] "I H“ |Ill| | Application Number:[A103186287 |
“ | ‘Ill NIIIII““ |l| Payment Reference:[UTIRWUJYZ81910186645 / PY014552331]
ALOD IS 257 —

Application Source: [EWALLET - B48 - RAR ONLINEPSA COMMUNICATIONS PVT LTD ] application Date:[17/12/2024

Payment Date: [17/12/2024 Rs.107.00/- |

User Id:[BIMLE10083 User Name:[BIMLE10083 - ] ]

on

AN CARD MODE : Both physical PAN and e-PAN Card |Application Mode ; Physical Applicati

? 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]
Seo Rule 114
To avoid mistakes, please follow the accompanying instructions and examoles before filling up the form

Assessing officer (AO code)

Area code ATO type Range code AO No. f’ g il
w| B|lc|w 1 o] 1] 1] G

I/We give below necessary particulars:

7 1 4
Sir, IiWe hereby request that a Permanent Account Number be allotted to me/us. ‘—_‘D l % S ) Vwﬁ/K ’ I
1
J

1

R . Signature/Left Thumb Impression
Full Name (Full expanded name to be mentioned as appearing in proof of identity/address documents: initials are not permitted)

Please select litle, as applicable ] Shri IZISmt, Kumari Mis
Last Name / Surname S| I|N|G|H

First Name D] I | V|Y|A|

Middle Name

Abbreviations of the abave name, as you would like it, to be printed on the PAN card

Dil|VIY|A S|I|N|GIH

Have you ever been known by any other name? D Yes No (please tick as applicable)
[f yes, please give that other name

Please select iille, as applicable Shri Smt. Kumari M/s

Last Name / Sumame

First Name
Middie Name

Gender (for Individual applicants only) I:I'Malé ‘Female '»DTransgender (please tick as applicable)

Day Month Year

Date of Binh/lncorporationlAgreementhartnership or Trust Deed/” T i
Formation of Body of individuals or association of Persons 1 118 1 10 l 9 ] L1 l 9 l Q-I 8|

Details of Parents {applicable only for individual applicants),

Whether mother is a single parent and you wish to apply for PAN by fumishing 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 S|IIN|IG|H

First Name JITITIEIN|D|RJA

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 (sefect one onty)

(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) Father's name D Mother's Name  (Please sick as applicatles
Address

Residence Address

Flat / Room / Door / Block No. PIUIRIBIA GIHIOISIH| |PIAIRIA| IR OlAID I
Name of Premises / Building / Village HIAILITISIAIHIAIR] IKIOIN[A

Road / Street / Lane/Post Office HIAIZ]I N é.@ A|R . s 5 SN SO S L
Area / Locality / Taluka/ Sub- Division HIAILITISIAIHIAIR] | [ | 1 1 | [ 1 | | L
Town / City / District NIOIR[T|H 24 PIAIRIGIAIN|A[S

State / Union Territory Pincode / Zip code Country Name

[ WEST BENGAL [714[3]1]3]5] | | ND I A

Office Address

Name of office i

Flat / Room / Door / Block No. I ]
Name of Premises / Building / Village e ' N B SO S S
Road / Street / Lane/Post Office

CX Scanned with OKEN Scanner



Area f Locality / Talukal Sub- Division

Town / City / District:
) ]
l LI |
8 Address for Communication Residence Domco (Please tick as applicable)
9 Telephone Number & Email ID details
Country code Area/STD Code Telephone / Mobile number
lolal ] LT T[T ] [7fefefof7[3]zfofsfo] | |

Email ID @yasithGb‘GZ@g?mail.com i I
10 Status of applicant

Please select status, as applicable l:] Government
. v |Individual D Hindu undivided family: DCompany I:I Pattnership Firm L__l Association of Persons
D Trusts DBcdy of Indswduals I:I Loca! Auithority I:,Artiﬁcial Juridical Persons D Limited Liability Partnership

