: Application Number:|A098683871 |
Wlu‘lm‘l"m " III payment Reference:[UTIIUMJG6537 1154718 / PY0138506892]
FoNe SaeS=2383 70

Payment Date: [19/08/2024 Rs.107.00/- ]

Application Source:[EWALLET - B48 - RAR ONLINEPSA COMMUNICATIONS PVT LTD | Application Date:|19/08/2024 __I
User Id: [ KAZIM 13642 |User Name: |KAZIM 13642 |
a ODE : Both physical PAN and e-PAN Card IApplication Mode : Physical Applic g

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

Unincorporated entities formed in India]
See Rule 114
To avoid mistakes, please follow the accompanying instructions and examples before filling up the form

)ﬂéessing officer (AD code)
Area code AO type Range code AO No.
(somrmrare | W | B |c|w HESERREY

acrass this photo

'\..
ol ) 57 |4 ™Vel Lol
Sir, /'We hereby request that 2 permanent Account Number be allotled to mefus.

I/We give below necessary parliculars: ;L.____

Signatureft.ait Thmr'h Irnﬂ*r SSI0N

1 Full Name (Full expanded name to be mentioned as appearing in proof of identity/address documents initials are not permitted)

Please select title, Iz as applicable v’ | Shri Smt. Kumari I IM!S
Lasl Name / Sumame K|H AN | | . I ‘ | | |
| I | ! | | | |
First Name M{A/N|JIA[RIUIL| | , , |
- T T T T T
Middie Name EEREIS SR LT R e N
2 Abbreviations of the above name, as you wouid like It, to be printed on the PAN card : e o
M/A[NJ]A[R[U[L] [KIH[AN ‘ raeE i - |
‘ i - ‘
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 tille, | v | as applicable Shri Sml Kumari M/s
Lasl Name / Surname ‘
2 I .| | I ‘ t
First Name " | | B I O
Middle Name . L2 | N vin | | I O
4 Gender (for Individual applicants only) Male D Female DTransgender {please tick as applicable)
5 Date of Birth/incorporation/Agreement/Partnership or Trust Deed/ i Year
Formation of Body of individuais or association of Persons [ 0 1 | —J ! 119 | 9 I 0

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 (please 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 K|H [ AN ; | J N 7 I T
First Name M A ‘, J{1]|D 1 e ol 1] |

Middle Name | | ‘ || } |
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 | |

First Name |
Middle Name

Select the name of either father or mother which you may like to be printed on PAN card rm!m one wu'; 9

(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) - Fathers name D Mother's Name  (Please tick as upplicatle)

-
| |

i '

== T R e —
d

1

!

|

7 Address
Residence Address ! T ] I ]
Flat / Room / Door / Block No. E le i t E 3 2 : [ i : -
Name of Premises / Building / Village } i e . IL
Road ! Street / Lane/Post Office A MI UIRITIA : e e
Arga / Locality / Taluka/ Sub- Division KIEISIHIPIUIR | | =
Town / City / District WIEISIT| IM/I DIN/IA|P OIRIE | f
Siate / Union Territory 5 Pincode / Zip code T Count_ry P_vlai_'ne W =

WEST BENGAL [7]2]1]2]6]0] | END § A

Office Address : | = T
Name of office K A;M,_}i\m!- PUR T' - .__ — ‘T = S =N S S T S
Flat / Room / Door / Block No. K AfM AILIPIUIR " 4 : ‘ J
Name of Premises / Building / Village K A-M AILIPIUIR | ‘ 5 i ik ]
Rnar | Street [ | ane/Pact Niifice A MJ UIR] A 1 | } I 1




7

_+Taluka/ Sub- Division KIEISIHIPIUR | | [
" District wlE[s|[T] M/ I|D/N/A|P|O|RIE | |
| WEST BENGAL [7]2]1]2]6]0] | |l ND I A |
B Address for Communication Residence Dom::e {Please tick as applicable)
9 Telephone Number & Email 1D details
Country code Area/STD Code o Telephone / Mobile number B
(][ ] [e[al [ [T [ ] [sTels[s[s]efaJals]o] | | |
Email D |manrulkhan832@gmail.com |
. 10 Status of applicant
Please selecl stalus, as applicable E]Govemmeni
Individual D Hindu undivided family DCM!pany EI Partnership Firm D Association of Persons
DTrusis DBody of Individuais DLocal Authorily I__—lAnifidal Juridical Persons DLimiled Liability Partnership

11 Registration Number (for company, firms, LLPs etc.)
(TIITETTTTIETE it § 1 [ 11 [ ]
| 12 In Case of a person, who is required to quote Aadhaar number/The Enroiment ID of Aadhaar application form as per section 139AA
Please mention your AADHAAR number (ifatiotted) [ 3 [ 5 [ 2 o] [9]7] 8] 9] [4] 1] 3] 4]
If AADHAAR number is not allotted, please mention the enrolment 1D of Aadhaar application form

BEEEBE 20 S EAFEEEENERER

Name as per AADHAAR letter/card or gs per the Enrolment ID of Aadhaar application form

PSS

M[A[N[J[A[R[U[L] [KIHIA|N | | RN
[ | | L
8 i = [ L[ 1] ]
13 Source of Income Please select, E as applicable
| D_ Salary D Income from House property D'Noincome D Capital Gains

D Income from Business / Profession Business/Profession code ED [For Code: Refer instructions] Income from Other sources
14 Representative Assessee [RA)
Full name, address of the Representative 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)

Please select title, [v'|as appiicaie  [o/]sni [ Jsm [ JKumen Mrs
Last Name / Surname K|H|A|N

iirst Name mialalzlp

Middle Name

Address

Flat / Room / Door / Block No. K|A|MIA|L|P|U|R

Name of Premises / Building / Village K{AIM|A|L|P|U|R

Road / Streel / Lane/Post Office AMI{UIR} T |&

Area / Locality / Taluka/ Sub- Division KIE|S|B|P|E

Town / City / District W|IE|S|T M{I|D|NJAJP|O|R|E

—— ——
State / Union Territory | wWEsT BEWNGATL [7]2]1]2]6]0] |Pincode
15 Documents submitted as Proof of Identity {POI), Proof of Address (POA) and Proof of Date of Birth (DOB)

IWe have enclosed | voters 1D card (In Copy) | as proof ofidentiy, [Voters ID card (In Copy) !
as proof of address and iVOterS ID card (in Copy) _I as proof of date of birth,

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

16 1we[MANJARUL KHAN |, eappscnnt inthe capacy of [IMSELFFERSELF |

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

Place : |KAMALPUR l sl
o sV 51 1 V5 | o
DDMMYYYY ‘
pae : [1]9]0]8[2][0][2]4]
m J Left Thumb Impression of Applicant (inside the box)




@ Unique‘ldentification: Authority of India

Government of India | [Berm: wEe, spfE, Address: KAMALPUR, AMURIA,
_ o ) VTS, IEA, TN @EATE,  Kamal Pur, Amuria, Paschim
TS 4t | AP 3w, 721260 Medinipur, West Bengal, 721260

Manjaruil Khan

fre1 © sfm ot

» Father : MAJID KHAN

. I/ DOB - 01/01/1990
T/ Male

3520 9789 4134
= < i |
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