‘ Application Number:|A094059206 |
||| ” | |II||| l U | ||”I|II|I|I ”I I" Payment Reference:[4150112224677374 / PY0131676949 |
AOSAOS5S=206 |paymentDate:  [29/05/2024 Rs.107.00/-
plication Source:[EWALLET - A - CSC E GOVERNANCE SERVICES INDIA LIMITED Application Date:[29/05/2024 |

er 1d:(412346460018 |user Name:[412346460018 |

N CARD- "‘CQDE Both physical PAN and e-PAN Card |Application Mode : Physical Application
| 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 mistakes, please follow the ascompanying instructions and examples before filling up the farm

Assessing officer (AO code)

Area code AO type Range code AQ No.
Pl T N|w 2 | 1| 9 | 2

2
lir, I/We hereby request that a permanent Account number be allotted to mefus. | ( /(/j ’CJ’f

We give below necessary particulars: T Sigateehah Thamb rprassion e

Full Name (Full expanded name to be mentioned as appeanng in proof of identity/address documents: initials are not permitted)

Please select title, IZ as applicable ] Shrl Srnt I IKuman | !M‘f;
N R o :
Last Name / Surname K H A T ‘U \ N| | ; | |
I | i ] |
First Name T A: LIEIS A I | | | i |
Middie Name EEEEEEEEEEEEEEEEEEEEEEEN
Abbreviations of the above name, as you wouid like |t to be printed on the PAN card S - i e
TIA[L[E[STAT [KMHIATTIUINL [ [T T PP [T TP B
| AR EEEEEEEREEEREEEE | |
Have you ever been known by any other name? I:‘ Yes No {please tick as applicable)
If yes. please give that other name
Piease select tille, |+ | as applicable Shri Smt. Kumari Mis
Last Name / Surname 7L}-__ | | 1 l B L1
[ m— T 5 A R N T
First Name TN T T T T T I T O O T T ‘
Middle Name [ [ [ ] HEEEEERE
Gender (for Individual applicants only) D Male Female DTransgendef (please tick as applicable)
Date of Birth/Incorporation/Agreement/Partnership or Trust Deed/ Jonth ! y i oar
Formation of Body of individuals or association of Persons L1 [ 119 [ i ‘

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? YesD No (please tick as applicable)

If yes, please fill in mother's name in the appropriate space provided below.

Fathers’s Name (Mandatory except where mother is a smgle parent and PAN is applled by 1 furmshlng the ‘hame of mother only)
) [ T

Last Name / Sumame JJ Al M RiU|D D'I N

First Name i o 1 [ E 3 S U S (I A N S N
Middle Name | ‘ 1 | i J ‘ | l !

Mothers's Name (optional except where mother is ar_s&jln_.gle parentland PAN is applied by furnlshln_g__t!]t_a name of mother only) Sy
Last Name / Surname ‘ | ‘ | 1 Pl

) -

First Name Ll Pl HERREE HEEER
Middle Name I i [ ] i q1.F | \ {

Select the name of either father or mother which )Du may like to be prm‘ﬁed on PAN card sefect mme only)
(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 onIY) - Father's name D Mother's Name  (Prease tick as applicable)

Address

Residence Address W 0 EIMIATJIU DD ﬁN 5 I ] 3
Flat / Room / Door / Block No. 1 , — :
Name of Premises / Building / Village J A LA . LLP ULR W A R.D Lol Ch SN B I I I ‘
Road / Street / Lane/Post Office DA ' LU /} HIAIT ! ' o e - '
Area / Locality / Taluka/ Sub- Division \PIOITIHII{A[ | | | Lol b 2 = f 3
Town { Gity / Districk KitiSIHIAINIGIAINISY | | | | AN T S S O SO
State / Unson Terrltury Pincode / Zip cade Country Name ’

Bl HAR 8ls[s[1]1]7] | I ND I A

Office Address A S S S A SHS R TR R B SR ey s




10

Area ( Locality / Taluka/ Sub- Division
Town / City / District

i

Address for Communication

Telephone Number & Email ID details
Area/STD Code

Country code

BN
Residence

1
[ Joffice

e | AdabTatese e
o1l | Te[aT T T T 1] [elo]ol2]3]e]7Ta]o]o] T [ |

(Please tick as applicable)

Email ID isantoshhkumar620@gmail.com

]

Status of applicant

Please select status, v las applicable

|

Individual
D Trusts

D Hindu undivided family DCOmpany
D Body of Individuals

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

D Local Authority

D Partnership Firm

DArtiﬁcial Juridicat Persons DLimlied Liability Parinership

D Government

D Association of Persons

HEEEEEREERERN

&

[ [T T T ITTT]

T
|

[ 1]

12 In Case of a person, who is required to quote Aadhaar number/The Enrolment ID of Aadhaar application form as per section 139AA
| ! T 1
Please mention your AADHAAR number (it allotted) |2 [8 [ 2] 7] [7]8]2]6] [4] 9] 7] 2|

13

j Salary

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

|

i

TTT I TTTITT

L

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

T A

[LIE[s[A] [K[H[A[T[U[N] |

L

|

i i |

||

|

HEENNNEN

Source of Income

1 | Income from Business / Profession

14

Representative Assessee (RA)

D Income from House property

No income

Please select, ‘/1 as applicable

D Capital Gains

Business/Profession code ED [For Code: Refer instructions] D Income from Other sources

Full name, address of the Representative Assessee, who is assessible under the Income Tax Acl in respect of the person, whose particulars have

been given in the column 1-13.

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

Please select title, | v | as applicable
Lasl Name / Surname
First Name

Middle Name
Address

Flat / Room / Door / Block No.

MName of Premises / Building / Village
Road / Street / Lane/Post Office
Area | Locality / Taluka/ Sub- Division
Town / City / District

State / Union Territory

[]

Shri

EISmL I:I Kumari D Mis

\ |

I !

HIEHI

i Pincode

15 Documents submitted as Proof of Identity (POI), Proof of Address (POA) and Proof of Date of Birth (DOB)

16 ywe TALESAKHATUN

I/We have enclosed | ~ AADHAAR Card issued by

l as proof of identity,

P&ADHAAR Card issued by UIDAI |

as preof of address and iAADHAAR Card issued by UIDAI ‘ as proof of date of birth.

[Please refer to the instructions (as specified in Rule 114 of LT. 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]

e ey

, the applicant, in the capacity of

{HTIVISEEF?’HER"S’ED’-’igWN]

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

[KISHANGANJ

Place :




- = Address: e
i WO &=, === T W/O: Emajuddin, Landmark:
; ST, BT SWER DALUAHAT, ArealLocaiity/Secior:
e, Wleral e Jalalpur muslimtola,
! Smeg, B RS, gee. Village/Town(City: Jalalpur,
: === ==z 7% g Re Distict Kishanganj, P.O.:
== 55117 Taiyabpur, State: Bihar, PinCode:
855117

AR/ Female

2827 7826 4972

2827 7826 4972
b

feip Suidai.govin