11 Registration Number(for company, firms, L}.Ps etc) ‘ e S ‘
EERESREDIENERNERNSENE SN AR EN RN
12 In Case of a person, who'is: reqmred 1o quote Aadhaar number/The. Enrolment D of Aadhaar application form as per section 139AA
Please mention your AADHAAR number (ﬂ’alloﬂed) l l 8 I 7] 0| l 1 | 6{ ll 3 ] l 2 ' 71 I !
i AADHAAR number-is:not allcmed please mention the enrolment 1D of Aadhaar appllcahon form
[N[O[T[ TATPIPILTTTCTATBIL[E[ [W[E[F[ [o[ [ o[2[0[2[4] ]
Name asperAADHAARieuerlcard or as per the Enrolment 1D oandhaarapphcahon form »
DO IVIY[Al [sTUIN[G[H] T [ [ T LT T L LT 1T
‘ ¥
0 0 5 250 0 0 A O S R
Y N X 0 1 T 5 0 3 L
13 Source'of Income ] e Please select, @ as appficable
D Salary D Income from House property: _'v“No income Co D Capital Gains
D Incoms from Businesle’rofessxon Buslness{?mfessmnﬁcox;lé:_‘D:l [Fbr-C‘dde:'Refer inst’r‘uctiﬁnsl D Income from Other sources
14 Representative Assessee (RA) ‘ B ' ‘ '
Full.name, address of the RepresenlatfveAssessee who is assessible under the lncome Tax, Act in respect of {he person, whose particulars have

been given'in'the column 1=13.
Full Name (Full'expanded name : lnmals are not permltted)

Please select title, - as.applicable l: Shri DSml l:l Kuman D Mis '

Last Name / Surname

FirstName ' v .' B e
Widdle Name 1T
Address

Flat/ Room / Door / Block No.

Name of Premises / Building / Village
Road / Street / Lane/Pos! Office
Area / Locality / Taluka/ Sub- Divisjon
Town / City / District

State / Union Terrilory l R [ l [ I [ [ l IPincode
15 Documents submitted as Proof of Identity (POI), Proof of Address (POA) and Proof of Date of Birth (DOB)

IWe have enclosed | AADHAAR Card issued by | a5 proof of identity, [MADHAAR Card issued by UIDAI ]
as praof of address and [AADHAAR Card issued by UIDAI l as proof of date of birth.

[Please rafer to the instructions (as spacifiod in Rule 114 of 1T, 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 I/We [DNYA SINGH I , Iha applicant, In the capacity of [H1MSEEF7FI‘E—§SE—EF l

do hereby declare thal what is stated above is Irue to the best of mylour Information and belief.

pace:  |HALISAHAR ]
_‘D\\ﬂo\” 3’%‘3&.

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

M MY
Date : [1[7[112‘21012141

C} Scanned with OKEN Scanner



TR i R

A e e

Enrolment No.; 2730/01116/00902

. To

Divya Singh

C/O: Jitendra Singh,

PURBO GHOSH PARA ROAD,
VTC: Hallszhar (m),

PO: Hazinagar,

Sub District: North 24 Paraganas,
District: North 24 Parganas,
State: West Bengal,

PIN Code: 743135,

Mobtle: 7890731030

Signatureyyalid .
Digoaly Uriqus

:#T_

Diker; 20245 24

15T

; | 3mgseT 3R %A% / Your Aadhaar No. :

58701613 2781
——VID 5120 1568 026 U606

Dlvya Slngh
Tate of Birth/DOB: 18/09[1998
Femalel I'EMALI:

SR ‘!E!I'Fl T O B, ARG W S e |

Y IGE T (affeet ST, IR N/

| i e @ w6 & e R e R |

Aadhaarls prool of Identity, not of citizenship

. |ordate of birth, it should be used with verification (online
; authenl{:auon, or scanning of QR eode / offline XML).

5870 1613 2781
3TerTY, T gE et
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