Form No. 494
Application for Allotment of Permanent Account Number
[In the case of Indian Citizens/Indian Companies/Entities Incorporated in Indiaf

Unineorporated entities formed in Indial
Soo Rule 114
T el etk (), plense follmy iba pccompardng instrustians and eeamples bedorn fing up the form

Assessing officer (AD code) f-{H g_.ﬂ'.' 3 2.?_ T

AD type Range codo AQ No.

L [T T [ [ |

Sir, |0V hereby request that 8 permanent account number be allotted lo mealus.

|"We give below necassary particulars:

Sukhendu H_CLF%

Signature/Lelt Thumd Inpression

1 Full Nama {Full expanded name to be nlﬁ?aﬁs appearing in proof of identityladdrass documents: Initials are not permitted)
i

Plaase satoct litla, a3 ppplicable |::| Smit. |:| Kumari E[M.."S
MY

Last Name § Sumama lH ',ﬂ ' I L
SLIKHIEINDIV - '

Firet Name

Middla Name | .

2  Abbroviations of the above name, a8 you would like it, to be printed on the PAM card

1 T
SOIKKIENDL] [Mal [Ty I
E L
3 Havo you over been known by any other name? |:| Yes E’ﬁ'of {please tick as applicabla)
Il yas, pleasa give that ether namno
Please select fitle, as applicabla EI Shi D Smi. |:| Kurmar D Mifs
Last Name f Sumama | _
First Mame | -
Middla Mame ! A |
4 Gender (for Individual applicants enly) ale |:| Formalae {please tick as applicabla)
Diate of Birth/incerperation/Agreement/Partnership or Trust Deed/ Formation of Body of individuals or assoclatlon of Persons
Day Month Yoar
1
27 (2lg] Rlole|3
6 Details of Parents (applicable enly for individual applicants),
Fathor's Name : (Mandatery, Even married waman should fill in father's name only)
Last Name { Sumame M| A i-l TN =
First Marme .G A ~E _g H
Middla Mame | ' |
Mather's Name (aptional)
Last Name f Sumame HMBl TN |
First Mame !LiLE IN A 1< A S ] N |
Middle Mame | |
Select the name of either falher or mother which you may like 1o be printed on PAN card gecler ane only)
{In caze no option is provided then PAN card will faued with fathar's nama)
3 Bddress ather's name I:I Mzther's Name (e fick a8 applicnblel
Resldence Address
Flat  Room / Door / Block No. o |- |G P&‘ Sl MIALLTNL L
Mame of Premises § Bullding { Village T SHT M = ClHHAIRIA Y IKH E’l{ il

Road / Street / Lans/Post OMMce

el

7 .
TA

Area | Localily f Taluka! Sub- Division

K
&
N
R‘I

Terwn [ City f Dhstrict | {40 MIEID[ T NEI UK

Counry Mame

INDIA

Pincode / £ip code

TH2I 41521 ]

State / Union Temitory

f w'ﬂ}t

Office Address

Mame af oflice

| |
| |
[

Fiat f Room { Door / Block Ma.

Mame of Premizos / Building / Village

Road / Streat / Lane/Post Office

Area ! Locality f Talukal Sub- Divisicn

. '_{_‘i' =]
| 1 [

Town  City [ Dislrict

State / Union Territory Country Mame

Pincode / Zip code

L]




& Address for Communication E/Resldcucn I:l Office {Please tick as applicalilo)

& Telephone Number & Email 1D details
Country coda ArcalSTD Code Telephone / Mobile numbser

(1] [IIT 1T Fenloesdas 1T
Emai D | UKMIL,I}EL,ELTE’_{J MICSST @& GMATL  CoM

10 Status of applicant

Pleasa select stalus, Efas applicakble D Gavarnment
Individual f:l Hindu uncivided family D Caompany r_—| Parinership Firm D Association of Persans
D Trusts |:| Body of Individuals [:I Local Authority E Artificizl Juridical Persons D Limitod Liability Parinership

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

S 0 5 O O O i

12 1n Case of a persan, who is required to quete Aadhaar numberThe Enrolment ID of Aadhaar application farm as per soction 13944

