Application Number:{A117336478 I
\ “l “”mm HI‘“'H’““ lm Payment Reference: [UTIMDQWCAB3725304595 / PY01692502“
AL 726 A7 E [payment Date: [16/01/2026 Rs.107.00/- |
Application Source: [EWALLET - B48 - RAR ONLINEPSA COMMUNICATIONS PVT LTD | Application Date:|{16/01/2026
User Id:[ABDUL15167_ “Juser Name:[ABDUL15167 |
| - Both physical PAN and e-PAN Card [Application Mode : Physical Appli| C :

Form No. 48A
Application for Allotment of Permanent Account Number
[in the case of Indian Citizens! lndian Companies/ Entities incorporated in indial

Unincorporated entities formed in india]
See Rule 114
To avcid mustakes, pleass follow the accompanying instructions and axampias batom flling up the furm

Area code AD type Range code AQ No.
Ll KIN|[W 7 [ 1| 2 |

‘ 1

-

ez

Sir, /We hereby request that & permanent Account numbar be aliotied to me/us ‘
I/We give below necessary particutars. | sty e .
1 Full Name (Full expanded name o be mentioned as appearing in proof of identity/address documents: initiais are not permitted}
lgase seiect titie, E as applicable Shn v |Smi Kumari M/s
: S g et A . B g
Last Mame / Surname UiJ AIMIA ‘ B i ! R |
i } I T I F i T i 1 i
First Name o z | ; ; ] A
Middle Name \ l ) | s E RS ~ = 8 Lo i ’ Ll
2 Abbreviations of the above name, as you would like it. to be printed on the PAN card I o
UlJ|AMIA] B EREEEERRER
i G S S N N T}’ S . o e s T e A O A N
i | | i i i i ] | i ! H P4 i
H [ i 1 i L i 1 i i H L 1 | i i i i § 1]
3 Have you ever been known by any other name? D Yes No {please tick as applicable}
if yes, please give that other name
Piease select title, IZ, as applicable Shi DSmt. Kumari | IM."S
Last Name / Surname ; 1 r ‘} b : ]
First Name ]l B _ L { ! " |
Middie Name IR . L 1| EEEEEEER
4 Gender (for Individual applicants only) D Male DTransgender {please tick as applicable}
5 Date of Birthllncorporatioangreementhannership or Trust Deed/ D;“ I Moimh T Yﬁar I
Formation of Body of individuals or association of Persans 0{3| (0|1 |2]0] 0 4
6 Details of Parents (applicable only for individual applicants),
Whether mother is a single parent and you wish to apply for PAN by fumnishing the name of your mother only? YesD No (please fick as applicable}
if yes, please filin 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 ofmotheronty)
Last Name / Surname [ALL L] E 5 | R |
First Name HIAMI D i 5 { |
Middie Name | L i | ? i | | | ]
Mothers's Name (optional except where mother is a singie parent and PAN is applied by furnishing the hame of mother oniy}
R T T T T T T T T T T 7T
Last Name / Surname | BEEE ' ? i N P B
First Name { | L | I O A I O i |
doai Tl I 1 t 1 ] i ¥ I : I I i
Middie Name I N 0 T T N N N S St | S T . |
Select the name of either father or mother which you may like to be printed o PAN card (select one anky)

{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 Maothar's Name  Pleasy ek as spplicable}

7 Address
Residence Address ;W /0 ZIAIRE EF 1 T 1 T T T 1 1
Fiat / Room / Door / Block No. i : ‘ : !
Name of Premises / Building / Village -ﬁ: ‘-—A T E—HP U R- LS H— A- M“LS- O l ~ SR S
Road / Straet / Lane/Post Office FIAITIEIHIPUR SIHIA M;S ol I B o
Area | Locality { Taluke/ Sub- Division C/lHAIND AUIS I i | , | a‘
Town i ity / District IMIORIADIA|B AID L L L |
State / Union Territory Pincode / Zip code Country Name
[UTTAR PRADESH 270l2/4/1]0; | I ND | A
Office Address s 2 7 T T i
Name of office L- = ! { = E, - !‘ ches l pr e ,‘ N - i SN D S S
1 1 | 1 | : | i | !
Flat / Room / Door / Block No. ! ! |
Name of Premises / Building / Village i L : et D S '
Road { Street / Lane/Post Office L S O O T 6 6 RN




Acea [ Locality { Talukal Sub- Division
Town / City / District i ! i LI i

I HEE |

L[ ]| i
8 Address for Communication Residance D Office {Please tick as applicable)

9 Telaphone Number & Email ID details
Country code Area/STD Code Telephone / Mobile number
f r T T T T : -~
Bl ] [T T T T 1T [efz]7[3[2sfefa]eio] | | |
EmailiD  linayacyber.c.af.e@gmail.com |
10 Status of applicant
Flease select status, @ as appiicable D Govermnment
Individuai D Hindu undivided family DCumpany D Parinership Firm D Association of Persons
[_—_I Trusts D Body of individuals [:I Local Authority DAniﬁc‘ras Juridical Persons D Limited Liabifity Partnership

11 Registration Number (for company, firms, LLPs etc.)
EEEEEEEEEEEEEEREEEEEEEREEREE NN
12 In Case of a person, who is required to quote Aadhaar number/The Enrolment 1D of Aadhaar application form as per section 139AA
Please mention your AADHAAR number {if alictied) i3 {4 i Oii[ 7J :9 | 7 [ 6 ; 3} 1 { 7; 7] 'IJ'
1f AADHAAR number is not aliotted, please mention the enrolment ID of Aadhaar appiication form
N[O[T] [A[P[PILTT[C[ATB[L[E[ WETF[ [0/ 1[1[0[2]0[2][4] |
Name as per AADHAAR letter/card or as per the Enrolment ID of Aadhaar application form

Wiofam{al T T [ [ 1 1 11| [T T T T TT]
r 1 i T 1 :
Ll i ! : l
I ] EEEEEEEEEEEEN
13  Source of Income PRI > J——

D Salary D Income from House property No income D Capital Gains

D Income from Business / Profession Business/Profession code Dj {For Code: Refer instructions] D 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)

Pigase selact title, [Z] as applicabie Shri | |Sm{, E]Kumari I IMi's

i I i | i i i i

Last Name / Sumame i i P

First Name

Middie Name IR NN L
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 [ T 1T 1 [ ] [ |pincode
15 Documents submitted as Proof of identity (PO}, Proof of Address (POA) and Proof of Date of Birth {DOB)

AADHAAR Cardissued by | s proof of identity. AADHAAR Card issued by UIDAT |
EAADHAP_‘R Card issued by UIDAI : as proof of date of birth.

i

i/We have enciosed [

as proof of address ang

{Please refer fo the instructions {as specified in Rule 114 of LT. Rules. 1962) for fist of mandatory cerfified documents to be submitted as applicable]
{Annexure A, Annexure B & Annexure C are to be used wherever applicable] :

16 iWe EUJAMA I . the applicant, in the capacity of HIMSELF/HERSELF

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

pace:  |FATEHPUR SHAMSOI ]
D DMMYVYYY
pate : |1]6]0[1]2]0]2]6]
Signature { Left Thumb Impression of  Applicant (inside the box)




|ssup Date. 01/04/2015

Ujama
o faf/DOB: 03/01/2004
wften/ FEMALE

-

3407 9763 1777

 yID:9105 18413948 6833
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