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Payment Date:

Both ical PAN and e-PAN Card
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Mode :

Form No. 49A

)'fF"essing officer (AO code)

AO type Range code AO Ho.
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sir, llw€ herBlty request thgl ? Pstr|.nerl Atcoud M'mber be glloltBd to mefus

lA/Ve give beJow flecessary particuiarsl

I Full Name (Full cxpend€d n3m€ to

Please tolcci litl.. 8.3 applicablc

M

Appllcation for Allotmant ol Po'matent Account Nufiber

ttn ttre cage ;ilndiqn Citlz.nri lnditn ComP'ni€sl Entiti'3 inco'po'alcd in lndld

Unincorporat6d entiriei fotmed in lndial
Ser Rulo 114
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3 Havo you ever been known by any other name? D No

lf yer. please gNc lhai otter nan'a
mari

Please setect litle, E as applicab{€ Shri Sfilt.

Lasl Name I Surnafilo

First NamB

Middle Name

4 Gordor (for hdividutl appltcanB only)

5 Date of Birthllncorpgtat ionlAgr€ornonuPartnsrship ot Tru5t Dsedi 0i3 0 04

{please tlck aB apFllcible}

Male Female I T."n.s"na.t {ptease llch as aPplicablo}

No (please tick as applicabh
Formation ot Body of lndlvlduals or assoclallon of Persons

6 Dotails oI P.rents (applicabl€ oniY tor i dividual applicants),
by tumishing lhe name of Vour mohet onlV? Yes[

\Mlefner mother b a siigle parent and You wish to aPPIY for PAN

It ye6, pbas€ lil h mo$e/s name in the apptopriatB 6pace provided below
thc nrm. ol molhcr

Frthcrs's [ame (tllndlto]Y oxc!pt wherE mothlr B I rnd PA il

Last Name i Slrname

Flrsl Name

Middle Name
ot,lcrE'r I{amo (oBlorlal excaPt

Last N€nro / Surnane

Firsl Namo

Middie Name
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where mothor i6 a Elngls paront end PAN 15 aPPIhA by tumhhlrg th€ nimo of molher
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Couartry i.iame

Select the name of either rather c. trlother whlch yoJ rnay ke to be Printsd on PAN catd l..kr 4.dr1

(ln care no option Is Pmvkled then PAN card will be issued with fatheis name except wllere mother i6 a single parent and yotl wish to apply ior

PAN bY tumishing name of the motrier

7 Addreas
Bosidonce Addlgss
Flst I Room / Door / Bl'x.k No

Name ol Premis€s / BuildinoI Villaqe

Road I Street / Lane/Post Oftic€

Area / Locality I l8tuka/ SuS $rision

To\enJCitlDistrict
Slate / Union leritory
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Ofllce Addreas

Flat I Room / Doar i Elock N9

llame of PrEmises , Building i Villag€
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Piflcode / ZiP code



A.ea / Locality i Talukal Sub- Division

Town/CiU/Blstrlct

I Addre$ ior Co.nmutlcation
9 Tel.phorE ilumbe. & EmaillD d.t ils

Co{$Uycode ArealSTDCode

ResadencG l-lom"* (Please lick as applic"bls)

Telophone I t loblle tumb€r

Email lD .c,af il.com

t0 gtalus ot applicant

Pieas€ selgcl status, as appii.able tr
D
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Go!€mmenl

Associalion of Persoa8

Lirtted Liabillty Psrtnershlp

lndividual nHindu undivuod {amily Company

Local Authority

n Parlnership Fi.m

[-'] r*ut" n Body o, 
'tdividoals

Juridlcal Persons

ll Rogistratioft Numb€r (tor compsny, tltma. LLP! otc.)

't? ln Case ola person, who is required to quote Aadhaat numherfthe Enrolment lO gl Aadha.r application forf|r as per sectio. 139A4

Pleas€ menlion your MDHAAR numb€r fif alloued )

f AaDHAAR numbsr i6 not alloltsd' ples6€ rnentbn th€ enrolment ID of Aadha"r aPy'lziicn 
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Name as p€r AAOHAAR bnef/cad or as p€. the Errolment lD of Aadhaar applicalion form

,3 Source of Income Please select. as applicable

uil
Sala.y I tncome Lorn Houss property

lncome from Bllsiness / Proressbn B$ioesgProfessior code

No income tr
tr

Capital G€ins

lncome t om Othar sourc€s[For Cods: Rorer ioslruclioos)

lit Rcp.ssentative A33e$ee (RA)

Full name, address of lhe Representative AssesE€e, who is assessible {rnder the indtte Tax Ad in respecl of th€ person, wilose p€rtjc{rlars have

be€n giv€r in lho cotumn l.13.

FuI Name (Full expanddl mme : ioltlals atc rot ponnidsdl

P,ease 6e,ect lille. as applicabi€ Shri Sml. Kumari

Last Name / Sumarno

First N?me

Middl€ N6m6

Addrss*

Flsl / Room I Dooi / Block No.

Namc of Pre$i€es / Building / Village

Road I Street / LanePost Offce

Area I Locality / 'lblu*6/ Sub' Divtston

TotrhlgE,/Dstict

State I Union Tenltory
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Froot of ldentity (POll, Prool ql Addfo.. (PoA) a|1d P.oof oI Dato ol Birth (ooB)

a$ proof of ldeitity,

as proof oi address and as proof ot datB ol birih.

lAnnexure A, Annexure B & Anneru.e C ero to be used wherever applicablel

t6 lruve . the applicsnt. in the capacny of

do hereby declare lhat wlat is slated above rs true to the best ot my/our infomaiion and beliel
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[Be3se refsr lo the insh]ctions (as speclfied in Rule 114 of l.I Rutes, 1962) for list of mdndatory.Edified doclmen{s to be subrnifbd as applicabbl
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