Piassa menin your MOHANR e i) (A1 149 (OIS 15 2] (S]] &)

I AADHAAR number is not allotted, please menlion the enralment I of Azdhaar application farm

. L LT L T T T T T T T T T T T T T T T T T I T T TT]
Name as per AMDHAAR letter/card or as por the Enrclmaent 10 of Aadhaar applicaticn form
KSR HEEIHIbL_H MATLITIM | [T 17 .
[ T

l [ [ ] r' | | | |

13  Saurce of Income Please select, || as applicable

Salary D Capilal Gains
Ij Income from Business / Professian Business/Prolession code I:[__' [For Cade: Refer inslructions) r Incoma fram DMber sources
Income fram Hause properly I:l Mo income

14 Ropresentative Assessee [RA)
Full name, address of the Reprasentativa Assesses, who is assessibla under the Income Tax Act in respect of Lhe persen, whose parlculars have
been given in the column 1-13,

Full Name (Full expandad name : Initials are not permitted)

Flease soloct titla, aa applicahle |:| Shri D Smi. l:' Kumarl |:| h's
|| |

N I |
First Mama

Middle Name i I |
Address

Flat / Room / Daor | Block No. | s | |

Last Mame f Sumame

Name of Premises / Bullding / Village
Road f Strect / Lane/Post Office

Area | Locality § Talukal Sub- Division L ! . : | [
Town ! Cily / District | | |

State / Union Territery Pincode
| I T T T TT]

15 Documents submiiled as Proof of Identity (POL), Proof of Address (POA) and Proof of Date of Birth (DOB)

I'Wo have enclosed l__ Mh Hﬁ-ﬂ-’k‘ I as proof of idenfily, [ — b — _—I

a5 prool of address and |_ *'_‘,Eﬂ — J as proof of dale of birth,

[Fleasa refer to the Inslructions (as spacified in Rule 114 of LT, Rules, 1982} for list of mandaiory certified documanls to be submitled as applicable]

LELF |

[Annexure A, Anncxre B & Annexure C are to be used whatover applicabla)

16 InVe |LC)U f:{ H E H DD ﬂ‘ﬁ'} T Y | . the applicanl, in the capacity of

do hereby declare thal what is stated above is true (o Lhe best of myfaur informalion and balisf,

Plage: | SHATMILE |
. Sukhend mw%

Signature { Left Thumb Impressian of Applicant (finside the box)

Al

D DM ¥ Ny
oue : [OTATDIITZ (D2 [£]
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.
3

Government of India.

Unique Identification Authority of India
Enrolment No.: 2834/09084/01816

To

Suabsenziy Maity
Dakshincharakheya,
WTC: Daishin Charal Khia
P Satmile

Suby Degtrict: Contas],
Dastnies: Purba Medripur,
Slle. Wes! Bengal,

PIN Coge: 121452,
Mobil=: 7001060445

HTTT WO &/ Youradhaar No :
4143 0522 5918

VID ; 9140 1711 3625 6723
T ey, # 9=y

)

= AADHAAR

Gretinment of India

| 3T T e b st o vy

T TN IO | SR, @ A s
Fiwerg A B =) & i B A i
Aadhaar is peonl of idestity, ned of citinenghip

or date gf birth, It shocid Be used with werifization [unkne
# Lranficaton, or scésning of OR cxde [ offine K81

Antbaar no. lEeund IRGLIZOLT EE}F& :

4143 0522 5918

e e -
A T0RT z
72N
Government-of india arrars
Sukhendu Maiy
Date of BithDOE: 271062008
Maled MALE

FLT e, AL gEeTeT

S uk hendu f“’&m%

1 | INFORMATION

[ ] r:ﬁu';mwma’.:mﬁmrrmﬁfhﬂﬂﬁlﬁml
IR O I R e A At & e AR
& e & e T

B @ e T R gy R s 0§ i |
g e & g arie B S A m o e
# TORE TR 7 ST FET W A i i S R
7 = T www.uidai govin. 37 3Rt SEE ST A1
e = 3w w9 Rt T A A

