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 aveid mistake (s), please follow the accompanying instructions and examples before filling up the form
Assessing officer (AO code)
Area code AO type Range code AQ No.

NIBI& W \ [*F [&6 3

Sir,

I/We hereby request that a permanent account number be allotted to me/us. A
|/We give below necessary particulars: Signature / Left Thumb Impression

1 Full Name (Full expanded name to be mentioned as appearing in proof of identity/date of birth/address documents: initials are not permitted)
Please select tite, [v/|as applicable [ |shi  [vfsmt. [ ]kumari [ Jmss
Last Name / Surname AM A N TIA
First Name SUM VTR A
Middle Name RIAN |
2 Ahhmvlaﬂon's of the above name, as you would like it, to be printed on the PAN card :
SUMA [Te[A AN [SIAMANTTTA
3 Have you ever been known by any other name? |:| Yes Mhlo (please tick as applicable)
If yes, please give that other name
Please select title, as applicable |:| Shri I:I Smt. D Kumari D M/s
Last Name / Surname
First Name
Middle Name
Gender (for Individual applicants only) D Male E@mah ' |:| Transgender (please tick as applicable)
Date of Birth/incorporation/Agreement/Partnership or Trust Deed/ Formation of Body of individuals or Association of Persons
9F) [(4F ([EER
6 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?
EI Yes No (please tick as applicable)
If yes, please fill in mother's name in the appropriate space provide below.
Father’s Name (Mandatory except where mother is a single parent and PAN is applied by furnishing the name of mother only)
Last Name / Surname DA S
First Name Z HIU N
Middle Name L A’ L—
Mother’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 (Select one only)
E}:athar's name I:l Mother's name (Please tick as applicable)
(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)'.
7 Address
Residence Address
Flat / Room / Door / Block No. PAT[ASRPOIR]-TV
Name of Premises / Building / Village -P S \ R A N [ Q—A R ]
Road / Street / Lane/Post Office A ™MA P\ 5 B \ |
Area / Lacality / Taluka/ Sub- Division PAl\ AN A[EA[R]Y .
Town / City / District U RIBA [MEDH [\ [P[U R
State / Union Territory Pincode / Zip code Country Name

| NEsT BENGHRL [H2VA 4] ] IND\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- Divigion

Town / City / District
State / Union Territory Pincode / Zip code Country Name
8 Address for Communication ‘Z Residence D Office (Please tick as applicable)
9 Telephone Number & Email ID details
Country code  Area/STD Code Telephone / Mobile number

ST (L L] L 11 ] BFSACTAIIHE [ 1]
Email ID Inboxwitu 4 @ gmail.Com |
10 Status of applicant

Please select status, as applicable [:, Government
Mlndividual D Hindu undivided family D Company |:| Partnership Firm I:l Association of Persons
[ ] rusts [ ] Body of Individuals [ ] Local Autnority [ ] Artificial Juridical Persons [ | Limited Liability Partnership

11 Registration Number (for company, firms, LLPs etc.)

1 5 O 0 P 0 02 3 2 T AT

12 In case of a person, who Is required to quote Aadhaar number or the Enrolment ID of Aadhaar application form as per section 139 AA

Please mention your AADHAAR number (if allotted) 16’1 Ca! 2]_ g{ 9[ Cl 9' ﬂl El -:H-'HBI

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

N[o[T] [APIPIINN [CTARIE] [WETF] O[]\ [0T2]072(A[ ]

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

Su MY ITIRIA [RIBIN[Y] [ Alm] Al A

13 Source of Income j Please select, as applicable
Salary Capital Gains
Income from Business / Profession Business/Profession code ‘:l:l [For Code: Refer instructions] Income from Other sources
Income from House property No income

14 Representative Assessee (RA)

Full name, address of the Representative Assessee, who is assessible under the Income Tax Act in respect of the persan, whose particulars have
been given in the column 1-13.

