Government of India

Unique ldentification Authority of India
Enrolment No.: 0658/30041/10002

To

Sumaia Sultana

D/O Mostakim Sk,
GRAM-SAHEBNAGAR,
PO-BHASAIPAIKAR,
THANA-SAMSERGANJ,
VTC: Bhasaipaikar,

PO: Bhasai Paikar,

Sub District: Samserganj,
District: Murshidabad,
State: West Bengal,

PIN Code: 742202,
Mobile: 9932256318

Signatureyyalid
Digitally sjgned Unique
g}ﬁemm ity of India
Date: 2025 9 10:42:01
IsT

3TIehT 3T shidHTsh / Your Aadhaar No. :
2941 4381 7579

VID : 9132 1094 6779 9358
AT 3ATEL, AL ggdTT

________________________________________ -
BRT TER , AN
Government of India PP [T

Sumaia Sultana
Date of Birth/DOB: 02/01/2007
Female/ FEMALE

SMYR T BT FAI0T &, ARIREAT T SR &1 =8 |

TP ST FATIT (ATFerrs gHmfiensur, a1 TR Pre/
SAThellg™ TaaTATel Bl Whi=T) & @Rl fpam ST a1y |
Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

Aadhaar no. issued: 27/11/2012

2941 4381 7579

2

AADHAAR

et
Government of India

Details as on: 09/08/2025

gaT1 / INFORMATION

B YR 9EEe H FAT §, ARGl AT FeAfdrd F Al oA
MR FeT YR GRT T&d a1 3N faferst & fafafése seafary
& YATUT & GEATAST W HTenid g

T UR 97 H JEIES GRT R yamofewor woilr & siRe
JHTeTolSeT JHATOUNROT & gRT TcAId [T Sl dIgT a7 VT TR
# 3UCEY TANTUN I7 3UN FYHN HI5 Fhel VT U FYIR &5 &
el FTH I WWW.UIdai.gov.in. W 3ueet IR FIR H15
ST 1 39T FF Feaa fFar st =@ |

R fafiee sk gl §

g AR T & FHIT H GEISH F IUR F AT AT B Ak
H A 10 T H HFA | &HF T IR MU # 3{9ST a6l a1ev |

IR AP WERT AR IIRE FRIE/ATHT F1 e ot 7
HEIIAT T § |

MR 7 39T AR ) 3R AT IS IUEe W |

YR JATHT &1 ATH ol & T THINYR 09 S3Tels & |
IMUR/ERNAREFE FT 3T 7 & F Y G GARET F= &
T smem/araiAfTs A/ serets ger F1 s S

YR T AT I aTe GeAd oo & v arexy g1

Aadhaar is proof of identity, not of citizenship or date of birth (DOB). DOB
is based on information supported by proof of DOB document specified in
regulations, submitted by Aadhaar number holder.

This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gowv.in.

Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.
Aadhaar helps you avail of various Government and Non-
Government benefits/services.

Keep your mobile number and email id updated in Aadhaar.

Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure

security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to seek consent.

_________________________________________ T—
R ARt ggamer srfeeor
Unique Identification Authority of India

\
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AADHAAR

Address:

D/O Mostakim Sk, GRAM-SAHEBNAGAR, PO-
BHASAIPAIKAR, THANA-SAMSERGANJ,
Bhasaipaikar, PO: Bhasai Paikar, DIST: Murshidabad,
West Bengal - 742202

2941 4381 7579
“VID'T9132 1094 6779 9358

AT 3T, AN gaedT=A

R 1947 | B help@uidai.gov.in | & www.uidai.gowv.in




Application Number:(A111375307 I
||| " | ||I| |||||| ||||| |II|||| ||| ||| Payment Reference:|UTIZXPEBMO00958254560 / PY015952968||
AL1LIAIB IO 7

Payment Date: [09/08/2025 Rs.107.00/- ||

Application Source:[EWALLET - B48 - RAR ONLINEPSA COMMUNICATIONS PVT LTD | Application Date:[09/08/2025

User Id:[FIROJ9492 |user Name:[FIROJ9492 |

PAN CARD MODE : Both physical PAN and e-PAN Card IAppIication Mode : Physical Application

Togmumtaomminsn: || W | B | 6 | W 156|003

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]
See Rule 114
To avoid mistakes, please follow the accompanying instructions and examples before filling up the form

Assessing officer (AO code)

Area code AO type Range code AO No.

