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

‘Range code AO No.

N | R
AR e |

AESIEN I — - -
Sir, %QQCX(CL q C"‘f ?d /

I/We 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 appegﬂgng in proof of identity/date ogz_pirlhiadd}ygss documents: initia
Please select title, as applicable E Shri l:] Smt. D Kumari D M/s

Last Name / Surame Mﬂ-{ 170
First Name S Ll E O

Middle Name

2 Abbreviations of the above name, as
[ClulkHD[Ele] IM[alH]|TIO
B [

3 Haveyou everbeen known by any othername? [ Yes N0
If yes, please give that other name

Please select title, as applicable :I Shri |_—:| Sm.t. D Kumari D M/s

Last Name / Surmame

(g!ea)s:éfiiu_& as ap_;hfl'icabl

First Name
Middle Name

4 Gender (for Individual applicants onl

' 5 Date of Birth/Incorporation/Agreement/Pa
Day Month Year

ol (6] (BED

& Detalls of Parents (appiicabia onty for ndividual 3ppilean

Father's Name (Mandatory. Even married women should fill in father's name only)

Last Name / Surname MIAIHITIO
First Name G’) H U U-A N
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 (Select one only)
(In case no option is provided then PAN card will be issued with father's name)
B’Father's name D Mother's name (Please tick as applicable)

7 Address

Residence Address

Flat/ Room / Door / Block No.

Name of Premises / Building / Village A T — 514 |- JA b Q

Road / Street / Lane/Post Office Plol-1Zla] 5ial RlH

Area / Locality / Taluka/ Sub- Division 'P £ - M jay NE u

Town / City / District 1 ST~ THA Zlmrl) 2lalb H

State / Union Territory Pincode / Zip code Country Name

[ JHERKEAND [F2IS 30T T 1 ~D




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

| WL NI I e |
Address for Communication B‘Q&%ﬁﬁenc&.g DOfﬁce- . (Please tick as applicable)
9 Telephone Number & Email ID details ' S s

Country code  Area/STD Code Telephone / Mobile number

O [TTTTTT] EIGIGIUBIZ-LTBIOIOI L 11
Email ID ClLuJ—PuoLu DﬂfDOG‘/hch’ (nfb i

10 Status of applicant

b

o

Please select status, as applicable _ |:| Government
Blndwidual D Hindu undivided family D Company D Partnership Firm D Association of Persons
‘_j Trusts D Body of Individuals D Local Authority D Avrtificial Junducal Persons D Limited Llab:hty Partnership

11 Registration Number (for | company, firms, LLPs etc. )

P T T T [T T e

12 Incase ofa person, who is requlred tc votemégghaai‘j number or the Enrolment ID of Aadhaar appllcation form as per section. 1395

Please mention your AADHAAR number (if allotted) I91819(216|2]2]3]73
If AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application form

EEFEAAEANNENEE TR TN EREE

Name as per AADHAAR letter or card or as per the Enrolment 1D of Aadhaar application form

SUIKIHIDEp] MIAKTIO

 Please select,[v/ as applicable

Salary Capital Gains

Income from Business / Profession Business/Profession code l:L—_l [For Code: Refer instructions] Income from Other sources

Income from House property No income
14 Representative A;sessee (RA) i : B - g ‘ :
Full name, address of the Representanve Assessee who rs assessible under the Income Tax Act in respect of the person, whose particulars have
been given in the column 1-13. e, e : _
Full Name (Full expanded name : initials are not permitte 4 s
Please select title, V'] as applicatle [ Jshi [ |smt [ Jwwmai [ Jws

Last Name / Sumname

First Name

Middle Name
 Address e

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

o INEEEEEN

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

I/We have enclosed / as proof of identity, | A7}t /F& Cﬁ(i)u

as proof of address and [ & )\ (A7 as proof of date of birth.
[Please refer to the instructions (as specified in Rule 114 of 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]

16 e[ CUEH DES M AH TO _]. the applicant, in the capacity of [ }m&é&f‘l\
do hereby declare that what is stated above is true to the best of mylour mformalaon and belief.
x A c\?: H
e [(BALSALRA | R & )

D DM M XY ¥ ¥

7 Signature / Left Thumb Impression of
Date : I / [ 5[0 ]6 [Q_!g) ]Lj:;] Applicant (inside the box)
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- Unique ldentification Authority of Indk
| WIS HH / Envoliment No: 4879/01506/2673330
To

Sukhdeo Mahto
$/0: Ghujan Matio, , Vill-Pos-Balsagra,,
Balsogra, Hazaribagh, Jharkhand - 825330

ZZOT./ZH/ED 2ie@ peRojumog
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% Signature,Valid
s UNIQURIDEMERCATION
] INDIA 03
= Date: 20 2303:0217
N ST ;

4695 9263 2335

R ——

P S
& “eBovemment of india -

Sukhdeo Mahto
5 fetd / DOB - 07/01/1977
T¥H / MALE

ZTOL! LD/PD B ANSE]

4695 9263 2335

p=—




