iman | Application Number:|A117177702 Il Il
Payment Reference:[89752612014616314202 / PY0168988102|
[12/01/2026 Rs.107.00/-

Application Source: EWALLET - A19 - SPICE MONEY LIMITED Application Date:[12/01/2026
User Id:[772942 |user Name:[772942 ]
bt mbasrmiasl DAR mmd A DARKI M AaeAd Il\v-n“n-wfvnn RAnda « Divininal Amelianadia
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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, pliease tollow the accompanying instructions and examples before filling up the form

Assessing officer (AO code)

Area code AQ type Range code AQ No.
L jclwixlbif«] 210

| e

-~ Abhivi- 5 Ch
|

O,y VNG GGy TEQUBSt UIaL @ FEHTBITEIL ACOUUNL uimiuel S anowed 1o inelus.

AN r Dl SRR L
I/'We give below necessary parliculars: o

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

Please select title, E as applicable v | Shri I lSmt. l IKumari M/s
] e - . et NECR— T
Last Name / Surname S E KIH I I { | l TI ! | ! I { 3
ks 5l A lalTolwutialstol ol | | I | | | 1
(TR TS TR A A AT LN \ i | { 1 L | |
T I 1 1 ] I
Middie Name A5 15 O O IR B 50 0 Ol
2 Abbreviations of the above name, as U would llke it, to be rgrinted on the PAN card el o S o )
[ABHiAIIBIL SEKH T4 , 175 S { ||
H | ; | | | i | | | | | !
-~ e # - ’ . - T 12 ELETS v = s w e mm A
~ Fldve yUU Vel UECH RIDWI Wy ally Uuici e I 1 L[R2 v Ny \MICADE ULR ad dpppiivaiiv )
If yes, please give that other name
Please select title, | v | as applicable Shri DSm\. Kumari | |Mfs
1 1 g 3 1 T T
Last Name / Surname N i 1 | ‘
First Name [ ‘ T o i [ !
1 ! : I I [ T T 1 [
MiQdie Name VS S S NS N SR NS S oot it E l ) SN S e T ST (R S e
4 Gender (for Individual applicants only) Male I:l Female L__-ITransgonder (please tick as applicable)
5 Date of Birth/incorporation/Agreement/Partnership or Trust Deed/ Df“'f- Momh 1 o
Formation of Body of individuals or association of Persons 1 1 2:’ 0 l 4 | 2 0 lo I 2

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 vour mother only? Yesl_l No I—I (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 slngle parent and PAN is applied by fumishlng the name of mother only)

Last Name / Surame S|E K H | | Lo | | _ |
First Name S AB iU RIALI | | ; R 1 ! R
Middte Name | | | | ’ | 5

Mothers’s Name (optional except where mothe_r is a single parent and PAN is applied by furnishing the name of mother only)
Last Name / Surname i | | | i |

S = s S e s S o e e S S . i —— e

First Name ‘ ; L& L 4
Middle Name | ! L AL i
Select the name of either father or mother which you may Iske to be printed on PAN card tselcer onc 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 firnishing name of the mather anlv) E o L o Potssra s i i s

7 Address
Residence Address
Flat / Room / Door / Block No.
Name of Premises / Building / Village L

DIHIE
DIHIE

Road / Street / Lane/Post Office PlAIN|
s/oN
=)

Area / Locality / Taluka/ Sub- Division

1OWTT 7/ Lily / LISINCL R |
State / Union Territory Pincode /
LWEST BENGAL 752;251;5}6;
Office Address
Name of office

N
b=
(o]
{0
g
| ®

Flat / Room !/ Door / Block No.

1 1
Name of Premises / Building / Viliage 1o (- k4 |

[ 1 | T T
Road / Street / Lane/Post Office 1 I L ) S




I T T ¥ T T T T 1 T T T 1] T ] T 1 L] | [ ¥ ] T i
Area / Locality / Taluka/ Sub- Division ]I
Town / City / District |
L1 b |
8 Address for Communication Residence [ Joffice (Please tick as applicable)
9 Teleohone Number & Email ID details
Country code Area/STD Code Telephone / Mobile number
il J- LT T T T T 1] [of2fs]ela]lo]e]2fafe] | | |
Email 0 [sajahanmallick469@gmai.com |
10 Status of applicant
- - —b . - - e it o ‘_" - £
Meass et Shoais, L‘-__Juu G AL uwvmlml:‘iu
. Individual D Hindu undivided family DCompany I:I Partnership Firm D Association of Persons
|:] Trusts DBody of Individuals D Local Authority DAﬂiﬁciat Juridical Persons D Limited Liability Partnership
11 Registration Number (for company, firms, LLPs etc.)
EEEEEEEENESEEEEEEEEEEEEEEREEEE

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

Please mention your AADHAAR number (if allotted) IZ 112 l 0 i 0 I 41 ll 2] L4J T l GJ 6]

If AADHAAR number is not allotted, please mention the enrolment 1D of Aadhaar application form

[N[oT] [A[P[PLITcIA[B]L[E] [W]E[F] [o] t]1[0[2[0]2]4] |

Name as per AADHAAR letter/card or as per the Enrolment 1D of Aadhaar application form
[AlB[H[A[I][B]1]L] IS|E[K|H i
i 1 l
i 51 0 0 O e O

13 Source of Income Please select, (ZJ as applicable

T 1 I I 2 s
L] Saary L] ncome from House property L o icuiie ] apial Galis

D Income from Business / Profession  Business/Profession code [:D [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 Acl in respect of the person, whose particulars have
been given in the column 1-13.
Full Name (Fuli expanded name : initiais are not permitted)

Please select title, [_ﬂ as applicable : Shri l:l Smt. EIKumari D M/s
T

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 / Talukal Sub-Oivision || | | | | S Ede oo dinte alu peitaged ghaiiey S
Town / Citv / Disltrict { - ] P | i
State / Union Territory L [ I 1 | l | I ]Pincode

15 Documents submitted as Proof of ldentity (POI), Proof of Address (POA) and Proof of Date of Birth (DOB)
IA\We have enclosed | AADHAAR Cardissued by | 5 proof of identity, IAADHAAR Card issued by UIDAI |

as proof of address and |/AADHAAR Card issued by UIDAI | s proof of date of birth.

[Please refer to the instructions (as specified in Rule 114 of L.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 iABHAIB!L SEKH J the applicant, in the capacity of II {IMSELF/HERSELT i j

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

Place : EALIUHA J Ab hq’ih‘IL 5C5h {'
DDMMYYYY i
pate : [1]2]0[1]2]0]2]6] i

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




Govemmam of India
_ Abhaibil Sekh

Father : Saburali Sekh
DOB : 12/04/2002

- Male

2120 0412 4766
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s o e SRR s AR SRR T "C. a
¢ /;\\\\ e ﬂ?ﬂ‘ﬁf NEGEETER T
L 7z Unique Identification mmm of India
Address:

Dhemnamara, Scnajhor, Bankura, Panchmura, West
Bengal, 722190

, 2120 0412 4766
= <l i)

nelp@ uidai.gov.in
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www.uidal.gov.in
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