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 avold mistaka (s), please follow the accompanying Instructions and examples before filling up the form

Area code AO type Range code AO No.
3]

I/We hereby request that a permanent account number be allotted to melus.
I/We give below necessary particulars: Signature / Left Thumb Imprassion

Please select title, [v/| as applicable  [¢#]shd [ Jsmt [ Jkumai [ Jwss
Last Name / Sumame KIAIDIN VU
First Name S IKIE[N|D|R
Middle Name
SIKIEINIDIR| [KIAIDDINI
3 Have you ever been known by any othername? | |Yes  [¢/|No (please tick as applicable)
If yes, please give thal other name
Please selecttile, [v/|as applicale [ |shri [ Jsm. [ |wumari | [wss
Last Name [ Sumame b:
First Name
Middle Name
T N 7 [———
5 Date of Birth/incorp iAgreement/Partnership or Trust Deed/ Formation of Body of individuals or Association of Persons
Day Month Year

lon] [ol] [1]af7]e]
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 / Sumame K A N DV
First Name GANDAUEI

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 (Seleci one oniy)
(In case no option is provided then PAN card will be issued with father's name)

Father's name D Mother's name {Please tick as applicable)
7 Address

Residence Address

Flat / Room / Door / Block No. TIAIN|D WA

Name of Premises / Building / Village TI[AIN D WIA

Road / Street / Lane/Post Office TIAIN|D |WIA

Area / Locality / Taluka/ Sub- Division CIHIAIT IR IA

Town / City / District CHIAITIRIA

State / Union Territory Pincode / Zip code Country Name

| JHARKHAND [8[2]s[3[211 [ | INDIA




f
Office Address
Name of office
Flat / Room / Door | Block No.
Name of Premises / Buiking / Viliage
Road / Street / Lane/Post Office
Area / Locality / Taluka/ Sub- Division
Town / City / District
State / Union Territory Pincode / Zip code Country Name
| B |
8 r Communic [//]Residence [ Joffice  (Pleasetick as applicabie)
9 TMW&MDM : | w MOTE s
Country code  Area/STD Code Telephone / Mobile number
FlleaNENENEREREEEDE NG =550
Email 10 RTTIKSTUDIOI0O@GMATL COM |
10 Status of applicant ' b VSN | LR
Please select status, | v’ | as applicable [ ] sovemment
] ndvidusl [ ] Hindu undivided family [ | company [ ] partnership Firm [] Association of Persons
[ ] rrusts [ | Bodyofindividuals [ ] Local Authority DMﬁcHdelcaanraom; l:] Limited Lisblty Partnership
11 Registration Number (for company, firms, LLPsetc)
I LL[ 1 J L I_L |____I__ II__I__I Il :
lfAADHAARmmbafismtaﬂomd.plaasemu'Mmﬂmmbdm
HHIIHTIIII[JILJ[IIIllllHl
Name as per AADHAAR letter or card or as per the .
SIKIEINID R K l’\ D N U 2
13 Source of income T -  Piease seiect, v/ | as applicable
Salary Capital Gains
Income from Business / Profession Business/Profession code ED [For Code: Refer instructions) Income from Other sources
Income from Housa property . No income

14 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 tile, [v/|as applicable | Jshi [ Jsmt | Jkumari [ ms
Last Name / Sumame

First Name:

Middle Name

Address

Fiat/ 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

EETEERR
15 Documents submitted as Proof of Identity (POI), Proof of Address (POA) and Proof of Date of Birth (POB)
IWe have enclosed [AADHAAR CARD ISSVED | as proof of identty. [AADHAAR CARD ISSUED |
as proof of address and [AADHAAR CARD TSSUED | as proof of date of birth.

[Please refer to the instructions (as specified in Rule 114 of L.T. Rules, 19862) for list of mandatory certified documents to be submitted as applicable]
[Annexure A, Annexure B & Annexure C are lo be used wherever applicable]

16 /'We [SKENDR KADNU |, the applicant, in the capacity of
do hereby declare that what is stated above is true to the best of my/our information and belief.
Place:  [CHATRA |

DDMMYYYY . prm— '
pate : (1 [4]of1 [2]0]2]8] L n;ncan:umemamx)

o
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g _ “Govemmentotingia: ; TR ——

Skendr Kadnu
T
-1 m“w-m.d- S/0: Gandaud Kandu, Vil-
5, wen- v, S5 7=, Tandwa, PO- Tandwa, PS-
, fandwa, Tandwa, Tandws
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