Form No. 49A

Application for Allotment of Permanent Account Number
[In the case of lndian Citizens/Indian Companies/Entities incorporated in Indiaf only
e Unincorporated entities formed in India] ‘Individuals’
Individuals 4 lo affix recent
1S arfix recent See Rule 11 sles hefeen fi g photograph
P{'aozsﬁgslih Ta aveid mistaka (81 please follow the accompanying mstructions and examoles befora filling up the torm ) lgg r_m;‘
: 5om
| 25cm) :
[ Assessing cfficer (AD code)
| Area code AO type Range code AD Ho.
| Sign I LeRt Thumb impressian ] I I ‘
acress this photo
S, .
I/We hereby request that a parmanent 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 appearing in proof of i-ientity/date of birth/address docurpents: initials are not permitted)

Pleas= select utle as applicakle I:] Shri Smt. D Kumari I:' Mis

Last Name / Sumame ! I
T
|
\‘

First Name

Middle Name

1 L] [ 4

2 Abbreviations of the above name, as you would like it, to be printed on the PAN card i

|

N 1 O Y 00 N T A O
HENEENEEEEEEN HEEEEEENEEEEEEEE

|

3 Have you ever been known by any other neme? | ' Yes | ’ o ‘(please tick as applicable)
It yes please give thal olher nsme

Please select title E as applicaphs D Shn D Smt. D Kuman EI Mis
[

Last Name / Surname L
First Name r
Middle Name ]
4 Gender (for Individual applicants anly) ‘:l Male r__‘ Female D Transgender (please tick as applicable)
5 Date of BinhnncorporationMgree!nenupartr_:ersrnip or Trust Dee;ll FO"I‘!‘&I‘ ‘n_:n of Bouy‘of Inqlviduals or Associaliol_a of Persons
Cay month Yrdr
EEpEENEEER

6 Details of Parents (applicable only {or individual applicants)
Whether mother is a single parent and you wish (o apply for PAN by furnishing the name of your mother only?

D Yes D No (plezse lick 2s appiicable)
If yes please fill in mother s nama i, the appropnate space provide below.

Father's Name (Mandatory exccp: :vhere mother is a single parent and PAN is applied by furnishing the name of mather only)
P

Last Name / Sumamsz

First Name

— = T

Midole Name i | | | :

Mother’s Name (optional except where mother is a single parent and PAN is applied by furnishing the name of mother only)
- ] T T

Last Name / Sumame |

|
First Name

Middle Name |
Selzct the name of either father or mother which you may like to be printed on FAN card (Select ane cn:y) )
Father's name D Mother's name (Please tick as applicable) .

(In case no option 1 provided then PAN card will be issued with father's name e:cept where mother is a single parent and ¥you wish to apply for
by furnishing name of the mother onty) . : ! i

7 Address ‘ 2 .
Residence Address — T T —'———-I_____________
Flal/ Roam / Docr / Block No. . = .

Name of Premises Building / Village d

Road / Sireet / Lane/Pos! Office

Areal Locality / Talukal Sub- Division

Town | City | Distriey B —l——— : I ——--._._J______]__l

Country Name

PAN

State / Unign Territory Pincode / Zip code
L T ]




10

-

1

15

16

Name of office T 1_IA ' | I J l : : | | |
Flat / Room / Door / Block No, N | HREETEEN
Name of Premises / Building / Village T[_—}_—” ! : i : 1 :‘
Road / Street / Lane/Post Office | L | l I |
. Area / Locality / Talukal Sub- Division || __!‘_...J NN .
Town / City / Distriet [ || B |
State / Union Terntory Pincode | Zip oade Country Name
| T LT |
Address for Communication D Residence D Office {Plezse tick as applicable)
Telephone Number & Email 1D details ;
Country code  Area/STD Cods Teler hora / Mobitz number
[ [T T ]I TITTTIT L]
Email ID |
Status of applicant , e :
Please select status, IZ—I as applicable Ej Governmant
D Individual D Hindu undivided family D Campany D Partnership Firm :____I Association of Persons
D Trusts I:\ Body of individuz's D Local Autherty ,—_1 Arificir! Jurdical Parsons ‘_j Limited Liability Partnership

Office Address

Registration Number (for comj:2ny, firms, LLPs etc.)

5 P O I

ar numb=r or the Enrolment 1D of Aadhzar appli- .":en form as per section 139 AA

In case of a person, who is required to quote Aadha

Please mention your AADHAAR number (if allottzd) Iil l i | } ] ‘ l | iY U
1f AADHAAR number is not allotted, plesse mention the enrciment 1D of Aadhaar application form
1 T T
1 0 A
Namez as per AADHAAR letter cr card or as per the Errolment ID i 2 ];:.g: application form
i | | ! | | K i I
HRERE

+
i
|
|
{

L

= S R T
' T ' | 7
Pl 1 4 [ ] ] Ppeed
Source of Income Flease seiect, l v ' as applicable
Salary Capital Gains
Income from Business / Profession Business/Prafession codz l i | iFor Code: Refer instruciions] | Income from Other sources
No income

Inceme from House property

Representative Assessee (RA)
Full name. address of the Representative Assessae. who is ast assible under the Income Tax
been given in the column 1-13

Full Name (Full expanded name : initz's sro not prrmitted!

icak " Tsh s [ | kumari Mis
Please select title, as applicakle Shri D Smit. u l__J i : ‘

Last Name / Sumame | ‘3_ ] 1|
First Name
Middle Name - I | !

At in respect of the persen. whose particulars have

Road / Street / Lane/Post Cffice

I —
Address ; ' i
T
Flat / Room / Door / Block Na. [ —_TL U
Name of Premises / Building / Village i—“
|

Area / Locality / Taluka/ Sub- Division

Town / City / District | l

State / Union Territory Pinccng

] i

T
| 1 A
k (POB
Documents submitted as Proof of Identity (PO, Proof of Adcress (POA) znd Proof of Date of Birth )

IWe have enclosed | | as preot of dentiy.

as proof of address and l 1 as proof of date of birth.
e 1 52) for hisl of mandatory certified documents lo be subnutted as applicable)

[Please refer (o the instructions (as specified i Rule 114 of LT Rules. 12

[Annexure A, Annexure B & Annexure C are to be used whereve’ awlmsble] I:—:AR]
I/We[ ] (e 2pphzant 0 the capacily of
: of mv/our information and belief.

do hereby declare that what is stated abave is true to the bes!

Place L ]
DDMM Stanalure / Lef Thump |m
Y YY¥Y Applicant (ingide thené;i?mn o

‘____'__,___.—————_——:;——%—:__
I




