Form No. 49A
Application for Aliotment of Permanent Account Number
[In the case q&&n Citizens/Indian Companies/Entities incorporated in India/
Unincorporated entities formed in India]

See Rule 114
d mistake (s), please follow the accompanying instructions and exampies before filling up the form

Area code AO type Range code AO No. ‘ F

Wl elu] [el2]ofn [

Sir, - ¢ S Qd U@S" WG‘V’

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

|
Please select title, [v] as applicable
Last Name / Surname

First Name
Middle Name

S

If yes, please g that other name

Please selecttite, [/ |as applicable [ |shi [ |smt [ |kumari [ Jws

Last Name / Surname

First Name
Middle Name

DYes B’({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 SIEIK H
First Name é]U -3 QP\
Middle Name i
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
e name of either father or mother which you may like to be printed on PAN card (Select one only)
[%?:‘ther'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
furnishi na_.meclfthf mother only)'

Residence Address

Flat / Room / Door / Block No. DIAKISH[T[N fAIRIA

Name of Premises / Building / Viliage TIT| A HANDA

Road / Street / Lane/Post Office AlV]SIKIARIA

Area / Locality / Taluka/ Sub- Division AL |S KR [AIM

Town / City / District PluiRIAl [BORIDHIAMAN
State / Union Territory Pincode / Zip code Country Name

[ WEST BEN &AL F2h 28] [ TNDIA




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
State / Union Territory Pincode / Zip code Country Name

L I L LI LT[

Country code  Area/STD Code Telephone / Mobile number

e bl 1 L L) L] 8[6[8

Email D | pwiTobud . |
aese select status, . as applicable | D
[Viindwidual [ Hindu undivided family || Company [ ] Partnership Firm [ Association of Persons

|___| Body of Individuals [ ] Local Authority |:| Artificial Juridical Persons ] Limited Liability Partnership

[ ] Trusts
11 Registration Number (far com

- Please mention yourAADHAAR number (if allotted) EEBBFHIEEIEEE
If AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application form

L L1} [ el ] SablbI] doif | 1 duf (| focordordei]fon fouifs sbeed

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

SIEIKIK A als| AL T

Salary Capital Gains
Income from Business / Profession Business/Profession code I:’:] [For Code: Refer instructions] ncome from Other sources

Inoome fmm House property No income

FuII name, address'of the Representahva Assessae who Is auesslble undar the Income Tax Actin respect of tha pacson whose particulars have
been given in the column 1-13.

Please select title, as applicahla Shri Smt. Kumari M/s
Last Name / Surname

First Name
Middle Name

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

g7 )u.-LU.JL o A LI AAETIRE r"“:' o), i '“‘ 2 it o GER. /
TeTer————— [ ADHAR ] as proof of identity, | ADHA R
as proof of address and | ADRNR | as proof of date of birth. ks

[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 we| SEEH AKKNS AL T |. the applicant, inthe capacityof | S E . E |
do hereby declare that what is stated above is true to the best of my/our information and belief.

Place : | AVEK AR A | ﬁ&‘(e*\ %ﬁ@u@ﬁ

DDMMYYYY Signature / Left Thumb Impression of
pae : | | [ [ | | [ ]] Applicant (inside the box)




wworfid / DOB: 21/06/1965
%5 | Male

fwetat:, orBmt wie et Address: ITACHANDA
@51, SEHE, e, I DHAKKSHIN PARA,
“#fba cavre, GUSKARA, Aligram,

Gushkara, Bardhaman, West
Bengal, 713128

3266 7837 9036

N

1947
L 1800 300 1847

help @uidai.gov.n www.uidal.gov.in



