
plication Source

er ld:

\N CAPN

Application Number:

Paymeht Refer;ncc:

Payment Date:

94059206

2910512024 Rs.107.00/-
EWALLET - A - CSC E GOVERNANC SE I INDIA LIMITED Application Date:

412346460018

h ical PAN and e-PAN Card

Form No. 49A
Application for Allotmenl of Permanent Account Number

In the case of lndian Citizens/ lndian Companies/ Entities incorporated in lndia/
Uninco.porated entities tormed in lndial

Soo RL:10 114
io n!.i4 nr rtatcr..l.a.tr tallor.,l.e aiconrFa.f.a rnrr_,,.t.rs ar.! c\. r!:5 her.ra ill.O !p:ne:n--

Assessing ofiicer (AO code)

Area code AO type Range code AO No.

N 2 1 2

;ir l/trrye heretly request that a perma enl Accounl Nunlber be allofled to melus-
We give below necessary parlicularsl

Full Name (Fullexpanded name to be mentioned as ap ring in proof oI identity/address documenls: initials are not permitted)

Please select title as applicaDle Shri Smi I".t.rs

4 fl

Lasl Nanle / Surname

a\4iddle Name

Abbreviations of the above AS

T E

Kumarl

ou would like 1o rinted on the PAN card
U N

Yes

Shri Smt. Kumari t',.4/s

Malo Female Transgender (please lick as applicable)

o E M J U D D I N

L A L P U R R D N 1

D L U H A T
P o T H I

K t S H A N G A N J l

No

llyes. Flease qive that other narne
l.'

Pleaso select trlle. illas applicable

I asl Name / Sutname

Firsl Name

Middle Name

Gender(fo. lndividual applicants only)

Dale ot Birth/lncorporation/AgreemenUPartnership or lrust Deed/
Formation of Body of individuals or association of Persons
Details of Parents (applicable only for individuat applicants),
Whether mother is a single parent and you wish to apply for PAN by turnishing the name of your mother only? Yes
lfyes, please illin motheis name in the appropriate space provided below.

No (please tck as applicable)

Fathers's Name (Mandatory except where mother is a s rent and PAN is applied byfurnishi the name of molher
Lasl Nanre I Surnarxe R D D N

First Name

tuliddle Name
Mothers's Name (optlonal except where mother is a slngle parent and PAN is applled by furhlshlhg the name of mother ontv)

LasJName / Surname

First Name

Middlo Name

3elect lhe name of either Iather or molher \,vhich you may like to be prinled on PAN card 
^1/.{/a,?.,t1(ln case no option is provided then PAN card will be issued with father's name excepl where mother is a single parent and you wish to apply for

PAN by turnishing name ofthe moiher only) Mother's Name tph)t. tiA u\ atptuonk)
Addrcss
Residence Address
Flat 1 Room I Door I B{ock No

Name of Premises / BLrilding / Village

Road i Street / Lane/Post Oftice

Area I Locallty / Talukal Sub- Division

Tou/t\1C\nrlOistrict
Stale I Union Terdlory

415011222467737 4 I PY0131676949

2910512024

412346460018

ication Mode icationPh sical

:;. .:, ,: : h r. lnii.:. a.

K A T U N

L E a A

L K T

il I

1 0 6 1 I 7 5

J U

I
I

I

Office Address

Pincode i Zip code

B IHAR 8 55 1 17 IND IA

illilIllllilrlrIilflffi]tllltilE\<}9-405 92CJ6

User Name:

Both

P T I

Have you ever been known by any other name? tr

tr

(please tick as applicable)

tr

tr

H

T

J H

fTt=rr

,I

7

M I

J o 1

!

ll

Counlry Name



Area / Locallty l Taluka/ Sub- Division

Town/CilVlDistrict

I Address for Communication
I Telephone NumberE Email lD details

Country clrde ArealSTD Code

B 0

Campany

Local Autho.ity

Office

Ielephone / Mobile number

3 6 1 4 9

4

9

Email lD

lndividLral

as applicable

Hrndu u.1divided family

santoshhkuma16 mail.com

l0 Status of appticanl

Piease select status.

f] rrurt. nBody of lndividuals

Partnership Firm

Arliiicial Ju.idical Persons

Governmenl

Association of Peasons

Limited Liability Parlnership

'11 Regist.ation Nuhbet (for company, firms. LLPs etc.)

12ln Case of a person, who is requirec, to quote Aadhaar number,llhe Enaolment lD otAadhaar apptication form as per section 139AA

Please mention yoUTAADHAAR number (if allotled)

IfAADHAAR flumber is not allotled. please rnenlion the enrolment lD ofAadhaar applicalion forrn

1 90 2

2 2 1 1 2 6 9 1 2

Name as per AADHAAR ieHer/card or as per the Enrolment lD of Aadhaar applicalion form

L E K HA U N

't3

ll
Source ol Income

Salary lncome from House property

lncoflre from Business / Profession Business/Profession code IFor Code: Refer inslrlrclionsj

[1.ir

No income

l4 Represenlative Assessee (RA)

Full name. address of the Representalive Assessee. who is assessible under the lncome Tax Act rn respect of the person, whose padiculars have

been given in the colufin 1-'13.

Full Name (Full expanded riame : inatials are not permitled)
I=

Please selecl tille ly' jas applicable

Last Name / S0rname

First Name

Mtddle Name

Address

Flai I Room l Door / Block No.

Name oFPremises / Buildlng / Village

Road i Street / Lane/Post Office

Area / Locality / Taluka/ Sub- Division

TowrlCity/District

State / Union Tenitory

Shri Snrl Kuanar

15 Docurnents submitted as Proof of ldentity (POl), Prooi o{ Address (POA) and Proof of Date of Birth (DOB)

l/We have enclosed AADHAAR Card issued by as proof of idenlily AADHAAR Card issued by UIDAI

as proof of address and AADHAAR Card issued by UIDAI as progf of date of birth

'16 llu/e the applicant, in the capacity of HIfv|SELF/HERSELF

do hereby declare ihat whal is stated above is lrue to the best of my,rour inlormal,on and belief

L

e 1l

Residenco tr (Please tick as applicable)

tr
n
u

8

T 5 T

Please select I as applcabte

fl cap,rar caii
I lncome from Otner sorrces

Piflcode

lPlease refer to the inskuctions (as speciied in Rule 114 of lT. RLrles, 1962) for lisl of mandalory certified docwenls 10 be submitted as applicable]

IAnnexure A, Annexure B & Annexure C are to be used wherever applicablel

TALESA KHA I UN

KISHANGANJPlace l

</
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