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 mistake (8), please follow the accompanying instructions and examples before filling up the form

ng ofﬁcar (AO code)

Area code AO type Range code AO No.

clnn]E [w] » a1 ] H

Sir,

4 I

I/We hereby request that a permanent account number be allotted to me/us.
I/We give below necessary particulars: Signature / Left Thumb Impression

~ Full Name (Full expanded nanfetoquonﬂo

Middle Name

Swvan Thind

proof ol‘ idenﬁtyldato of blrthladdress documenls initials are not pem'mted)

Please select title, [v] as applicable |:| Shri Eﬁt DKuman [ Jws

Last Name / Surname NIAND| BT N
First Name MU |Nu[S[AMY

- '(bleég’é”ﬂck as abplicablb)

lf yes, please gove that other name

Please select title, . as applicable D Shri D Smt. D Kumari D M/s

Last Name / Surname

First Name
Middle Name

Day Month - Year ol

Whether mother isa sungle parent and you wish to appiy for PAN by fumlshmg the name of your mother only?

I:l Yes ‘E‘Ng(please tick as applicable)

If yes, please fill in mother’s name in the appropriate space provide below.
Father’s Name (Mandatory except where mother is a single parent and PAN is applied by furnishing the name of mother only)

Last Name / Surname ™M u| N ng Y
First Name

Middle Name
Mother's Name (optional except where mother is a single parent and PAN is applied by furnishing the name of mother only)

Last Name / Surname

First Name
Middle Name
Select the name of either father or mother which you may like to be printed on PAN card (Select one only)
Igfather's name D Mother’s name (Please tick as applicable)

(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 only)".

Residence Address

Flat / Room / Door / Block No. 2 |2 5
Name of Premises / Building / Village LAy |ul &

Road / Street / Lane/Post Office Gtle| MPle vAPA (Ll

Area / Locality / Taluka/ Sub- Division - [N[MA G AR [ M

Town / City / District O\ AE | MALP| «| 1T

State / Union Territory Pincode / Zip code Country Name

| TFAMIL NAPU 6361 |8l | TasDl8 ]




Office Address
Name of office

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 Pincode / Zip code Country Name

8 Address for Communlcation e G E—'Rﬁddnco D’Qfﬁcfe ' (Please tick as applicable)
Telephone Number & Email ID details : s G e : S : S R A
Country code  Area/STD Code Telephone / Mobile number

o 58 g e e e R HI%—IM@IQIS’BMZHI bl
Email ID Tw,tﬁoooq@w GA/\ |

10 Status of applicant % 3, S s e e :
Please ct status, as applicable D Government
Eﬁ:ual D Hindu undivided family I:I Company D Partnership Firm D Association of Persons
|:| Trusts D Body of Individuals I:' Local Authonty I:_] Artificial Juridical Persons D Limited Lnabllity Partnershnp
11 Registration Number (for company, firms, LLPs etc.) Gion SeiRE

EE AR & A R

12 In case of a person, who is required to quote Aadhaar number or the Enrolment ID of Aadhaar application form as per section 139 AA

Please mention your AADHAAR number (if allotted) r&} Iq.l’ lq [ 6 I g Lg I | B [9 Ij I

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

BESCFTEPPURET GEEEAEENE S nEE

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

NANIDGT (MT| MuMulA My

3 Sowseofincoms

Salary Capital Gains

Income from Busmess/ Profession Business/Profession code I:D [For Code: Refer instructions)

Income from House propeny
- 14 Representative Assessee (RA) Toans : : e G s
Full name, address of the Representatlve Assessee who is assasslble under the Income Tax Act in resped of the person whose partlculars have
been given in the column 1-13.
Full Name (Full expanded name : initials are not permitted) :
Please select title, [v/| as applicable Shri smt. Kumari Mis
Last Name / Surname

Income from Other sdurces

First Name

Middle 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 Pincode
~ 15 Documents submitted as Proo ntity (POI), Proof of Address (POA) and Proof of Date of Birth (POB).
I/We have enclosed rax  Cond | asproofofidentity, | Acdclhon Cos |
as proof of address and ] as proof of date of birth. &

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

16 I/We| ”amhq\ TooaiViMnud ém ) o |, the applicant, in the capacity of | .ﬁy B ) = ]
do hereby declare that what is stated above is trué to the best of my/our information and belief.

Place: | _p»a.-,mpma ] Sinan T

B D NN : ;
pate : oS L]o 1:_|e IL[ ;| AP TR

Note: As per provisions of Section 272B of the Income Tax Act., 1961, a penalty of ¥ 10,000 can be levied on possession of more than one PAN.




@HSHIL SIJEFTRISLD

Government of India

@Il NG SIEHLIITET h606001ILILD
Unique Identification Authority of India
uSCeul @ etetm / Enroliment No.: 2726/11220/6397 1

To

mh&Hleef (Lpgmigmbl
Nandhini Munusamy
Sandhoshkumar,
23, palaiyur,

VTC: Gendanahalli,
PO: Gendenahalli,
District: Dharmapuri,
State: Tamil Nadu,
PIN Code: 636811,
Mobile: 9444958429

AU gt

MG210265728FI

121026572

© MIG6NT &M eT6vor / Your Aadhaar No. :

2741 9688 1393

CT6UTE] 2,511, 616015 SIEHLITENLD

b (L IFmH
. Nandhini Munusamy
Omh&s mmen / DOB : 19/01/1998

QuestorumsL / Female

Issue Date : 28/11/2012

2741 9688 1393
CTEOTG] 2451, 6T6U G GO WITETLD
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