Application Number:[A112483467 |
" , " I IIII ”m ,I”I I,""ﬂ l l" Payment Reference: {UTIYETICF 72324264009 / PY016133079
AN T A= ==

Payment Date: 09/09/2025 Rs.107.00/-

Application Source: [EWALLET - B48 - RAR ONLINEPSA COMMUNICATIONS PVT LTD .Applicab'on Date:|09/09/2025
=4

User id:[ANWAR 17566 |user Name:[ANWAR 17566

PAN CARD MODE : Both physical PAN and e-PAN Card |Application Mode : Physical Applic

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 avoid mistakes, ploase follow the accompanying instructions and sxampias before filling up the form

Assessing officer {AO code)

I | Areacode AO type Range code AO No,
wWlB[ae]w] 2lel il+]
Sir, I/We hereby request that a Permanent Account Number be allotied to me/us.
l/We give below necessary parliculars: S P Ty p—— _—[
1 Full Name (Full expanded name to be mentioned as in proof of identity/address documents: initials are not permitted)
Please select file, v as applicable [/ | shi smt. [ Jwumari Mis
Last Name / Surname S|E|K|H !
Fist Narmo F[1R[o]y L
Middle Name
2 Abbreviations of the above as you Id like it, to be on the PAN card
FI?OJ STE|K[H WI‘V!H‘%I‘“*—“ ] g
| ' I |
3 Have you ever been known by any other name? D Yes No {please tick as applicable)
I yes, please give that other name
Please select title, [ v/] as applicable Shri smt. Kumari Hum
Last Name / Surname —|
First Name
Middle Name |
4 Gender (for Individual applicants only) Mate [ ] Female [ Jrransgender (piease tick as applicable)

Day Month Year

5 Date of BilﬁmncorporaﬂonlAgmmenWam"ship or Trust Deed/

Formation of Body of individuals ©r association of Persons @E m

& Details of Parents (applicable only for individual applicants),
Whether mother is a single parent and you wish to apply for PAN by fumishing the name of your mother only? YesD No (please tick as applicable)
Ifyes, please fill in mother's name in the appropriate space provided below.
Fathers’s Name (Mandatory except where mother is 3 single parent and PAN is applied by furmrﬂrp_ﬁn name of mother only)

Last Name / Surame s[E]k H

First Name EILILIYIAIS| [AlL])

Middie Name _L |

Mothers’s Name (optional except where motheris a single parent and PAN is applied by furnishing the name of mother only)
Last Name / Surname '

First Name

Middle Name

(In case no eption 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 fumishing name of the mother only)
7 Address

Residence Address e e ]
Fiat ! Room / Door / Block No, N

Name of Premises / Building / Village H
Road / Street / Lane/Post Office P
Area / Locality / Taluka/ Sub- Division K
Town / City / District R
State / Union Territory Pincode / Zip code Country Name

LWEST HBENG AL 713 [5T1[2] | I ND I A ]
Office Address -

Name of office

Flat / Room / Door / Biock No.

Name of Premises / Building / Village

| Road / Street / Lane/Post Office

Father's name D Mother's Name (Please tick as upplicable)




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

i RS i ]

l e
8 Address for Communication Residence D Office (Please tick as applicable)

9 Telephone Number & Email ID details
Country code Area/STD Code Telephone / Mobile number
L] (TTTTTT] FERLEREEEET T T
Email ID  |skanwaruddin7@gmail.com |
10 Status of applicant
Please select status, as applicabie D Government
Individual D Hindu undivided family DCompany DPamwrship Firm D Association of Persons
D Trusts DBoﬂy of Individuals D Local Authority DAﬂiﬂcﬁal duridical Persons D Limited Liability Partnership

11 Registration Number (for company, firms, LLPs etc.)
lIIiJIIIIIJIIIHIHIIIIIIIIIIII

12 In Case of a person, who is required to quote Aadhaar number/The Enroiment ID of Aadhaar application form as per section 139AA
PleasemantionyourAADHAARnumber[i‘lalFoﬂed}L4J813 [ 3[ Iil B]GI?] IG_]‘T, 4J 9_|
IFAADHAAR number is not allotied, please mention the enrolment ID of Aadhaar application form

[N[O[T]_TA[P[P[L]TTCTATB[L[E] [WIE[F] Tol ] 1ol 2[o]2[4] |

Name as per AADHAAR letler/card or as per the Enrolment ID of Aadhaar appiication form

FII|R|O|J S|E|K|H

W L2 L]

13  Source of Income Please salect, as applicable
D Salary D Income from House property D No income D Capital Gains

Income from Business / Profession Business/Profession code ED [For Code: Refer instructions] Income from Other sources
14 Representative Assessece (RA)

Full name, address of the Representative Assessee, who is assessible under the Income Tax Act 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 selectte,|v"|as applicable [ st [Jsmt. [ Jiuman [ws
Last Name / Sumame
First Name

Middie Name
Address

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 I I | [ I [ ] —[—‘ Pincode
15 Documents submitted as Proof of Identity (POI), Proof of Address (POA) and Proof of Date of Birth (DOB)

e v entoseq [ AADFIAAR Card 15516d 57 | s ot eenty, JVADFIAAR Card Tosusd by UIDAT |
Issu

as proof of address and JHAAR Lard Is as proof of date of birth.

[Please refer io the instructions (s specified in Rule 114 of |.T. Rules, 1862) for list of mandatory certified documents to be submitted as applicable]
[AnnexumA.AnnemrsB&AnnexureCarembausedwhmmﬂmma]

16 ywe|FIROJSEKH |, the appiicant, in the capacity of | IIMSELF/HERSELF vy
do herebyueciareIna!whatisstatedaboveislmetohebesldﬂwmwiﬂmnm-andbelhﬁ
Pace:  |HAMIDPUR —4
Fireg Stxh
DDMMYVYYY
Date : [0]s[o[s[2]o]2]5]
Signature / Left Thumb Impression of Applicant (inside the box)










