.

Signaturewyalid ~
Dignally ggned Unique

of India.
e 1727:58

157

ITIaT 3TET shdATe / Your Aadhaar No. :

9265 4125 3612
VID:91052048 84187289

HTSY 3TENT, ATS 3@

A AR
Government of India

. o gl
et o e @ﬁqa@mz@ﬂ,m@.,m
Shubhangi Anil Kalhapure HERTY - 413704
S dIG/DOB: 19/02/1974 Address:
Hfgen/ FE khadambe khu taluka rahuri, Khadambe Kh., DIST:
EEMALE Ahmadnagar,

Maharashtra - 413704

immmmmmmmw.s
| 3w USRI @ S (oA smndtasr b Qr wre |
| R AR XML |
Aadhaar is proof of identity, not of citizenship |
| or date of birth. It should be used with verification (online |
authentication, or scanning of QR code / offline XML} J

9265 4125 3612
FITEITY, HTSAT 37T

Detalls as on: 22/09/2025

Aadhaar no. Issued: 20/05/2011
B T A et et~ cov. ittt

9265 4125 3612
VID : 9105 2048 8418 7289

l R, 1847 |

) help@uidai.govin | @ www.uidai.gov.in
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