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AN CARD MODE - Both physical PAN and e-PAN Card [Application Mode : Physical 2p ——=

Form No. 49A
Application for Allotment of Permanent Account Number in Indial
{in the case of Indian Citizens/ Indian Companies/ Entities incorporated in

Unincorporated entities formed in India]
See Rule 114

o m
To avold mistakes, please follow the accompanying instructions and examples before filing up the fo

Assessing officer (AO code) 3 A e _
| + Area code AO type Range code AO No. Ry % & At
S lwle[oc|w] [+1]2o]ofH [
!

Sir, I'We hereby request that a permanent Account Number be allotted to me/us.
VWe give below necessary particulars:

g"aturo/tvﬂ Thumb Impression
) ot permitted)
1 Full Name (Full expanded name to be mentioned as appearing in proof of identity/address documents: initials are not p

Please select title, E as applicable :‘ Shn Smt. Kumarn M/s
Last Name / Surname S|A|R{D|A|R ﬁ—T—W
First Name BIAIN/A|LIA|TIA
Middle Name
2 &breviations of the above name, as you would like it, to be printed on the PAN card
BIA|{N|A|L|A|T|A S|A|R|D|A|R
3 Have you ever been known by any other name? D Yes No (please tick as applicable)
If yes, please give that other name
Please select title, as applicable Shri Smt. Kumari M/s
Last Name / Surname l ‘ l 1 l l \ \ _j
First Name t \ 1 ‘ \ \ LJ
1
Middle Name ‘ \ \ l \ \ \ LJ
4 Gender (for Individual applicants only) D Male Female DTransgender (please tick as applicable)
Month Y
5 Date of Birth/Incorporation/Agreement/Partnership or Trust Deed/ 0“4 ear \ 1
Formation of Body of individuals or association of Persons [ 2 l 3 \ ‘ \ \ \ 1 \9 \ 713

6 Details of Parents (applicable only for individual applicants),

Whether mother is a single parent and you wish to apply for PAN by furnishing the name of your mother only? YesD No (pleasé tick as applicable)
If yes, please fill in mother's name in the appropriate space provided below.

Fathers’s Name (Mandatory except where mother is a single parent and PAN is applied by furnishing the name of mother only)

Last Name / Surname M|O|N|D|A|L \llw \\L\ | \ \x
First Name s[AIN|N[Y[A[S]] l\\\\\\\\ll\%l

Middie Name LI LT T 111 U1 T
Mothers’s Name (optional except where mother is a single parent and PAN is applied by furnishing the name of mother only)
Last Name / Sumame

HEEERREN
First Name ‘ 1 l l \ 1 1 ‘. \ L
Middi Name ' HEEEEEE
(In case no option 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 furnishing name of the mother onl

| I T

A Select the name of either father or mother which you may like to be printed on PAN card peiect one only)

7 Addiess y) . Father's name D Mother's Name  (Prease tick as upplicable)
Residence Address T A Tal
Flat / Room / Door / Black No. [_BIA S|UID|E AY S|AIR|D|A R
Name of Premises / Building / Village |KIAILIU[GIATCIH|H] )
Road / Street / Lane/Post Office [CIHIAINID[TBTAIRT
Area/Locality / Talukal Sub- Division || | | | :
Town / City / District tslofulTn]™
; ; 214 PIAIR|G N{A[S
ls ta‘e\;vunéo" Territory Pincode / Zipcodo = Country Name
ST BENGAL  [7]a]s 5[0] ’
Office Address ‘ __]- ::1__2 0 21 l ACH) R R
Name of office T
Flat / Room  Door / Block No. l
Name of Premises / Building / Village ‘
Oand | Qtrant 1l e s ~esn r l l
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: o Loiee |/
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Sada S "L‘L“L“]”'I' 1 [ | |
ress for Communication v | Re R 3 i = ¥
9 Telephone Number & Email ID details ] Rosidance [Joffice (Pleaseticieas Applicabie) "
Country code Area/STD Code

cea = N —T— Telephone / Mobile number

_DLLD) CITTTTT] BIlslalifs[z]a]z] [1]
A0 [nemaimakhal02@gmail.com

10 Status of applicant J

Please sele
. €ct status, F/jas applicable
z Individe D D Government
sal )
Hind ivi :
D . u undivided family I:ICompany D Partnership Firm I:I Association of Persons
l |Body of Individuals I:l Local Authority

11 Registration Number forcompany fitrs: Cilts o DAniﬁcial Juridical Persons D Limited Liability Partnership

LLI T T T T T I T I I T [T I I I T TTITIITTT]

2 In Case of a person, who is requi
s quired to quote Aadhaar number
. /The Enrolment ID of Aadhaar application f; i
Please mention your AADHAAR number (if allotted) [5 l 9 I 1 [ ﬂ L8 ] 9 1 2 la L8 l 4 l BTp81 T, e
If AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application form

Name as per AADHAAR letter/card Lrai pe:l'the[ Enlolmlent!DoIanldhaLral:pliclatiolnfolml l l l I ‘ \ \ Y \T l l [j
[BIA[N[A[L]A[T[A] [s|A[R[DJAIRL [ T T [ T 1 1 117
l

1 A 0 O T A A O
rllllllllilllll\\\\l\‘\\\'m

Please select, as applicable

] Salary D Income from House property No income D Capital Gains

] \ncome from Business / Profession Business/Profession code l:]:] [For Code: Refer instructions] D Income from Other sources
4 Representative Assessee (RA)

Full name. address of the Representative Assesse
been given in the column 1-1 3.

Full Name (Full expanded name : initials are not permitted)

Please select l'nle.as applicable 1Shri I ISm!. I IKumari I ,Mls

Last Name / Surname

,  Source of Income

e, who is assessible under the Income Tax Act in respect of the person, whose particulars have

s
]
]

=
|

First Name , I I ] I [

[I
Middle Name e I ’ , ’ I [ [
Address

|
[
[
Flat / Room / Door / Block No. - , I L
l
[

Name of Premises / Building / Village

Road / Street / Lane/Post Office

Area / Locality / Taluka/ Sub- Division I
Town / City / District ]

State / Union Territory r e l [ l l [ l I l Pincode
15 Documents submitted as Proof of Identity (POI), Proof of Address (POA) and Proof of Date of Birth (DOB)

I'We have enclosed [:——AKD HAAR Card issued by :] as proof of identity, WDHAAR Card issued by UID'AT“]
as proof of address and [‘E\KDWAKR Card issued by UIDAI I as proof of date of birth.

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

16 1/We lg‘ ‘I !A.D\TA—.SKRD"A.R J the applicant, in the capacity of IHIMSE[FI HERSELF

do hereby declare that what is stated abova is true to the best of my/our information and belief.

Place : W l r
e . [[fol71z[0]2]1]

~gaae O3RN0 T

Signature / Left Thumb Impression of Applicant (inside the box)\\
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ey WA/ Enroliment No..  1040/21228/20837

To
BANALATA SARDAR
TRCT TR

Katugachhl
Chandibari,South 24 Parganas
West Bengal - 743502

265/03/2014
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TPAE SUETE WA/ Your Aadhaar No

5912 8926 8488
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' INFORMATION
u Aadhaaris p}oof of identity, not of citizenship. '

y

’
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® To establish iFentity, authenticate online.
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g Aadhaar is valid throughout the country.

@ Aadhaar will be helpful in availing Government
and Non-Government services in future.

e, - -, FRTAD Address: - - Kalugachhi,

S, BoF 38 T South 24 Parganas,

. ‘; Chandibari, West Bengal,
L 743502

5912 8926 8488 5
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