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Application Numbor:

Payment Ref!rence:

Payment Date:
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412346460018 User Name:

Both h cal PAN and e-PAN Card

Form No. 49A
Application lor Allotment of permanent Account Number

[h the case oflndian Citizens/ lndian Companies/ Enflties incorporated in hdia/
Unincorporated entities formed in lndial

Scc Rule 114
io arcil n,stakes. pt.rs€lotrdr t.e acoilpan!,:! isr-jclin! rnd eranrnles b€fc:e.[:],j: ., r . ^.

Assessing officer (AO code)

Sir, l/We he.eby requeot that a permanenl Account Number be allotted io melus
l^/ve give below necessary parliculars:

Full Name iFull expanded name to be mentioned as appeari
Please select lille, as appiicable

Application Date: 09/0 24

P

ng in proof of identity/address documents: initiats are not permitted)
Sr-r' S- i (Jmarl tulis

F R o J
I

2 Abbreviations of the above nam as u would like to be nted on the PAN card

3 Have you ever been known by any olher name?
iiyes. ple.sE !i\,. ihar oiiter neme

Yes No

Please selecl litle, as applicable Shri

except where molher is a

Kumarr MK

Femal€

Smt.

Male4

5

6

Lasl Name / Surdame

Fkst Name

Middle Name

Gender {tor lndividual applicants only)

Fathers's Name (Mandatory

Last Nanle I Surname

First Name

Middle Name

ItransOenaer {please tick as applicabte)

Date of Birth/!ncorpoaalion/AgrcemenUpartnership or Trust Deed/
Formation of Body of individuals or associalion of persons
Derails o, Pa,.eDls iappt )cabte only ,ot indirid{at
V\lhelher mother is a single parent and you wjsh tt apply for PAN by turnishing the name ofyour mother onty? yes No (please tick as applicabte)lfyes, please fillin mothe/s name in ttte appropriah space provided below

Mothers's Name (opflgnal except whe re mother ls a single parent and PAN
Last Name I Suroame

First Name

i\4iddle Name

Select lhe name of either fat
(ln case no option is provide

her or mother which you may like to be orirrtecl on pAN

nt and PAN is applied fumish the name of molher

Is applied by lurntshing the name of mothqr on lv)

catd $!t.t1 r'o i

K F

d then PAN card will be issued with fathels name except where mother is a single parent and you wjsh to apply for
PAN by furnishing name ofthe mother

7 Address
Residence Address
Flal r'Room i Door./ Block No.
Name of Premises / Building l ViIage
Road / Street i Lane/Post Office
Area / Locality /'Ialukal Sub- Division

TownlCiiV/District
State / l-.lnion Terrilory

only) Father's name I\4othoa's Name trkt\, tir u\ rttptil,t,tt)
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Office Address
Name cf ofice

Pincod€ / Zip code Country Name

Last Name / Surname

First Name

[riddle Name

Application Source:

{please tick as applicable)
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I i
IArea / Locality J Taluka/ Sub- Division

Town I Cily/ District

I Address for Communication
I Telcphone Number& Email lB details

Counliy code Areai STD Code

10 Status of,applicant

Please select:jlatus, as appiicable

Hindu urdivided family

Body ot lndividuals

11 Regislration Number (fot company. firms, LLPs etc.)

Company

Local Aulhority

Pannership Fjrm

Afliltcial Jufl dlcal Persons

(Pleaso tick as applicable)

Government

Association of Persons

Lrmited Liabitity Pa nership

Residence Officc

Telephone / Nlobile number

Email lD santoshhkuma1620 mail.com

lndividual

_Trusls

9 1 1 2't

'12 ln Case of a person who is required to quote Aadhaar number/The Enrolment lD of Aadhaar application form as per sectiol1 139AA

Please menlion your AADHAAR number (if allotted)

liFlqDHplqR oumber is not alloited. please m€ntion ihe enrolment lD of Aadhsar ap9lication form

'l 2 3 9 1 ! 8

Name as peTAADHAAR letier/card or as perthe Enlolment lD ofAadhaar application form

F R o J

13 Source oi lncome

I a","r, I tnconre fro,n House property No income

Pincode

lflconre from Business / ProJession Business/Froression oode [For Code: Reler instruclions]

14 Representative Assessee (RA)

Fu[ name, addaess of lhe Represenlative Assessee. who is assessibte under the lncome Tax Act in respect oF the person, whose pafticulars have

been giveo in the column 1-13.

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

PIease select tille. as applicattle Sirr, Kumaii [.4is

Last Name / Sumame

First Name

Middle Name

Address

Flat / Room I Door / Block No.

Name ot Premises / Building I Village

Road I Street / Lane/Post Offlce

Area / Locality lTaluka/ Sub- Division

Tow.n/City/District

Stale I Union Territory
.t 5 Documents submitted as Proof of ldentity (POI). Proof oI Address (POA) and Proof of Date of Birth (DOB)

a v as prool of idenlily R rssue D
liwe have enclosed

as prool ot address and Card i as prool ot date oi blrlh

lplease .efer to the instructions {as specif]sd in Rule 114 ot l.T. Rules, 1962) Ior list of mandatory cs.tified documenls 10 be submitted as applicablel

lAnnexure A, Annexure B & Annexure C are to be used \,vherever applicable]

16 t/U,re , the applicant. in the capacity of

do hereby declare that whal is staied above is t.ue to the best oi my/our information and belief
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Please select. 7 as appticabte
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! Inconre from other sources
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