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. | TLT |Application Date:[27/12/2024

Application Source:
user Id:[NOORA5437 |User Name: [NOO
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Application for Allotment of Permanent Account Number
[In the case of Indian Citizens/ Indian Companies/ Entities incorporated in India/
oj- Unincorporated entities formed in India)

0" See Rule 114
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' HifanYa Roy.

Sir, /We hereby request that a Permanent Account Number be aliotted 1o me'us. |
I’'We give below necessary particulars: ‘[ s e T
1 Full Name (Full expanded name to be mentioned as in proof of documents: initials are not permitted)

Please select fite, v/ | as applicable [ /] s smt I—Inumn Ms

Last Name / Sumame R/OY - ' [ | 1]

First Name H I RANY A '
Middie Name | | |

2 Abbreviations of the above
Hil |R|A[N|Y|A R

Yl [

og

3 Have you ever been known by any other name? D'h- mﬂo .w&luw)
if yes. please gve that other name
Please select e, | v/ | as applicable Shn Smt ws
Last Name / Sumame
First Name
Micdle Name | | |
4 Gender (for Individual applicants only) [f]mate [Jremate  [Jrransgender (piease tick as appiicabie)
5 Date of Birth/incorporation/Agreement/Partnership or Trust Deed/ oey S L
Formaﬁonofaodyollndlvldulhcrmaloﬂd:m [2]3] [o]8] [2]of1]4]

6 Details of Parents (applicable only for individual applicants),
Whether mother i 2 single parent and you wish 10 apply for PAN by fumishing the name of your mother only? Yes| | No[] (pease ik as appicabie)

qu'smmmmmuaﬂ@mﬂmawgmumumam

mamwwmﬁwﬂhuﬁpmﬂﬁhwwmhmumm
Last Name / Surmame i '
First Name
Middle Name
Select the name of either father or mother which‘you may like to be printed on PAN card fudec ane anis)

(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 fumishing name of the mother only) Fatnr‘sm Dmxm [ S ———

7 Address
A

Flat / Room / Door / Biock No.
A

|
N
N
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Name of Premises / Building / Village D

Road / Street / Lane/Post Office
Area / Locality / Taluka/ Sub- Division

Town / City / District P | UR|I
State / Union Temitory Pincode / Zip code Country Name
| WEST BENGAL [7]3]5]2]1]8] | I ND I A
Office Address
Name of office

Flat / Room / Door / Block No.
Name of Premsses / Buliding / Village
Road / Street / Lane'Post Office ] i i

B
P

OO

M <dlellell
>>IT|T

~iri>|>|0

> >Zi>

@] >»>»0




4

Area / Locality / Taluka/ Sub- Division

Town / City / District
| [TTTTT11 |
: mmmwn“ m [Jotce (Please tick as applicable)
Country code Area/STD Code Teiephone / Mobile number
Lfaf | [T TTTT T [e]sfalale]s]sTe ool T T ]
Email 1D |dipankarroy983269@gmail.com |
10 Status of applicant
Please select status. [V | as appicable D
mm Dmmm DOWW Dmm D e
[ rses [Jsooy of maiauats [Jocal Autorty [ Jarttciat surdicat Persons [] uimitea Liabiity Partnership

11 Registration Number (for company, firms, LLPs etc.)
TREENSNGEENEANAEEEsEEEENEEERAEEN

12 In Case of a person, who is required to quote Aadhaar numberiThe Enrolment ID of Aadhaar application form as per section 139AA
Please mention your AADHAAR number (it alotted) (4 [8 [6[ 5] [s[9] 0] 9] [6] 9] 0] 4]
if AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application form

[N[O[T[ JA[P[P|L] 1[C[A[B[L]E] [WE[F| o]l i[o[2[0[2[4] |

Name as per AADHAAR lettericard or as per the Enrolment ID of Aadhaar application form

H 1 /R A|N|Y/A] |RIO]Y

13  Source of iIncome MMUW
[ seiey [ 1ncome trom House praperty [ ~oincome [ cotal cains

Income from Business / Profession code ED [For Code: Refer instructions) E Income from Other sources
14 Representative Assessee (RA)

Full name, address of the Representalive Assessee, 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 permitted)

Ploase select e, [V |as appicatle  []smi  [TJsmt  [Jrouman s
Last Name / Surname rRlolY

First Name pli|p|a|N[k|alr

Middie Name

Address

Flat / Room / Door / Biock No. clulale]a]p]aln]c]a

Name of Premises / Building /Vitlage |C |[H|A|P|Aa|D|A[N]G|[A

Road / Street / Lane/Post Office clulalp|alp|aln]c|a

Area / Locality / Taluka/ Sub- Division

Town / City / District Jlajn|e|al1|c|ulr]:

State / Union Territory | WEST BENGAL |7/3]5]2]1]8] |Pincode

15 Documents submitted as Proof of Identity (POI); Proof of Address (POA) and Proof of Date of Birth (DOB)

[Please refer to the instructions (as specified in Rule 114 of LT. Rules, 1962) for list of mandatory certified documents to be submitted as applicable]
[Annexure A, Annexure B & Annexure C are 1o be used wherever applicable]

16 vwe [DIPANKARROY |, the appiicant, in the capacity of [REPRESENTATIVE ASSESSEE |

do hereby declare that what is stated above is true to the best of mylour information and belief.

Place:  WJALPAIGURI | Dipootiay R ‘y

Signature / Left Thumb Impression of Applicant (inside the box)




Unique Identification Authority of India
Enrolliment No.: 0834/70055/00114

To

HIRANYA ROY
C/O: Dipankar Roy,
VTC: Chapadanga,
PO: Chapadanga,
Sub District: Mal, District: Jalpaiguri,
State: West Bengal,
PIN Code: 735218,
Mobile: 8944895690

MH661742144FL

166174214

HTISHT AT HATS / Your Aadhaar No. :

4865 5909 6904

HIRANYA ROY
" DOB : 23/08/2014
Male

TR TEUE & wEoT &, AmRwer ar srafafy st |

TP ITAN FE (AR wfieor, 31 FIR P/
FHiheTTg TEaUe 6 whf) & e B s et |
Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

4865 5909 6904
AT YR, ALY ggA




