Form No. 49A
Application for Allotment of Permanent Account Number
[In the case of Indian Citizens/ndian Companies/Entities incorporated in India/

Unincorporated entities formed in India]
See Rule 114
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as proof of address and AA DHA B | as proof of date of birth.

[Please reler i the instructions (3s specified in Rule 114 07 LT, 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)
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Government of India

Linigue Identification Authority of Indja
i #9) Enrolment No.: 2006/21231/96352

Rafik Hamid Shaikh
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Ahmadnagar Maharashtra - 414601
9373323049
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INFORMATION

®» Aszdhaar is a proof of identity, not of citizenship.

= Vanfy identity using Secure OR Codey Offine XML/ Online
Authentication.

® This is electronically generated latter,
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Aadnear is valid throughout the couniry.

Aadhaar helps you avall various Gavemment
and non-Governmant sarvices easily.

Keep your mobile number & email ID updated
in Aadhaar.

Carry Aadhaar in your smari phone - use
mAadhaar App.
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