Form No. 49A
Application for Allotment of Permanant Account Number
o +1th the case of Indian CitizensAndian Compantes/Entities incorporated In India/

Unincarporated entitles Formed In Indla)
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Sir,

I'We hereby request thal a permanent aceount number be allotted to melus.
I"We give below necessary particulars.

1 Full Hama {Full sxpanded name to be mentioned as appearing in procf of identity/dats of bith/address documents: Inftials are not permitted)

Please select title, as applicable D Shn D Smi B’Eumari I:I Mis
B

Segruature | Lef Thums Irnpression

Last Mama / Sumama LSRN

First Name BIE| Hmin

Middle Name
2 Abbreviations of the above name, as you would like it, to be prirted on the PAN card

(R el dulAa] [R]A] A I L |
| ||

31 Have you sver besn known by any other name? [:] Yos E"Nu {pleass tick as applicabla)
I1f yos, please give that othar nama

Please select tite, as applicable j Shri l:l Smt. |:| K.umari D Mis

Last Mame / Sumama

First Mame
Middle Hame
4  Gender (for Individual applicants only) D Mals E—thlli D Transgender (please tick as applicable)
5 Date of Birthfincorporation/Agraement/Partnership or Trust Deed Formation of Body of individuals or Assoclation of Persons
Day Manth Yanr

b Is] [8[4] [MIalaTH)

6 Detalls of Parents {applicabls only for Individual applicants)
Whelher mother is a single parent and you wish to apply for PAN by turmishing the name of your maother anly?

D‘rns E‘ﬁo (Mease tick as applicable)

I yes, please fil in mother's name in the appropriale 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 / Sumame Llet 2

First Name [ L e O

Meddle Mame

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

Lasl Name / Sumame
First Hame

Middie Name
Select he name of either father or mother which you may like to be prnted on PAM card (Select one only)
guramnr‘a name D Mother's name (Please lick a5 apphcable)

{In case no oplion 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 fumishing name of the mothar onily],

7 Address
Residencs Addreas
Flat / Room / Door | Block No. Min |o |S|E b 3|
Name of Premises / Building / Village by A RO M D 4
Road / Strest / Lane/Post Office A e]s |3 Clo | Lo sy
Area / Locality / Teluka Sub-Division ~ [J| AIS[S |1 [&[m B O[A]D
Town | City / District Liv] Opajl (MM
State / Union Territory Pincode / Zip code Country Name

I TR [ V[u]1 [e[Schned ByvSeanner Go |
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Office Address
Nama of office

Flat f Room / Dogr ! Block Mo,

Name of Premises / Bullding f Village
Road / Streat [ LanePost Offico
Area ! Locality / Teluka Sub- Diviskon
Town | City f District

State { Union Territary Pincode [ Zip code Country Name
HEEEEEEN |
Address for Communication {:l Residenca D Ctfice {Flease tick as applicable}
Telephone Number & Emall ID detsils
Country code  Area/STD Code Telephone f Mobile numbaer
LIV LT TTTTT] [loIyISEBIAGI 1 1]
Email ID NE SvaA 23@ GapdaL - Com k
Status of applicant
Please select status, a as applicable ]:] Govemment
E’rndwidual D Hindu undivided family [] Company D Partnarshup Firm D Aszsociation of Persons
D Trusts D Body of Individuals D Local Authority D Artificial Jundical Persons D Limited Liability Partnership

Registration Number {for company, firms, LLPs ete.)

LI I T T T T T I T T T T I T I T I T T I T T TT11]

In case of & person, who Is required to quote Aadhaar number or the Enrolment 1D of Asdhaar application form as per section 139 AA

Please mention your AADHAAR number {if allotted) I—é] nl ‘\Ié ] Zl "-1| gh ]0[ ‘1] JJF'

I AADHAAR number is not allotted, please mention the enralment 1D of Aadhaar application form

LI LTI LI T I T I T T I T T T I T I TTTT1T171]

MName as per AADHAAR letter or card or as per the Enrolment 1D of Agdhaar apphcaton form
E|E|MIA ‘AL

Source of Income FPlease salect, @ as applicable
Salary . Capital Gains
Inceme from Business f Prolession Business/Prolession code D:l [For Code: Refer instructions) . Income from Cther sources
Income from Housa property No income

Representative Assassee (LA}

Full name, address of the Representalive Assesses, 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 parmitted)

Plaase selact title, as appheable ] Ehn D Smi. Kurmari M
Last Mame { Sumame

First Name

Middle Name

Address

Flat ! Room f Door f Block No.

Name of Premises ! Building / Village
Road f Street / Lane/Post Office
Arsa | Locality f Talukal Sub- Division
Town / City / District

State [ Union Tarritory Pincode

I L [T TTT]
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Documants submitted as Proof of identity (POI), Proof of Address (POA) and Proof of Date of Birth (POB)
I'We have enclosed [ A ¢, A b Coea as proof of identity, [ o Aaclloyr € eud |

as proof of address and | few py. . Cuea ) as proof of date of birth. i

[Please refer to the instructions (es specified in Rule 114 of |.T. Rules, 1962) for list of mandatory certified documents o be submitted as applicable]
[Annexure A, Annexure B & Annexure C are I ba usad wherever applicable] a

e[ T Reenca ‘Reng ], the applicant, in the capacity of [ Fick ¢ 14 |

do hereby declare that what Is stated above is true to the best of my/aur information and beliel. T
Place : | LuBwpnd | ia'l:f“‘”d’k ’Q'-‘f
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