Application Number:[A 108558727

|

Payment Reference: [UTIYJHCEI45993231467 / PY0 154857927

Payment Date:

[21/05/2025 Rs.107.00/-

Application Source: [EWALLET - B48 - RAR ONLINEPSA COMMUNICATIONS PVT LTD

Application Date:

user 1:[REHANBS89

|User Name: |[REHANES89

PAN CARD MODE : Both physical PAN and e-PAN Card

{Application Mode : Physical Application

Form No. 494

Application for Allotment of Permanant Account Number
[In the case of Indian Cltizens! Indian Companies/ Entities incorporated in Indial

Qnly
Tredividils’
to affix rocent
podngraph
25 omx
2.5 om)

Cinl
'|nm;dz.-¢5' Unincorporated entities formed in India]
to affix récend S FHule 114
p?:'lui:?:ih Th wikf mailakes, pieane oy (he Accormpanryng sl ctons and exmoles belors flling wp he orm
] Assessing officer (AQ codo)
Area code AD type Range code AQ No.
e | W B ] 8 | W [ 6] 9] 2]

acmems s phown

Sir, IWWe heraby request that a permanent Account mumber be allotted to me/us.

I\Wa give below nacessary particulars:

Sgratum/Lofl Thurmb Impeessan |

1 Full Name (Full expanded name to be mentioned as appearing in prnnf of identityfaddress documents: initials are not permitted)

T
|

. I
|
|

L]

Pleaze select title, I: as applicabie Shri D‘Srﬁt 'Hiumdh Mis
Cast Mame | Surnama K H:.ﬂt Ti'U|!N | Ao b t !
First Name s|ulmlal1|Y|A] | E [
Middle Nama _____J o = H: F _I N S |____ ’ :I
2 Abbreviations 1:1' the above namae, as you would like it, to be printed on the PAN card
s u M|A YIA] [KIH[AJTIUIN] [ T [ 0 1 [ | [
| [ | S O I P | |
1  Hawe you ever bean known by any othor name? D Yes No

If yes, pleasa give thak othar naima

Flease zelect title, [_. as appticable Shri

{please tick as applicable)

Lasl Name | Sumame [

DSmL Dl{umaﬁ | iF.'IIs
| | | 1
. , [ ] |

First Mame

Ll

Middie Mamea [ |

i I |
i L

Gender {for Individual applicants anly)

[] e

Date of Birth/incorporationfAgresment/Partnership or Trust Doad/

Formation of Body of individuals or association of Persons

Details of Parents (applicable only for individual applicants],
Whather mother is a single parent and you wish to apply for PAN by fumishing the name of your mothar anky

If yas, please fill in mother's name in tha appropdate space provided below.
Fathers's Name (Mandatory except where mother is a single pa.rant and PAN is apphd by I‘umishmg the rmma of mother unlﬂ

. Famale

5

|_'3“?

f"lﬂlﬂj

L

I

EI‘l‘ranngnr-dar {please tick as applicable}

? YegD Hﬂ {pleasa tick as applicable)

Last Nama | Sumame Hialz[rR]A] 1 ]
First Mame iJ AlSIIIM I‘-'I'r["‘ D .[.N
Bl Mama I i I

T

Mothers's Name {optional except whareln_ntIEq_i;_la_s.ingke parent and PAN is

Last Nama [ Swrname [

applied by
I~ 1

First Name [_] L_ Lo

Wickdle Name 1 |I

=

| |

Select the name of either father ar mother whirh 'pnu may like o be pm‘l-1E'd on Fﬁ.N CArd vefees moe unly)
{In case no option is provided then PAM card will be issued with father's name excepl whera mother is a single parent and you wish to apply for

PAN by fumishing name of the mather ‘""'I:":' - Father's name D Mother's Name  (Plase tick av spplicablel

3 2:'54:;“ Add —

i fce Fss { [

Fiat / Room / Door / Block No. MU SEP‘ LAMiA Nl PIAIRIAL | e bl
: JIAIGIAID][I [S|H[P]U[R |

Mame of Pramises | Buliding | Viltage : ot Bl i B ’ =f
Road | Straot | Lane/Post Ofice JIAIGIA D-l- 5 H P_D':I R HIAIT — e
Arga | Locality | Talukal Sub- Division LITILIUIAIH |1 | ' 1.
Town | City / District HIOWRIAH 11 | | |
State | Union Territory Pincode | Zip code . Country Namae

WEST BENGAL |?'1|_F-1[5;! | ND I A |
Otfice Addrass B | —

T

I

T

Mame of office .

i|||F




Area [ Locality [ Taluka/ Sub- Division -

Tewn | Chty { Gistrict -
[ _._ A - |
8 Address for Communication f Residence El Office {Please tick as applicable)