across this phato ¥

1

Sir, I/We hereby request that a permanent Account Number be allotted to me/us.
I/We give below necessary particulars:

DY LI TTHUTID INPression
Full Name (Full expanded name to be mentioned as appearing in proof of identity/address documents: initials are not permitted)
Please select title, as applicable Shri v/ |Smt. Kumari M/s
Last Name / Surname SIUL|IT|A|NIA
First Name S|UMIA|I A
Middle Name
Abbreviations of the above name, as you would like it, to be printed on the PAN card
SIUMIA|IT A SIUIL|TIA[N|A
Have you ever been known by any other name? |:| Yes No (please tick as applicable)
If yes, please give that other name
Please select title, as applicable Shri Smt. Kumari M/s
Last Name / Surname
First Name
Middle Name
Gender (for Individual applicants only) I:I Male Female DTransgender (please tick as applicable)
Date of Birth/Incorporation/Agreement/Partnership or Trust Deed/ By Boulh oot
lo]2] [o[1] [2][o]0]7]

Formation of Body of individuals or association of Persons
Details of Parents (applicable only for individual applicants),
Whether mother is a single parent and you wish to apply for PAN by furnishing the name of your mother only? Yes|:| 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| K
First Name M|O|S|T|A|K|I [M

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 / Surname

First Name
Middle Name
Select the name of either father or mother which you may like to be printed on PAN card fselect ane 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 furnishing name of the mother only) Father’s name E’ Mother's Name  (Please tick as applicable)
Address

Hewidence Address S|ATH[E[BINJA[G]AIR] [M[A[D]/H]Y[A] [R[OJA]D
Flat / Room / Door / Block No.
N : A ; SIA/HIEIBIN/A|G|A|R
ame of Premises / Building / Village
Road / Street / Lane/Post Office BIHIAISIA[IIPIA|I|KIAIR
Area / Locality / Taluka/ Sub- Division JIAINIG|I [P]UIR
Town / City / District MIUIR|S|H|I |D|/A|B|A|D
State / Union Territory Pincode / Zip code Country Name
WEST BENGAL 7 ]4]2]2]o]2] | | ND | 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
LI [T |
8 Address for Communication Residence DOfﬁce (Please tick as applicable)
9 Telephone Number & Email ID details
Country code Area/STD Code Telephone / Mobile number
Lofal | LI T T[T 1] [elefsfz]a]s]efsfa]ef | | |

Email ID |FIROJSK9641 2825@GMAIL.COM |
10 Status of applicant

Please select status, as applicable I:l Government
Individual D Hindu undivided family DCompany |:| Partnership Firm D Association of Persons
|:| Trusts D Body of Individuals D Local Authority |:|Artiﬁcial Juridical Persons D Limited Liability Partnership

11 Registration Number (for company, firms, LLPs etc.)
e PP
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) |2 l 9 ‘ 4 [ l‘ l 4 l 3 I 8 l 1‘ I 7 | 5| 7| 9‘
If AADHAAR number is not allotted, please mention the enrolment 1D of Aadhaar application form
IN[o[T] [A[P]P|L]I[c|A[B[L[E] [W/E[F] [0]1]1]0]2]0[2[4] |
Name as per AADHAAR letter/card or as per the Enrolment ID of Aadhaar application form

s|u[M/A|I|A] [s|u[L|[T[A[N]A [ ]

13 Source of Income Please select, as applicable
D Salary D Income from House property D No income D Capital Gains

I:l Income from Business / Profession Business/Profession code I:Ij [For Code: Refer instructions] 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)

Please select title, as applicable [ Shri |:| Smt. I:' Kumari |:I M/s

Last Name / Surname

First Name

Middle 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 l l l l I Pincode
15 Documents submitted as Proof of Identity (POIl), Proof of Address (POA) and Proof of Date of Birth (DOB)

W have enclosed | AADHAAR Card issued by | s proof of identity, [MADHAAR Card issued by UIDAT |

as proof of address and ’AADHAAR Card issued by UIDAI ‘ as proof of date of birth.

[Please refer to the instructions (as specified in Rule 114 of I.T. 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 lSUMAIA SULTANA I the applicant, in the capacity of |H|MSELF/HERSELF |

do hereby declare that what is stated above is true to the best of my/our information and belief.

Place: | SAHEBNAGAR ] ‘ t ,
DDMMY Y Y'Y : '
pate : [0[9fo]8[2]0]2]5] - ]




