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Form No. 49A

Applicatiofl for Allotment of Pemanenl Accour* Number
[n t]rts case gf lndian Citizensflndian Companies/Entities incorporated in lndia/

unincorporated entities formed in lndial
See Rule rllt

To avoid mBrake {s), prease fobw tie accompanying insr.uciions and examptes beiore fling up rhe ronn

Assessing officer (AO code)

Area code AO type Range code AO No.

rdTEW
sir,

l/We hereby request that a permanent account number be allotted to melus
l/we give below necessary particulars:

1 Full Name (Full expanded name to be mention€d as appearing in proof of identtty/date of birth/address documents: initials are not permitted)

Please select title, as applicable Smt Kumari L4/s

Last Name / Sumame

First Name

Middie Name

2 Abbreviations ofthe above name, as you would like it, to be printed oh the pAN card

A

Sagneture / Lef{ Thumb lmprsin

III

3 Have you ever b€en known by any other name?

lf yes, p,ease give lhal oih€r name

Plea$e select title, as applicable

Last Name / Sumame

First Name

Middle Name

4 Gender (for lndividual applicants only)

No

Smt Kumari M/s

{please tick as applicabl6}

Transgolder (please tick as applicable)

5 Date of Bi.th/lncorporatlonlAgrcemenuPartneEhip or Trust DeGd, Fo.m.tion of Bodir of individuals or Association of persons

Day Month Yeat

Male

6 Details of Parents (applicable only for indlvidual appllcants)
Whether mother is a single parent and you wish to apply for PAN by furnishing the name of your motheronly?

Yes No (please tick as applicable)
lfyes, please fill in mother's name in fte appropriate space provide below.
Father's Name (Mandatory except where mother is a slngle parent and PAN is applied by fuftishing the Eame of mother ohly)

Last Name I Sumame

Fi.st Name

Middle Name

Last Name / Sumame

First Name

Middle Name

Motheds Name (optional except where mother is a single parent and PAN is applied by fumishing the name of mother only)

Select the name of either father or motl"rer which you may like to be printsd on PAN card (Se/ect one only)
Father's name Molher's name (Please tick as applicaUe)

(ln case no option is provided then PAN card witl be issued with fathe/s name ex@pt where mother is a single parent and you wish to apply for PAN
ty fumishing name of the mother only)'.

7 Address

Resldence Address

Flat / Room / Door / Block No.

Name of Premises / Building / Village

Road / Skeet / LanelPost Office

Area / Locality / Talukd Suts Division

TownlCity/Distnct

State I Union Teritory Pincode / Zip clde Country Name

Shri
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Office Addr€s6
Name of office

Flat,l Room / Door / glock No'

Name of Premises / Building /Village

Road I Street / Lane/Post Office

Area / Locality i Taiukal S!b- Division

To$rnlCitY/District
State / Union Tenitory

I Address for Communication

I Telephone Number & Ematl lD details

Country code Area/STD Code

Email lD

l0 Status of aPPlicant

Please select status,

Pincode / ZiP code

Residence

Telephone

Country Name

Otfice (Please tick as aPPlicable)

/ Mobile number

as aPPlicable

Hindu undivided familY

Body of lndividuals

CompanY

Local Authority
lndividual

Trusts

l, Reg'lsttation Number (fot company, firms, LLPS etc,)

'12 ltl case of a pe6on, who is required to quote

Please mention your MDHAAR number (if allolted)

IfAADHAAR number is not allotted, Please mention the enrclment lD of Aadhaar Pql on form

Aadhaar number

as Der the Enrolment

or the Enrolment lD of Aadhaar

iD ofAadhaar aoolication form

application form as per sectior 1 39 AA

Prease select as applic.abte

CapitalGains

lncome {rom Other sourc€s

No income

Name as Der AADHAAR letter or card or

13 Soqrca ot lncome

Salary

lncome frsn Business I fuession

Income ftom House ProPerty

[For Codei Refer instructions]

14 Representative Assessee (RA)

Full name, address of the Representative Assessee, who is assessible under the lncome Tax Act in respect of the person lvhose partjculars have

been given in the column '1-13'

Fslt Name (Full expanded name : in itials are not Permitted)

Shri Smt.
Please select title, as applicable

Staie / Union
Pincode

submitled as Proof ol ldentity (POl, eroof olldaress (POA) and Proof ot oate of Birth (POB)
'15 Documents

as proof of identity,
lM/e have endosed

as proof of date of birth
as proof of address and

oI l.T. Rules, 1962 ) for list of mandatory certified documents to be submitted as applicablel

lPlease refer to the instructions (as specilied in Rule 114

[Annexu re A, Annexure B & Annexure C are to be used wherever applicablel

tO l/We
, the applicant, in the capacity of

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

Place

D DM MYYYY
Date
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PartnershiP Firm

Admcial Juridical Persons

n

I core*ment

E Assooialion of Persons

n Limited Liability Patuership

Business/Profession code

Kumari

_lr

!.as, l,laj,le / S'Jfrra'ee

First Name

Middle Name

Address

Flat / Room / Door/ Bloc* No'

Nerne of Pterrlises / guiHing Mbge

Road / Street / Lane/Post Office

tuea / Locality / Taluka/ Sub- Division

Town/CitY/Distict

of mo€ then otu PAN'
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