Form No. 49A
Application for Allotment of Permanent Account Number
[In the case of indian Citizens/indian Companies/Entities incorporated in India/
Unincarporated entities formed in India]

See Rule 114
To avaid mistake (s}, please lollow the accompanying instructions and exaniples befare flling up the form

Assessing officer (AO code)

Area code AO type Range code AO No.

1

(=]

G

_w]e]_@_ Wl 2lo |1 19 13 :

Sir, I/We hereby request that a permanent account number be allotled to me/us. ﬁ i[ {w

[Me give below necessary parliculars: Slgnatura/Left Thumb Impression

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

Please select e, as applicable |j Shri E’Sm:. D Kumari !:' M/s
3

Lasl Name / Surname D P! Ui Rl

First Name ‘T H U M P A’

Middle Name

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

S{#lu[melal Talalurl A !
b

s e L 1

Have you ever been known by any other name? D Yes B‘No (please tick as applicable)

Il yes, please give that other name

Please selact title, as applicable I | Shri D Smt. D Kumari D Mfs

Last Name / Surmame

First Name

Middle Name

Gender (for Individual applicants only) |:I Male B‘Femalo U Transgender (please tick as applicable)

Date of Birth/Incorporation/Agreement/Partnership or Trust Deed/ Formation of Body of individuals or association of Persons
Day Moanth

717 (112 (2ol

Deiails of Parents (applicable only for individual applicants),
Father's Name : (Mandatory. Even married women should fill in father's name only)

Last Name / Surmame \B AU R [

First Name |S__ H‘ __I :'§'f R

Middle Name F

Mother's Name (optional)

Last Name / Sumame

First Name

Middle Name

Solect ihe nama of elther father or mother which you may like 1o be printed on PAN card i one anly )
{In case no option is provided then PAN card will be Issued with father's name)

[j?amer‘s name I I Mother's Name Phecse ek as apylivablel
Address .

Residence Address

Flat / Room / Door | Block No. efol~8wlaPANL_RA Rl ut
Hame of Premises / Building / Village e HIUIAGIA RH

Road / Street 1 Lane/Post Office : RIVIPIAS v 4

Area ! Locality / Taluka/ Sub- Division SRl

Town / City / District R_R1R W v :
State / Union Territory Pincode ! Zip code Country Name

L w4 [#la [4l2lal | sap)a

Office Address ) " —
MNarme of office L 1

Flat / Room / Door / Bleck No. L

Name of Pramises / Building / Village |

Road [ Street / Lane/Posl Office

Area ! Locality | Talukal Sub- Division

Town / City / District )

State / Union Territory Pincode / Zip code Counlry Name

e N S 10 1 il |




i Address for Communication Bﬂeddmca I—_] Office {Please tick as applicable)

Y Telephone Number & Email 1D details

Country code ArealSTD Code Telephone / Mobile number
LIsh] [L1T 11111 ZelSk[sislsit]algl | [ ]
Email D | DALANNATHEARS HATHA (P LmA(l- com |
10 Status of applicant
Please select status, as applicat-le 5 D Government
B’\ulivlduat |:] Hindu undivided family D Company D Partnership Firm D Association of Persons
[:I Trusts D Body of Individuals |:| Local Authority I:] Artificial Juridical Persons D Limited Liability Partnership

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

BN EEEEEEEEEEEEEEEEEEE

12 In Case of a person, who is required to quote Aadhaar number/The Enrolment ID of Aadhaar application form as per section 139AA

Please mention your AADHAAR number (if allotted) [?]5’] l ]Q..J [‘l-é‘l 6'[ 0] | 11/ |3[£ t

If AADHAAR number is not allolled, please mention the enrolment ID of Aadhaar application form

ENEEEEEEEEEEEEEEEEEEEEEEEEEn

Mame as per AADHAAR lelter/card or as par the Enrolment ID of Aadhaar application form

JiHulmelal [B8lalvlr]

13 Source of Income Please select, as applicable

[_] Salary D Capital Gains

I J Income from Business / Profession Business/Profession code I:D [For Code: Refer instructions] l:l Income from Other sources
L:I Income lrom House properly - ENO income

14 Representative Assessee (RA)

Full name, address of the Represenia ive Assessee, who is assessible under the Income Tax Act in respect of the person, whose paruculats havé .|
been given in the column 1-13.

Full Mames (Eall mipanded nain mu RILY an- ral pern, nr-d)

N 0
Fiease selsct title: M as applicable L;_-l Shiri D Smt, l:' Kumari D Mis :

Last Hame / Surname

First Name

Midcdle Name
Address

Flat / Room / Door / Block No.

Name of Premises / Building / Village
Road / Streat / Lane/Post Office

Area ! Locality / Taluka/ Sub- Division
Town / City / District

Stale / Union Terrilory Pincode

;2 HEEEEEN :

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

IVe have enclosed uﬂﬂm as proof ¢t identity, [ ABDHAP A |
as proof of address and | OWML 1 as pwol ol date of birth.

[Please reler o the instruclions (as specified in Rule 114 of L.T. Rules, 1962) for list of mandatory cerlified documenis lo be submitted as applicable)
[Annexure A, Annexure B & Annexure € are fo be vsed wherever applicable]

16 1\WVe L _M - _&:ﬂjﬂﬁl I, the applicar, in the capacily of | DedA |

do hereby declare (hat whal is stated abov: is true to the best of my/our information and belief,

Y YN Y | \1' qw | J
o :  [2[1 [o[S2lolz]s] X |

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

e 2¥



7812 6660 1136 *

"
A A R R -
HTHTY
Address:

D/O Sisir Bauri, CHUAGARH, PS-LOKEPUR, Rupaspur,
Birbhum, Rupaspur, West Bengal, 731123

7812 6660 1136 _
= o
147 help @ uidai.gov.in

www, Liidal gov in