® s fifire o gl b

B U 2N E ARl A o W e & R s & mie
T 10 T A T 3 R AW A A T e ari

B T T BTN BT AN S W AR AR A

B ST # ES R A 0 I e e TG

U FEE F ORE AR F R HER O sees

u SR © RET A R E ER e gfaien
7 wuniAlEE SRR QR & I ED

[ ERel s el e s s s e i

W Aadhsar s progl of isantty, nol ol atiberstp ordale of biendDOB). 008
based on inforralon sapporied by poodiof DD documant specfiadn
*epuistions submitied oy Aadraarnumbar holder,

B Thg aadnea leTen snoud be verded hiough eiter oaine |
authenticaien by LIDALapponied nubentcaton apency or Of coda
scanting wsng maadtaar o Asthas OR Scaener a2p avalabs in
app stores or using secus QR code reader app malakin oo
WAWAEE BN,

W Aadnes (8 Unique and seoum

Docusmants. o suppon idenbey and adcress should bo updaed R

hazraar gher ety V0 yoars from data of eniokeant for s

B fadhaar hals you gvad of vances Govemmest and Man
Govenman! tenalis'sanices

B #pes your mohde rumber and smal i upstaled in Axdhus

B Dewnicad méad=aar app o 2@l of Aad-aar sarmoo

B Uge e leature of Locw/Unfack Sacinaanhiomainics 1o endgoe
SECUTEY WhRn Nk LEng Aachan Rugmetrcs

B Enbies sepirg Aschaw e obbgatsa 10 3psK consant

............................................... o

el firfirse e A
_'h: Unigque Identification-Authonity of india ARANAAE
Address:
2 Dakshinchariisfiesa, Dakerin Chans Kiia,
§PD: Saimile, DIST. Purba Mednipur
'Wes! Bengal - 721452

Dirtasls nx an: 237E

4143 0522 5918

VID : @140 1711 3525 6723

ey | ER holpouidelgovin | & s uliakgain
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PAN Application Acknowledgmaent Receipt For Form No. 93
{ Physical Application |

Received Rs, 107.00/- (ind] of taxes) from SUKHENDU MAITY
Application No./Coupon Na. U-At24132225
Gender MALE

Date of Birth 27/08/2008

parent Name (On Card) GANESH MAITY Al124132225
Aadhaar Number o -30000-5918 (MENTIONED, MATCHEDY
Name as per Aadhaar SUKHENDU MAITY
’S‘gﬂ;ﬁ:“’:ﬁﬁ;&fﬁ;m ol 7001060448 | urmilaelectronicssj@gmail.com
Communication Address RESIDENCE
Residence State WEST BENGAL
Proof of Identity AADHAAR Card issued by UIDAI (In Copy)
Proof of Address AADHAAR Card issued by UIDAI (In Copy)
Birth Certificate issued by Municipal Authority or any office authorized to
Proof of DOB jssue Birth & Death Certificate by Registrar of Birth and Deaths or the Indlan
Consulate (In Copy)
Date of Receipl 04/09/2026 01:58:33
Mode of PAN Card Both physical PAN and e-PAN Card
Payment Ref No UTIGNCL31794410199 / PYO180305567
Payment Data 04/09/2026 01:52:05
A ADHAAR MATCHED USING DEMOGRAPHIC DETAILE
PAN Service Center Code SUSHAS9585 SUSHANTA JANA
PAN Service Cenler Name SUSHANTA JANA W m|ssui?1l?§:.?1l1‘r?spﬂ |
Centre Contact Datalls: '
URHILAELECTRUNH:SSJ@GHAILCOH
18775551209
To kv your PAN Appiication stats, you iy wisit our webatba: fritys;jaureutiRsl.COm. . = 7
| par I jon from i Tam D ‘-1mmmmdmmnmwmrmmmmmnp-&-mum“mbrmmmpm

appikeation form. You aee mouastnd 10 23k a7 ot etiari) £awel frem o agent bafors verHication. Vour couparation s solictied in this ragrd.




