LOCAL AUTHORITY/FIRM/TRUST/COMPANY SAMPLE DEMO PANACRD FORM

| e&a}"‘ . ., Form No. 49A B g
: Appllcatlon for Allotment of Permanent Account Number
[In the case of Indian Cltizensllndlan Co\'npanielentItiés Incorporated in India/ onl
Only e . Only
'Indw ' Unincorporated entities formed in Ipdia] Individuals
Sce Rule 114 ko Bl foceri
To avoid mistake (s), please follow the accompanying inslrictions and examples before hlllng up the form D(at?sogl"?l))(h
v a2 | 1 2,5 ¢cm)
‘ Assessing officer (AO code) ) :
AR R L
Area code AO type Range code AO No.

Sign [ Left Thumb impression ‘.( | A I R: .|,J,|' L& J‘ 1 o m L un Fi R o

across this pholo

sir, Sangh, Telasang.

1/We hereby request that a permanent account number be allotted to me/us.
I/We give below necessary particulars: : ] A g Signalure /'Left Thumb Impression

1

" Town | Cily / District: L I

For, Mahalaxmi Necru Balakedaray

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

Please select title, I_Z] as applicable I:] Shri [:I Smt. D Kumari I:J M/s

Last Name / Surname MARBIAILIAIRIWT M [l Q 9
First Name RIAILIAIRICIDIAIRIAIR] [SIAINIGIY
Middle Name T8l [RISIAINIG |

Abbreviations of the above name, as you would like it, to be printec! on the PAN card

MIAMW NIRRT [N el [RIu] [Rlnliinlplelplalplplal TSIAln G T T 1]
TIglLIASIAlNG HEE [

1
Have you ever been known by any other name? |:| Yes D No (please tick as applicable)
If yes, please give that olher name

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

Last Name / Surname

First Name
Middle Name
Gender (for Individual applicants only) D Male I:I Female I:I Transgender (please tick as applicable)

Date of Birth/Incorporation/Agreement/Partnership or Trust Deed/ Formation of Body of individuals or Association of Persons
Month Year

loﬂ | o] [RlolRlo]

Details of Parents (applicable only for individual applicants)
Whether mother is a single parent and you wish lo apply for PAN by furnishing the name of your mother only?

I:l Yes lj No (please lick 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

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 lo be prinled on PAN ¢ card (Selecl one only)
Father’'s name Mother's name (Please tick as applicabie)

(In case no oplion is provided then PAN card will be issued with father's name except where mother is a single parent and you wish lo apply for PAN
by furnishing name of the mother only)'.

Address

Residence Address
Flat/ Room / Door / Block No

Name of Premises / Building / Village
Road / Street / Lane/Posl Office

Area / Logalily / Talukal Sub- Division

State / Union Territory Pincode / Zip code Country Name

[ HEEEREE




Office Address
Name of office

Flat / Room / Door / Bloci( No.

Name of Premises / Building / Village
Road / Street / Lane/Post Office
Area / Locality / Taluka/ Sub- Division

Town / City / District 5o
State / Union Territory Pincode / Zip code Country Name
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8 . Address for Communication *+ . - Residence [__J Office (Please tick as applicable)

10

1

12

15

16

Telephone Number & Email ID details
Country code  Area/STD Code Telephone / Mobile number

clold] [ [ [ [T [ 1] [1]2]3]4[s]6[7[8[9] [ | [ |
Email ID WOM ]
Status ofapplicant, Nl ~J
Please select status, as applicable : ) Y X Y A 1 D Government

I:] Individual I:’ Hindu'undivided family D Company D Partnership Firm [:] Association of Persons

[ ]rrusts [ | Body of Individuals | Uneal Authority® || Antificial Juridical Persons || Limited Liabilily Partnership
Registration Number (for company, firms, LLPs etc.)

