Form No. 49A

Application for Allotment of Permanent Account Mumber
[in the case of Indian Cltizens/ndlan Companles/Entities Incorporated In Indla/
Unincorporated entitles formed In India]
:. ) See Auls 114

To svold misiaks [5). phasns folaw tha Bcrompanying natnuctions and ssamipies bafors Ming up th fomm

Assessing officer (AD code)

Area code AD type Range code AD Ma.
N, i "o | 6l
Sir,
1"Wa hereby requost thal a permanent account number ba allolled to mefus. _&’,,.‘/f- fM....;'-v-l
I"We give below necessary particulars: Signature T LRt Thumt Irgees s

1 Full Namae (Full expanded name 1o be mentioned as appearing In proof of identity/date of birth/address documents: Initials are not permitted)

Please select tile, [v] as appiicable | s D Smi. ‘:’ Kumari [ |ws
ST w[&]n B

Last Name / Sumame M
First Name Clwm|ab|r m|T IV ([T
Middle Nama

2 Abbreviastions of the above name, as you would like i, to be primed on the PAN card

<[ n[ARTASTS KT [Sh [~ ]GIn | l |

i | I e

3 Have you ever been known by any other name? D Yes Q-‘n‘n (please tick as applicable)
I yos, please give that cther name

Please select tite, [+ | as applicable [:l shi [ ]sme E’ Kumari D Wis

Last Mame / Sumame

First Marme

Middle Mame
4 Gender (for Individual applicants only)  [_JMale [ ] Famate [ ] transgender (please tick as applicable)
5 Date of BIﬂMmrpunHoangmmmﬂPartnmhlp or Trust Deed/ Formation of Body of individuals or Association of Persons

Day Month Year
ole] [\ [=]w]
6 Detalls of Parents {applicable only for individual applicants)
Whether mother is a single parent and you wish to apply for PAN by turnishing the nama of your mother only?

D Yes gﬂu (please tick as applicable)

If yes, please fill in mother's name in the appropriale space provide below.
Father's Name (Mandatory except where mother is a single parent and PAN is a

pplind by furnishing the name of mother only)

Last Mamea / Sumame Si|m||n 1
First Narme AS n [
Middla Name

Mother's Name [optional except where mother is a single parent and PAN is applied by furnishi

ng the nama of mother only)
Last Name / Sumame

First Hame

Middle Name

Select the name of either father or mother which you may like to be printed on PAN card (Select one only)
ather's name Mother’s name {Please lick as applicable)

(In casa no option is provided then PAN card will be lssyed with father's name except where mother Is a singl
by fumishing name of the mother onlyy.

7 Address
Resldence Address
Flat / Room / Door / Block No. WelulS|E plo \ (33 (]
Name of Premises / Bullding / Village
Road / Street | Lana/Post Office A
Area / Locality / Taluka Sub- Division W JE (W) RIS me|w] [nla AR
Town / City / District Lol mw v mwfx

State / Union Teritory Pincode / Zip g anNne eanner Go
L }uﬂTEﬁ' ]‘*l“]‘*l'& Y ADn |

8 parent and you wish to apply for PAN



https://play.google.com/store/apps/details?id=com.cam.scanner.camscanner.documentscanner

10

1

12

15

18

Office Address
Mame of affice

Flat f Room |/ Daar  Block Na.

Mame of Premisos / Building / Villago
Road / Street / Lane/Post Office
Area ! Locality / Taluka! Sub- Divislon

Town ! City £ District
State f Unign Territory Pincode ! Zip code Country Name
Address for Communication [ Fresidence [ ] othce (Please tick as applicable)
Telephone Number & Email 1D detalls
Country code Area/STD Code Tolephone f Mobile number

| [TTTTTT] BRPELEROLLI T 1]
Email ID S, B A B @ &H#U:._f—ﬁﬁ |
Status of applicant

Flease select status, a5 apphcable |:| Govemment
Eﬁdmﬂual EI Hindu undivided lam:l;r D Company I:I Partnership Firm |:| Association of Persons

|:| Trusts D Body of Individuals D Local Autharity E Artficial Juridical Persons |:| Limited Liability Parinership
Reglstration Number (for company, firms, LLPs etc.)

L LT T T T T T T T T [T T I I I T T T I T T T[]

In case of a person, who s required 1o qucte Aadhaar number or the Enrolment ID of Asdhaar application form as per section 139 AA
Flease mention your AADHAAR number (if allotted) EEB J‘E,l %I ‘3| ﬁf"'l] H F‘l.lﬁ ]‘E | Bl

It AADHAAR number is not allotted, please mention the enrolment 1D of Aadhaar application form

L L L LI T I T T T [ [T T I T {ITITIT]

MName as per AADHARR letter or card or as per the Enrolment ID of Aadhaar application form
Clnln|R|m [ma |3 e Sl m|Rn

Source of Income FPlease select, as applicable

Salary Capital Gains
Income from Business / Profession Business/Profession cods D:l IFor Code: Refer instructions) Income from Other sources
Income from House property Mo income

Representative Assesson (RaA)

Full name, address of the Ropresentative Assesses, who is assossible und
been given in the column 1-13,

Full Hame [Full expanded nams - initials are not parmitted)

Piease selact litle, as applicable j Shri Smi, Kuman Mis
Last Name f Symame
First Nama

Middle Name

&r the Income Tax Act in respect of the parson, whoss particulars have

Address

Flal/ Reom / Door f Block Mo,

Name of Premises / Building / Village
Road / Street { Lane/Post Office
#rea f Locallty / Taluka! Sub- Division
Town | City f Distriet

Stale { Union Teritory Pincode

[w[a[s]=T-T°T]
Documents submitted as Proof of Identity (POI), Praof of Address (POA} and Proof of Date of Birth {POB)
I"We have enclosed | A

2% proo! of address and a5 proof of dale of birth.
[Ploase refer lo the instructions (2s spacified in Rule 114 of |.T. Rules, 1962) for list of mandatary certified documents 1o be submitted as applicable)
[Annexure &, Annexure B & Annexure G are Io be used wheraver applicable)

We ™ A pmsir Sy (o 1 ]+ the applicant, in the capacity of [ e
do hereby declare that what is slaled above is true to the bes! of myfour Information and beliaf,
Placa : [_L“thup\ J ol ol Jo

D DMMY vy y

oae : [\ 2To[R[aI0[A]3] S-c_anned By $CaNR Sk s
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