[ Form No. 49A
Application for Allotment of Permanent Account Number
I the case of Indian Citizensfindian Companies/Entities incorporated In Indial
a Unincorporated entities formed in India]
S I?VJ Urvdor soctionr 1304 of bwm inoome Tax pot, 15881
! Ta aveld mistakel(s], plaasne iflow fhe accompanying instruclions: and =xamples before fling v e farm
| AREELS {AD code)
‘ Area code AD type Range code AD Mo,
Segnd Lof Tumb Wrpressien | i i l
BCFOSE !.hlimad:g ]
i
Sir, Ve hereby request that a permanent accourst number be allotted to melus. :
'Wa give below necessary parhiculars: Sagraturedl =t T humb bepression |
1 Full Name {Full expanded name to be mentioned as appearing In proof of identity/address documents: initials are not permitted)
Please select title. as applicable EI S D Smi D Kumari D AT
Lasl Mame / Sumame : 5 :! |
I T
First Name { | fo i g | |
Middle Name | i [ [ | Bl D 7 15 | |
2 Abbraviations of the above name, as you would like it, to he printed on the PAN card
ERE l ] l L | o
! g T T | ! ! !| |I |
| [ ]| | | { A |
3 Have you ever been known by any other name? D Yos m Ho Iplease tick as applicable)
If ves, please qive Thal other name
Please sefect tile, [v/ |as appiicatle [ [shi [ Jsmt [ Jumad [ Jms
Last Mame ! Sumame | ]
First Name | J
Middle Namer | : ]
4 Gender ffor individial applicants onfy) [ mats [ ] Femate (please tick as applicable)
£ Date of BithincorporationfAgresment/Parinership or Trust Deed! Formation of Body of individuals or association of Persons
Diay Maonth Year
| [ | |
ERgEES HERE
& Father's Name {Only ‘individual’ applicants : Even marrled women should fill in father's name only) e
Last Nama 7 Sumarnme
Firsl Name
Middie Mame
7 Address
Residence Address
Flat { Room ! Doar / Block Nou r ] |
MName of Premises / Building / Village l_
e — —
Read | Street | Lana/Post Office | 3
Area | Locality | Taluka) Sub- Division
Towen £ City ! District
State / Umion Territory Pincode [ Zip code Country Mame
P i) e ]
Office Address ;
Name af offica I I | | |. F ' I I l
Flat { Room | Diogr | Black Na. I 1 1 ] ﬁ :
1 1 |
MName of Premises / Building (Wiage | E | |
Road ! Street | Lana/Post Office | |
Area | Locality / Talukal Sub- Division l
I
Towm / City / District |
State / Linion Termtory Pihcoda [ Zip code Country Mame
I O e . i B e
| AL L _}
8 Address for Communication I t Regidence I I Office [Please tick as applicable)



dd
Rectangle

dd
Rectangle


o Telephorne Number & Email D details
Country code ArealSTD Code Telephane [ Mobile number

EEElANSETTEIRSRETNEERESND

Emall 1D I I

10 Status of applicant -

; licabl ;
Please select sT::l.tus. as applicable D Govarnment
D ndavicund D Hindu undivided family I:! Company m Parnarshin Firm D Assocation of Persons
[ ]rrusts [ | Body of Incividuals [ ]Locat Authory || Artticial sundical Persons [ Limited Liability Pariership

11 Registration Number {for company, finns, LLPs etc.}

BEREEREEEEETNFNARNRNERREEEEED -

12 P!u_mmimim your AADHAAR number {if allotted)

T O T I

13 Spurce of Income : Piease selsct. | v | as applicabie

D Salary Ij Capital Gains

é:l Income from Business |/ Profession Business/Prafession code D:l [For Code: Refer instructions] D Income from: Other sources

I:' Income from House propety D Mo income
14 Representative Assassea (RA)

Full name, address of the Representative Assessee, whe is assessible under the Income Tax Act in respect of the person, whose particulars have
been gven in fhe column 1-13

Full Name [Full expanded name : initials are not pormitted)

Please selecttie, [v']as appicabte [ st [ Jsme [ Jkumari [ Jwss

Last Marne ! Surname

First Mame
Middie Name |
Address e T

Elat  Room { Door / Block No. |

Mame of Pramisas ! Building / Village

FRoad / Streel / Lane/Post Cffice

Area | Looality § Tatuka! Sub- Divigion
Tawn | City / District il
Slate ! Urnon lerritory Pincode

1

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

I'We have enclosed | | as proof of identity, | |

as proof of address and 1 | as procl of date of birth. »

[Please refer 1o the instructions (a5 specified m Hule 114 of 1T, Rides, 1962] for list of mandatory certiffed decaments 1o be submitied as applicable]
[Anneere A, Annexura B & Annexure T are to be used wherever apphoablel

16 1."u‘.rei . the applicant, in the capacity of t |

do hereby declare that what is stated atove is frue to the best of mylour information and bedlef,

o | ty Sipotire

¥ o
Dala * C I = ! " E " 5 ! |I |i | Signature | Left Thumb Impression of
ey Apphicant (inside the box)
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