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Application Source:[EWALLET - B48 - RAR ONLINEPSA COMMUNICATIONS PVT LE iAppllcatlon Date:[14/09/2023 |

User 1d:|MOFAZ10876 User Name:|MOFAZ10876
PAN CARD MODE : Both physical PAN and e-PAN Card Application Mode ; Physical li
[ ] Form No. 49A

Application forAllognnt of Permanent Account Number
[In the case of Indian Citizens/ indian Companies/ Entities incorporated in India/
Unineorporated entities formed in India)

See Rule 114
] To avoid mistakes, please follow the panying i ons and wies before filling up the form
A, rjra\nouingom«:or(AOcodo)
N T area code AO type Range code AO No.
w|s|ac]|w] 1 16| 6] 9] 1

QRS
Sir, I/We hereby request that a permanent Account number be allotted to me/us. g

1/We give below necessary particulars:

SignatureiLeft Thumb Impression
1 Full Name (Full expanded name to be mentioned as appearing in proof of identity/address documents: initials are not permitted)
Please select titie, | v | as applicable Shri |7|Smt. Kumari Mis
Last Name / Surname B{1{Bjl
First Name S|AIBIE{R{I{NIA
Middle Name
2 Abbreviations of the above name, as you would like it, to be printed on the PAN card
SIA|BIE|R|{I[N[A Bil (B}l
3 Have you ever been known by any other name? Dves [v]neo (please tick as applicable)
If yes, please give that other name
Please select titie, | /| as applicable Shri Smt. Kumari Mis
Last Name / Sumame
First Name
Middie Name
4 Gender (for Individual applicants only) [Jmatle  [v]Fematle [ |rransgender (please tick as applicable)
5  Date of Birth/incorporation/Agreement/Partnership or Trust Deed/ ey pih L
Formation of Body of individuals or association of Persons [114] {of8] [1]9][7]6]

6 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 1 [SIL|AIM
First Name NIAIJIRJUIL
Middie 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 / Surname

First Name
Middie Name
Select the name of either father or mother which you may like to be printed on PAN card @efect one only)

(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 fumnishing name of the mother only) Father's name D Molhor's Neme: Skt e iy
7 Address

Residence Address
FAb 5 . oo L0nonle M- 32332:QAT|
Name of Premises / Building / Village
Road / Sireet / Lane/Post Office JIAISIHIAIIIKIAITII
Area / Locality / Taluka/ Sub- Division BIAIDIUIR!I |A
Town / City / District N{OIRITIH 24 PIAIRIGIAINIAIS
State / Union Territory Pincode / Zip code Country Name
| WEST BENGAL [7]a]3]afo]1] | I ND I A |
Office Address
Name of office
Flat / Room / Door / Block No.
Name of Premises / Building / Village
| Road/ Street/ Lane/Post Office :




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

B

8 Address for Communication - ;'.}‘_,,,.
9 Telephone Number & Email ID details = ‘
Country code Area/STD Code Telephone / Mobile number

sl 1 LI L LI T "{olstofa]ofo ¥taigle] F1 |
EmaillD | o EET ]
10 Status of applicant
Please select status, [V | as applicable [ ] covernment
[)indvidsat [ indu undivided tamity [ Jcompany [ ]rartnership Firm [ ] association of Persons
[Jrrusts ooy orindivicuais [ JLocalauthorty [ _Jaticial durdical Persons [ Limited Liabilty Partnership

11 Registration Number (for company, firms, LLPs etc.)
EEREEZERARNEEEEESERAE MR E RNy

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 (faliotted) [ 2 [ 3] 1] 2] [8]8]2]7] [5] 4] 3] 4]

if AADHAAR number is not aliotted, please mention the enroiment ID of Aadhaar application form
PEARREREESRSSHERS R HARNN N MENERN

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

SIA{B|E|R{ I |N|A B| 1|Bj |

LB £ ] I

13 Source of Income Plamseleet.asappimhle
DSalary DlncomefmmHousepropeny DNoinoome DCWGGN

[] income from Business / Profession & code | | | [ForCode: Refer instructions] Income from Other sources
14 Representative Assessee (RA)

Full name, address of the Representative Assessee, whao 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 itle, || as applicable i [ Jsmt [ Jkumari [Jws
Last Name / Surname

First Name

Middie Name

Address

Flat / Room / Door / Block No.
Name of Premises / Building / Village
Road / Street / Lane/Post Office
Area / Locality / Taluka/ Sub- Division
Town / City / District

State / Union Territory [ L L] [ ] ] |rincose
15 Documents submitted as Proof of Identity (POI), Proof of Address (POA) and Proof of Date of Birth (DOB)

IWe have enciosed | AADHAAR Card issued by | 45 proof of identity, [AADHAAR Card issued by UIDAI l

as proof of address and l]iiﬁli]iﬂiﬁar& issued By UIDAI l as proof of date of birth.

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

16 1o [SABERINA BIBI . the appiicant, inthe capacity of [FIMSELF/HERSELF ]

dohembydedareMwhatisstated aboveislmetothebestofmy/unmmaﬁonandbeuef.
Place:  [BADURIA ]

SRR IR

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




Enrollment No.: 1111/19231/0381 3
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S SABERINA BIBI
2 Jashaikati
Jasaikati
v Baduria North 24 Parganas
§ West Bengal 743401
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P341034850FT

HIYeRT T hATHR / Your Aadhaar No '

2312 8827 5434

TR - mmmyﬁw

??é'“é\:‘?e}hfﬁ'éﬁ%f Indig—- -
SABERINA BIBI

~ Father : NAJRUL ISLAM

,  DOB : 14/08/1976 g

. Female

AADHAAR

e oy
Government of India

= TG F GV TG FAONROT Z@RT et 7 | |

® Aadhaar is proof of identity, not of citizenship .
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INFORMATION

¥ To establish identity, authenticate online .

.

B 3TUR Y R F A

IR Sfasy # Wy 3t R danit
& S I8 H 33U g |
# Aadhaar is valid throughout the country .

and Non-Government serwces in future .

Address:

f

l

|

i

= Aadhaar will be helpful in availing Government t
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Jashaikati, North 24 Parganas, Jasaikati, West Bengal,
743401 ;

2312 -8827 5434
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