9 Telephone Number & Email 1D details - !
Cauntry code ArealSTD'Code 1elephﬂna | Mobile number

[l ] [T T T'TTTT [ofe]s[x[a]sfo]ssTal T 1]

Email D [MISLAMONLINE44@GMAIL.COM |

10 Status of applicant i
Flease selecl staus, 11/ | a5 applicatle D Gavernment
Individusl D Hindu undivided family Dcm'npany I:]Fammhip Firm D Association of Persans
EI Trusts Dﬂod'f of Individuals DLmi Autharty Dhn:lﬂcha-j Juridical Parsons D Limited Liability Partnership

11 Registration Number (for company, firms, LLPs etc.)
EEEEEEEEEEEEEEEEEEEEEREEEEEENE
12 In Case of a person, whe is required to quote Aadhaar numberThe Enralment 1D of Aadhaar application form as per section 13944
Plaase mention your AADHAAR number (ifaliotted) | 6 [ 2 [ e[ 2] [1]o]a]a] [7]2] s] 3]
If ARDHAAR number is not aliotied, please mention the enrolmaent ID of Aadhasr apphestion form
[N[O[T] [a[P[P]L] i c[A[B[L[E] [W[E[F[ [o[1[1[e]2[0[2]4] |
Na_a'ne as per AADHAAR letter/carnd or as per the Enrolment ID of Aadhaar application form
|siu[MIAT 1TY[A] TK H[ATT]UIN L1 T T TP T T
| | HE [ | |
|

I O Y IO I |

13  Source of income Please salect, lv’ | as applicable

B Satary D Income from House property Mo income D Capital Gains

I:I tncoma from Business| Profession Business!Profession code [_D [For Coda: Refer instructions] D Incoma from Othar sources
14 Representative Assesses (RA)
Full nama, addross of the Represantative Assessae, who is assessible under 1he Income Tax Aot in respect of the person, whosa parficulars have
baan given in tha column 1-13.
Full Name (Full expanded name : initials are not parmitted)

Please saslecttitle, | v | as applicable |7 | Sh Dsm L__[J-cumaﬁ DM.EE.

Last Namea / Sumama H I'LF_Z__EA'_ __J |

First Name Tlals|zlM|ulp|D|T|N

Middie Name '. ] i | | |
Address

Fial / Room / Door / Block No. [mlo|s{alu|mialn] |p|a[R]a ! | ]
Name of Premises / Building / Villaga Jlalelalplils|ulp|u]r |

Road / Street | Lane/Past Office glalelalofrls|ulelulr] [alalr B

Area | Locality / Taluka/ Sub- Division | ] . I J
Town / City / District lifolw|r|[a]H DEES i !

State  Uniog Teritory | WEST BENGAL [7]1]2]1][1]5] |Pincode

15 Documents submitted as Proof of Identity (FOI}, Proof of Address (POA) and Proof of Date of Birth {DOB)

ag proal of address and 1@DHMR Card IEEUﬂd by UIDAI | as proot of date of birth.

|[Please refor to the instructions (as specified in Rule 114 of LT Rules, 1962) for list of mandatory certified documents to be submitted as appiicable]
[Annexure A, Annaxure B & Annexure O are o be usad wharever applicable)

16 1We E’DWT?FKHETUN— the appiicant, in the capacity of [ IMSELF/HERSELT |

do hereby declare that what is slated above is true (o the best of mylour information and befief.

Place - |HDWRHH |

™ % RAd A W g W




Enraliment Mo.: 0632724 184/02524

To
Sumalya Khatun
DH: Jasimuddin Hazra
& Musalmanpara Jagadishpur
S Liluah |
§ Jagadishpur |
J.p.hat I
BaRy Jagachha Howrah
w West Bangal 711114 |
2 9831150554 :

5 Elﬂllﬂﬂllilllﬂllfiﬁ

E3TT166458FH

HIYRT AT FHF | Your Aadhaar No.

6242 1964 7293

i Sumaiya Khatun
@ DOB : 12/05/2011
i Femalo

6242 1964 7293

A e, A ggare




| ATy w57 | Enoliment No - 0013/45005/55024

- eEeE W W
Unique |dentification Authority of hrha

Jasimuddin Haer

Cicy: Mizamuddin Hazrs,

Tantipara,

Maw Mosjd, Jagadish Pur Hat.

YTC; Jagadishpur,

PO Jop-hal,

Sub District: Balty Jagachha, District Herarah,
2 Blate: West Bangal,

PIN Code: 711114,
r'= Motile; BE31150554

" UTRL L R

MC3T1656685FL

FHAETE AEE sy Your Aadhaar MNo. :

4618 1837 3244

|sgue Date : 18082013

= Jasimuddin Hazra
§ =orsfay fDOB : 01011980
i Male

4618 1837 3244




