GEL

1. S 396 AfFd 3HI[aT o@ld &1 S8 fod VLE &l U &S B W 0=l
ST AgY TT 8191 3R Red Pencil & Signature 8t &= glem

2. I 3M9ar 373 b 319 ST AT dAgl SIdRT § dd deb 39 U &8
®rH HI R oY IHRY [T & off verify a7 Hehd &

For Example: School Principal, Notary Public advocate, Gov.Doctor

3. 39T Ig YT IS B Black Pen & & 3T BT 3 Signature T Black Pen
a & e g

4. YW HU YT 1S B A 161 BEIM| BIA T WH-HG & AT gIa,
A T H STogdlol) fSeephel o X |

5. 4T IS B & T ST T YR Teh Single PDF SATAT 8191 fSTaRT File
Size 500 & 990KB & &I g1 AMRA| TP ol 319
cfiar fafsar 3MaeT 2W (PDF WIS FH I d FH TS )

6. Gloll g Whlel 3TTdehl 37T Quality o &l ool 8191 SR Quality T BT
Ta«gm it AT TET ||

9 <AfFd #T 4T F1E BT Hd W
FoaT A AT T B euegds 4§ T 9




-

Copy to be kept with application

YUK Raveles cumn N - 355709700209102

Acknowledgement

Category INDIVIDUAL

Applicant's Name SATBEER SINGH

Name on Card SATBEER SINGH

Father's Name SAMAY SINGH

Mother's Name Not mentioned

Date of Birth/ 01 Jan 1966 Communication Address State UTTAR PRADESH (9)
Telephone/ Mobile ©1-B936060470 E«mail ID  |BHISHAMBHARTI1 @GMAIL.COM

Proof of Identity AADHAAR Card issued by the Unique Identification Authority of India

Proof of Address AADHAAR Card issued by the Unique Identification Authority of India

Proof of DOB AADHAAR Gard Issued by the Unique Identification Authority of India

T A S R PAN appiication fee 791.00
B thos Linind SGST 9% 20.00
SUVIDHA KENDRA, SHOP NO-5, GROUND F MANDI ROAD, NEAR PRATHAMA BANK ot e
DHAWARS| HASANPUR UTTAR PRADESH 2447242 IGST 18% 716,38

Total(Rounded Off) T107.00

GSTIN:ZTAAACN2082N1Z8

CIN: U72900MH1985PLC095642

SAC :998319

This is a computer generated receipt and does not require signature.

Online PAAM 1.2
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Form No. 49A
: Application for Allotment of Permanent Account Number
the case of Indian Citizens/indian Companies/Entities incorporated in India/
£ Unincorporated entities formed in India]

3 See Rule 114
To avoid mistake (s), pleass follow the accompanying insiructions and examples before filling up the form

sessing officer (AO code)
Area code AO type Range code AQ No.

NS - TR 0 |

Seen Origindl =
en O g o ey B:ﬁ“zfé
Auesyibat panpgne% gccounl number be allotted to me/us.

b ty particuth

R e

‘\F'?me@ifa (Full expanded name to be mentioneg as appearing in proof of identity/date of birth/address documents: In'mals are not permitted)
h Please select title, as applicable A hri Smt. Kumari D M/s Seen 0“ 7. L
Last Name / Surname S 1 N Lﬂ [ I Pl‘: 1
First Name A ElR o .
Middle Name [ by 9 -

2 Abbreviations of the above name, as You would like it, to be printed on the PAN card

AT BEER TAVIN[@[H] [ ] [ | R0 s i =
EETE I [ I [ [ ] [ ] ]

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

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

Last Name / Surname ]
First Name
Middle Name
4 Gender (for Individual applicants only) We [ Female (please tick as applicable)
5 Date of BIrthilncnrporaﬁonJAgreemenUPannmhip or Trust Deed/ Formation of Body of individuals or Association of Persons !

Month Year I J

lﬁi—u o[T] [{[al6]6]

6 Details of Parents (applicable only for individual applicants)

Father's Name (Mandatory. Even married women should fill in father's name only)

Last Name / Surname S N Lﬂ ] [
First Name ﬂ' H 8!
Middle Name b

Mother's Name (optional)

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)
(In case no option is provided then PAN card wi issued with father's name)

Father's name D Mother's name (Please tick as applicable)
7 Address
Residence Address
Flat / Room / Door / Block No. L_S /ol [SRlplm AlY | (S| [NGIH 1]
Name of Premises / Building / Village & Sl E AU IlR U j‘ RlA
Road / Street / Lane/Post Office Plols!Tl [NolylN A
Area / Locality / Taluka/ Sub- Division 0lDlj fg jar
Town / City / District Al2]) |
State / Union Territory Pincode / Zip code Country Name

L _Urep PRADES QolIRIAA] ] INDIA ]

www.pansuvidha.com




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
| BERCDEEE |
&  Address for Gommunication m}dem [ ] office (Please tick as applicable)
9 Telephone Number & Email ID details
Country code  Area/STD Code Telephone / Mobile number
Nl ] [(TTTTT1] [$e3kFl6lol¢7(ad [ ||
Email 0 ARTI(@ nmAil-Cam |

10 Status of applicant

Please ct status, as applicable D Government
ndividual D Hindu undivided family D Company D Partnership Firm D Assaociation of Persons

- I:' Trusts D Body of Individuals D Local Authority [:] Artificial Juridical Persons l:l Limited Liability Partnership
11 Registration Number (for company, firms, LLPs etc.)
BERNBEREBR ARG T ENRE R PR EREEEEE
12 In case of a person, who is required to quote Aadhar number or the Enrolment ID of Aadhar application form as per section 139 AA

Please mention your AADHAAR number (if allotted) | 51.h 6 3B 3’ 3‘22 |0 |;I,‘
If AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application form

05 5 e 5 = A L 5

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

<Al [NEEIRA (S} INliald |

T T

13 Source of Income ,- Please select, v/ | as applicable
Salary Capital Gains
Income from Business / Profession Business/Profession code D] [For Code: Refer instructions] ncome from Other sources
Income from House property Na income

14 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 Shri D Smt. 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 / District

State / Union Territory Pincode

[ : REESEHSN

15 Documents submitted as Proof of Identity (PO), Proof of Address (POA) and Proof of Date of Birth (POB),
I/We have enclosed as proof cf identity, g

as proof of address and as proof of date of birth.
[Please refer to the instructions (as spe 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] . A

16 I/We | SH;@E% 'z E ;i “ [q};j , the applicant, in the capacity of |
do hereby declafe thal what is stated above is trud to the best of my/our information and belief.
Place : H P
L—'LF#bQ-'LLAM——é Origi
D DM ¥ XYa¥Y ¥ een g

pate - [ [0/ 6ledleo] 1Y BT

: imb Impression of
Applicant {(inside the box)

}1




3= B/ DOB : 0110111988
: s

SR