Full Name (Full expanded name : initials are not permitted)

Please select title, as applicable i Shri I:l Smit, Kumari M/s
Last Name / Sumame

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 Pincode

| RSt s

15 Documents submitted as Proof of Identity (POI), Proof of Address (POA) and Proof of Date of Birth (POB)
I/We have enclosed | ARDBAA R CARD | asproof of identity, [ ARDPARR_Cand 1stued b uiDAl
as proof of address and | ARDHRAAR CARD | 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 submitted as applicable]
[Annexure A, Annexure B & Annexure C are to be used wherever applicable]

16 e[  SUMYTRA RANY LAMANTR |, the applicant, in the capacity of [

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

Place : | SINZDA r
DDMMYY

owe - [B1976]) T2 0]3K]

Note: As per provisions of Section 272B of the Income Tax Act., 1961, a penalty of ¥ 10,000 can be levied on possession of more than one PAN.

" 'lmpression of
e the box)




SIRRTSRE 7H Enrolment No.: 0000/00719/14880

To

siftiar ard A

SUMITRA RANI SAMANTA
VTC: Pairanagari,

PO: Amarshi,

District: East Midnapore,
State: West Bengal,

PIN Code: 721454,

Mobile: 9733844875

Signatureyyalid
o i
%msso e

SUEAE INETE T4 / Your Aadhaar No. -

6928 9691 8773

VID : 9104 7539 9288 9826
AT SHTE, AT SfEEY

_______________________________________________ T -
EHE AT
Government of India WA
ST A TS

SUMITRA RANI SAMANTA
YDOB: 27/07/1969
R FEMALE

'Irln't AECET FWTT, WAfEEy ¥ ey W 5!%3
BT AGRPACTE( TFRT IHNFRS 7 Foaw T/ |
mﬂaa:mmmeWmml i
Aadhaar is proof of identity, not of citizenship !
| or date of birth. It should be used with verification {rmllnei
authentu:ahcn, or scanning of QR code / offline XML).

6928 9691 8773

)\

AADHAAR

BT [ INFORMATION

B w0 AfEeEE a9, aiEey 91 SieE a3 Sisiy omE
T NS 99 OW (RoF1 i iR safei afielRe
T TR TS e ThE fefe )

B 9 aww qaft TCARMGIAR WA BT SNAEAT SN TR
TR SMAFACTH W T AT CORINS TIE 95—
INE T GNE BEOE TEW WY gEE I d
www.uidai.gov.in - 4 S% fErm BFSam = Ao e
IR FE FCIF @710 AT T IR 347 Sk

B - rmmq@ﬁra
i SRS SIFN (WF 2f% vo AWEA A IHEY aT
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B wyy arane Rt wely o mely iy afes
e AT FE |
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B 517 REASHE 918 ¥ FAE m-Aadhaar T SISHETS
FEa

B THE/AACRE TIE 9 TR 9T fEre e s
THA/AREEE T/ OEas  [@PRE 59T 5

B s O 9 ST wafE fite an

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

B This Aadhaar letter should be verified through either online
- authentication by UIDAl-appoinied authentication agency or QR code
scanning using mAadhaar or Asdhaar @R-8canner app available in
app stores or using secure QR code reader app available on
www.uidai gov.in.

W Aadhaar is unique and secure.

& Documents lo support identity and address should bs updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar,

B Aadhaar helps you avail of various Government and Non-
Government benefits/services.

B Keep your mobile number and email id updated in Azchaar,
B Download mAadhaar app to avail of Aadhaar services.

8 Use the feature of Lock/Unlock Aadhaar/biomeirics to ensure
security when not using Aachazai/biometrics.

& Entities seeking Aadhaar are obligated to seek consent,

jracid
AT - 7214549@' *

siAddress:
ﬂpmranagaﬁ. PO: Amarshi, DIST: East

=Midnapore,
;West Bengal - 721454

§

6928 9691 8773
VID : 9104 7539 9288 9826
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B nelp@uidai.gev.in | @& www.uidai.gov.in