DIpIRIGI[Is[oIR]/I6lslql]1ale Rlo[ -Iolo@ [T T T T T[] - ¢

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(ifallotled)l | ] | l I | [ [ l | I ]
If AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application form

LI L LI L L LTI T LTI I T T TITTTIT]]

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

Source of Income Please select, | v/ I as applicable
Salary Capital Gains

Income from Business / Profession Business/Professicn code I:l:] [For Code: Refer inslructions) Income from Other sources
Income from House property y o Income

Representative Assessee (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 select title, as applicable D Shri E] Smit, D Kumari ':] M/s

Last Name / Surname

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 / Districl
Sl_ale / Union Territory Pincoede

L LI TTTT]

Documents submitted as Proof of Identity (POI) Proof of Address (POA) and Proof of Date of Birth (POB)

I/We have enclosed va _|.,_ | as proof of idenlity, ﬁ..! on

as proof of address and I_U Q l‘« 3 o | as proof of date ol

[Please refer to the instructions (as .\‘,:@nﬁod in Rule 114 of L T[Rules, 1962) for list of mandatory cemfled documents to be submitled as applicable)
[Annexure A, Annexure B & Annexure C are to be used wherever applicable]

e[ S8 ku‘!\_.bm | the applicant, in the capacity of mk |
do hereby declare that whal is slated above is lrue lo the best of mylour information and belief.
Y " slate e best of myfour information and belie For,TWahalaxm NC Balak
L
Pace: [ M ihant | Sangh, Telasang,

ODMMY VYYY Signature / Left Thumb Impression of

Date FXJ_J L\:, I E[M[a 0 | Applicant (inside the box)

Nole: As per provisions of Seclion 272B of Ihe Income Tax Acl . 1961 a penalty of ¥ 10,000 can be levied on possession of more than one PAN
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Class of Society :GENERAL

For, Mahalaxmi Neeru Balakedarar
Sangh, Telasang.
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(Aplef EuLple

Seeomeaded 8 Joad; / Enrollment No.: 0821/80462/01935

To,

Aeod d3me, Bowed

Sadanand Shivappa Kumbar

€/0 Shivappa Kumbar

house no 135

main road

near laxmi temple kumbar oni Telsang
Telsang Athani Belgaum

Karnataka 591265

25/11/12014

Ref: 973 /31T / 92567 / 92584 / P

D O OO

SB001870799FH

&)d)b &po0f Doad; / Your Aadhaar No. :

6664 5572 4721
éaj‘ BL0F, I, DB

JBwdod 3@, dowed
Sadanand Shivappa Kumbar
. 23, BRwod / DOB : 01/01/1979
. @ba / Male

6664 5572 4721
SR_BEk, I oD

For, Mahalaxmi Neeru Balakedarw
Sangh, Telasang.

o= By

r [ ‘A
A,
‘Rsun_m /\ ‘
ew.m;:‘..m AADHAAR

b3
= 0t PR Foedabe #eoD SRdZGe .

" b, 3R, TedeRsBIC, ea‘ U7 Swews
©)Re30 . A

INFORMATION ,
® Aadhaar is proof of identity, not of citizenship .

® To establish identity, authenticate online .

[ Wilaried dezimqsoé a!naiisoba'ig( 33D .

 JIZTO, Toeed Borie WEerdesd Redrivi)
Sdabw 6ot Bt IzeabBmnod
® Aadhaar is valid throughout the country .

31T /92567

® Aadhaar will be helpful in availing Government
and Non-Government services in future .

Jvax: C/O bdq Bowd, BT I 135, ehert
Catd, Lf ¢ BedTNE B30, thowsd b,
Budort, dudort, W¥md, savrws, 591265
Address: C/O Shivappa Kumbar, house no 135,
maln road, near laxmi temple, kumbar oni,
Telsang, Telsang, Belgaum, Karnataka, 591265

- 6664 5572 4721
= B4
1947 help @ uldal.gov.In wwwuldal.gov.in
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