oS 37TUG <ATFA 3[ET S9N g1 AUl U F1S B (dg8ia H Al Tehre)
(AR Fpol & TRATe) (TR 3Eare & gleed) A1 oY (fordr 3t faemmer &
3TOPRY) T 3¢TT T gEM| SHTAT Tgel BH P 3EEC FT 3HS &1 &7
3IeNg Y| A T AR TR gl Fel orarel & g8 A0 o g2 sample

el

oITE IRl HIGI oFTall H hIg THEAT AT &1 dF 3T 79I (CSC Fg) (ST Jar
Fg) (TH 9 (3T FaEY off g FHr Ag) off 9T v &1 39T U 1S

100 % ST SITTM)

o 3TTeh! g BTH Black Pencil & RG] ?ITITI Mg T Signature AT Black Pencil & ar

ST BIAT|

*PDF Flle ST HHY €ATeT TW Colour PDF WISl A gl I AT grayscale AT

%Y Black and white PDF File 9T 3% diq ITAE HFY

Copy to be kept with application_

- Tax Invoice cum Acknowledgement receipt of PAN Application (Form 49A)

e |7 T ——

Aeknowhdgomom Number |

ww INDIVIDUAL GSTIN of Applicant NA

Applicant's Name PRAMOD KASHYAP

Na:ne on Card PRAMOD KASHYAP
./ Father's Name MAHENDRA KASHYAP

M;th.r’t Name Not mentioned

Da;; of Birth/ Incorporation| 10 May 2000 Communication Address State IUTTAR PRADESH (9)

re;;phond Moblle Number |91-8126733457 E-mall ID IRAMJICAFE.2019@GMAIL.COM

Proof | AADHAAR Card issued b th Unique ldentification Authority of lndla

e/ | "‘-.IWA

: -
Proof of DOB AADHAAR Card issued by (he Unique Identification Authority of Indla

.)—_ alf of NSDL e-Governance Infrastructure Limited (PAN-Centre Managed by NSDL) PAN .pp"m on fee 791.00
ranch ID: 35570 SGST 9% %0.00
el City Securities Limited

CGST 9% %0.00
LUVIDHA KENDRA, SHOP NO-5, GROUND F MANDI ROAD, NEAR PRATHAMA BANK
HANARS| HASANPUR UTTAR PRADESH 244242 IGST 18% ¥16.38
Total(Rounded Off) 107.00
b= GSTIN:27AAACN2082N128 CIN: U72900MH1995PLC095642 | SAC : 998319
This is a computer generated receipt and does not require signature. Online PAAM 1.2




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]

See Rule 114
‘o avoid mistake (s), please follow the accompanying instructions and examples before filling up the form
ng officer (AO code)
AO type Range code

o 2
¥ ¢ Q\\a
\“te S
I/We hereby m ent account number be allotted to me/us. i
|1/We give bel ry particulars: R Signature / Left Thumb Impression

1 Full Name (Full expanded name to be menti as appearing Inp&q&w&dmmm initials are not permitted)

Please select itle, [v| as applicable hi [ Jsmt [ Jwumari [ |wms

Last Name / Surname ‘A A
First Name ? A m 0] D
Middle Name

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

Pl Ralmb [p ,&% Alp

——

3 Have you ever been known by any other name? D Yes , (please tick as applicable)
If yes, please give that other name

Please select title, as applicable I_—_] Shri [:l Smt. D Kumari D M/s
e #

a a
F e
Middle'Name > i L
Gender (for Individual applicants only) Male D Female D Transgender (please tick as applicable)

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

Day Month Year
5] [ol5] ledoleio]
6 Details of Parents (applicable only for individual applicants)
Whether mother jp a single parent and you wish to apply for PAN by furnishing the name of your mother only?

D Yes No (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 fumnishing the name of mother only)

Last Name / Surname i ﬂ é H ﬂ-D

First Name H E
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 / Sumame

First Name

Middle Name

Sel name of either father or mother which you may like to be printed on PAN card (Select one only)
%ﬂm‘er's name [:I 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)'.

7 Address

Residence Address

Flat / Room / Door / Block No. b P _NLD KlAC THIV AP
Name of Premises / Building / Village DIANALAL) 19 .

Road / Street / Lane/Post Office R AllALLT

Area / Locality / Taluka/ Sub- Division Vil T

Town / City / District g l)‘T'

State / Union Territory Pmoode / Zip code Country Name

U1 1PR _PRADESH  [RISToldo 1] [ INDIS |




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

l FLErEaE |
8 Address for Communication [Eéaumx [ ] office (Please tick as applicable)

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

ERSEESEEEERET TR e
Erall® | QAmNCATE 20|19(D tnmeh . Cam) sl
10 Status of applicant

Please_select status, as applicable D Government

individual [ Hindu undivided family [ _] Company [ ] partnership Firm [] Association of Persons
[ ]rrusts [ ]sodyofindviduals [ |LocalAuthority [ | Artifcial durdical Persons [ ] Limited Liabilty Partnership
11 Registration Number (for company, firms, LLPs etc.)

P O O 0 D L O R P O R D el

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) l 6 l% I 6} é l QI Zlg' _72 | Qlcs I] l z I
If AADHAAR number is not allotted, please mention the enrbiment ID of Aadhaar application form

Ll L L] Labflil ol il dal 3 4 Tl | Tl JTV] duidonbi

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

PRIamup| [KAYHY alH

i 4

YW W PANSUVIDHA Ceagpe==

Income from Business / Profession Business/Profession code Er__l [For Code: Refer instructions] Income from Other sources

Income from House property No 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 Smt. 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

[ R B e e e

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

|1/We have enclosed [_1 ) as proof of identity, [ %?Hﬁ ‘2 ‘ Qp' ) |

as proof of address and as proof of date of birth.

[Please refer to the instructions (as"specified in Rule 114 of T.T. , 1962) for list of mandatory certified documents to be submitted as applicable]

[Annexure A, Annexure B & Annexgre Care tobe gsed wherever &pplicable] ; :
¥ Him

in the capacity of |

,&’6\ g . Slgnat\ma/LenThurnb Impression of
Date : (9 D [ ”g ng Bs“ I‘?O‘ Applicant (inside the box)

Note:AaperprovlslonsofSacﬂonanofmInoomei'aont., 1961, a penalty of ¥ 10,000 can be levied on possession of more than one PAN.



6966 0823 0078
VID:01323501 01689288
LT BTerTT, ALY GEdATe

g sy e ggaw SiftEor =\
Unique Identification Authority of India f/ﬁ\

E:mm, fremaeh, Frmeh, 3E,
TR W - 250401

Address:

MAHENDRA KASHYAP, NIDAWALI,
Nirawali, Meerut,

Uttar Pradesh - 250401

6966 0823 0078
VID : 9132 3501 0168 9288

G 1947 | [ help@uidaigovin | & www.uidai.gov.in




