Farm No. 49A

- Application for Allotment of Permanent Account Number 1 ml,
_L {In the case of Indlan Citizens/Indian Companles/Entities Incorporated In Indla/ ' 8
'Yf Unincorporated entitles farmed In India] _ =
Sea Rule 114
T arvgsel mistakin (). plearse follow B acoOmOarying IMATrscliony ard @ aam ey Badore Alling up [Fa Tomm q i f
I Assessing officer (AQ code) —
|
Area code AOQ type Range code AD Mo, \ il
vl - W \ L R ——— |/
|
\" — ———
Sir, HHANA L g‘-, Q"!TL
I'We hereby request that a permanent account number be aliottad ta mefus
I"We give below necessary pariculars: Segratne | Lef Thumd brpresson |

1

Full Name (Full expanded name to be mentioned as appearing in proof of Identity/date of birth/address documents: initials are not permitted)

Please select title, as applicable B’S’hn D Smt, D Kuman I:] Mrs
K| w MR

Last Name [ Sumame kA
First Mame MY Ak ooy

Middle Hame ]

Abbreviations of the above name, as you would like jt, to be printed on the PAN card
(M[aln[o[3] W o[ma] ] ! [ | i HEEN
| I | | l | | | | f

Have you ever been known by any other name? D Yes .E—Hu (please tick as applicable)
I yea, please give thal other name

Please select lille, as applicable :] 3hn DSmt |:[ Kuman D Mg
Last Name | Sumame
First Name

Mwddie Name

Gender (for Individual applicants anly) Q.lhu D Female [:l Transgender (please tick as applicable)

Date of Bimmnnumtlumhgrummﬂhﬂmuhlp or Trust Deed/ Formation of Body of individuals or Association of Persons
Day Month Year

lel | [o[\] IcIel2]
Detalls of Parents {applicable only for Individual applicants)
Whether mulherrlu;inglnpumtnndyouwrmmapplfhrPMbrfum:hlngm“mqummmg only?

D Yes Bﬂf} (please bick as applicable)

I yes, please fill in mother's name in the appropriale space provide below,

Father's Hame (Mandatory except whare mother Is a single parent and PAN is applied by furnishing the name of mother anly)
Last Name | Sumame LiaINE[S]H
First Name !
Middle Name

Mother's Name (opticnal sxcapt where mother is & single parent and PAN s applied by fumnishing the name of mother on Iy}
Last Neme | Sumame

First Mama
Middle Name

card will be Issued with : s
o e oniy} mmmmmmlﬂnﬂhwtmdwummtuapplylutP.ﬁ.N

Residence Address
Flat { Room / Door / Biock o | A
Name of Premises / Building / Village Clolul Bl [YInlm]y
Road / Street / Lane/Post Otfice
Area / Locaity / Taluka/ Sub- Division Flalt [Gln|Plu|R
Town 1 City ! Distnct Flnltle]lan/ply R
State / Union Terrm i
ory Pincode / 2ip codgs - EW’E!}"';r:anner Go

| WTT A% PRADESH |'l|1l';_|5|§:l, 1=
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Office Address
Mame of office

Flal f Room | Door | Block No.

Mame of Premises / Building / Village
Road § Sueel ! Lane/Post Office
Area f Locality ! Taluka! Sub- Division
Town f City I Dhstnct

State ¢ Union Territory Pincode / Zip code Country Mame
B Address for Communication Ij Resldence |___| Office (Please tick as applicable)
% Telephone Number & Email 1D detalls
Country code  ArealSTD Code Telephone / Mabile number

[ 11 (T T TTTT1] [eleTel]a]olelelols] | | |
Email 1D (npos. Beduh erq“f-f Gabdv . toH I

Please selact stalus, as applicable D Government
:_ Indivedual E] Hindu undivided family L___| Company E] Partnership Firm D Associaton of Persons
D Trusts D Body of Individuals I:l Local Authority |:| Artificial Juridical Persons D Limited Liaklity Partnership

11 Registration Number (for company, firms, LLPs ate.)

EEEEEEEEEEEEEEEEEEEEEEEEEEEEER

12 In case of a person, who is required to quote Aadhaar number or the Enrolment ID of Aadhaar application form as per section 139 AA

Flease mention your AADHAAR number (if allotted) | & [lﬂ. | "1| 1 i?"\ |3' |£ I .E.__I}_ I’i]g |
If AADHAAR number is not allotied, please mention the enrolment 10 of Aadhaar application form

HEEEEEEEEEEEEEEEEEEEEEEEEEEE

Mame as per AADHAAR letter or card or as per the Enroiment ID of Aadhaar application fom
MiAlrmlo | F ALY

13  Source of Incoma Please select, as applicable
Salary Capital Gains
Income from Business [ Profession Business/Profession coda r__r__] [For Code: Refer instructions)] Income from Other sources
Income from House proparty o incame

14 Representative Assesses (RA)

Full name, address of the Representative Assessas, who is assessibla under the Income Tax Act in respect of tha parson, whose particulars have
bean given in the column 1-13,

Full Nams (Full sxpanded nama : Inftials are not permitted)

Please select litla, as applicable [a] Shri Smit. Kuman Mis
Lasl Name / Sumame
First Name

Middle Name

AAANO T i
Flat / Room / Door | Block Mo,
Nama of Premises / Building / Village
Road f Street / Lana/Post Offica
Area / Locality / Talukas Sub- Division

Town [ City f District

Pincods

[f]ole]a]=] +]m

i 88 Proof of Identity (POI), Proof of Address (POA) and Proof of Date of Birth (POB) | 5 TR o
I/'We have enclosed | - o = as proof of identity, [ v g dlacen CQ@ | o S
as proof of address and Crod as proof of date of birth.

[Please refer Lo the insiructions (as specified in Rule 114 of [T. Rules, 1962) for list of mandatory certified documents to be submitied as appiicable]
[Annexure A, Annexurs B & Annexurs C are 10 be used wherever applicable)

16 IWe| My X Koumpa ], the applicant, in th
‘ - .nthecapacityaf [ pmSe,e ]
do hereby declare that what is stated above Is true to the best of myfour information and belief.
~ Pz
Placa : [ LoDwan b | d-!-‘l'ﬂ_‘ffiﬂ'_-j\
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