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. Copy to be kept with application
Tax Invoice cum Acknowledgement receipt of PAN Appllcatlon (Form 49A)
\r,l}lz"‘(;mg":n":m N - 365709700234350 Date- 12 Jul 2019

Category INDIVIDUAL GSTIN.of Applicant  [NA

Applicant's Name NISHANT KUMAR

Name on Card NISHANT KUMAR

Father’s Name KOSHAL KUMAR
| Mother’s. Name. Not mentioned

Date of Birth/ 20 Mar 1998 ICt W niction AL ; N : TTAR".v DE A )
 Tolaphy i—ﬂ_——-' et —J"nall; ‘!H‘“’Btag‘“ﬁ_—- £

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 Card issued by the Unique Identification Authority of India
On behaif of NSDL e-Govemance Infrastructure Limited (PAN-Centre Managed by NSDL) PAN application fee %91.00
g{:enlcgi{?:SesﬁTi?ies Limited DORT 0% bt

8 CGST 9% 20.00
DHAWARSI HASANPUR UTT AR PRADES, Setaas 010" NEAR PRATHANA BANK IGST 18% 216.38
Total(Rounded Off) ¥107.00
GSTIN:27AAACN2082N 128 CIN: U72900MH1995PLC095642 | SAC : 998319
This is a computer generated receipt and does not require-signature: Online PAAM 1.2

I—tt  Pandae st 4 saa =



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

Assessing officer (AO code)

Area code AO type Range code AO No.

IN PRy el L]

BT ATUDdY

€ross signature

- /e

mmm

)
4 =Rl DHC

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

1 Full Name (Full expanded name to be mentioned as appearing in proof of identity/date of birth/address documents: initi

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

ignature Coloum

Is are not permitted)

Last Name / Surname K UM H* R e o) E{E}E{E’} iﬂﬁ‘l
First Name N i ISIHIANITT L
Middie Name
2 Abbreviations of the above name, as you would like it, to be printed on the PAN card
NIISIHAINITI (KL IMAR
3 Have you ever been known by any other name? D Yes M (please tick as applicable)
If yes, please give that other name
Please select title, as applicable [:I Shri D Smt. \:l Kumari D M/s
Last Name / Surname
First Name
Middle Name
4 Gender (for Individual applicants only) K’iﬂale D Female (please tick as applicable)

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

Rlo] [0[3] [t[a]a[g]

6 Detnils »f Par~nt~ {~~pl~at'2 only *~- *adivi-*~l ap>" -=nts®

kE sN e .anc > Evenn rric IV smc s oul fi'in th r's am aly

1 b i B B

U imaplp

Last Name / Surname

al

olSHIAILL

First Name

Middle Name

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 wil 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. S/ el [K HalLl KvnglR
Name of Premises / Building / Village S 0 DA

Road / Street / Lane/Post Office FF INY S Sio U INIDIA

Area / Locality / Taluka/ Sub- Division Mo DI/ INHIZAIR

Town / City / District Gy 1217 AbLA

State / Union Territory Pincode / Zip code Country Name

[ orar PRADESH  Eol[RAd4 T [npla




8
9

10

1

12

13

14

15

16

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
Address for Communication Residence D Office (Please tick as applicable)
Telephone Number & Email ID details

Country code  Area/STD Code Telephone / Mobile number

QDT ] ([T 1T 111 [q5l6T¢3[3sTol4 [ | |
Email ID T Y
Status of applicant
Please select status, as applicable [:] Government
m:dual D Hindu undivided family D Company D Partnership Firm D Association of Persons
D Trusts D Body of Individuals D Local Authority D Artificial Juridical Persons I:I Limited Liability Partnership

Registration Number (for company, firms, LLPs etc.)

EEEEEEEEEEEEEEEEEEEEEEEEEEEERE

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) [Z,Tglé l4—| A 7] QG!I—I ]B‘q l 6]

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

EEEEEEEEERREEEEEEEEEEEEEEEEE

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

/ AN T
w w ]
Source of Income Pl e v/ as _pf.cable
Salary Cgpital Gains
Income from Business / Profession Business/Profession code L—_D [For Code: Refer instructions] Income from Other sources
Income from House property No income
Representative Assessee (RA)
Full name, address of the Representative A . who is ible 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 j Shri Smt. Kumari D 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

L ' [TTTTT1]J

Documents submitted as Proof of Identity (gOI), Proof of Address (POA) and Proof of Date of Birth (POB) s

I/We have enclosed DHAR— (AL | asproof of identity,

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

[Please refer to the instructions (as specified in RUTe 114 of I.T. Rules, 1962) for list of mandatory certified documents to be submitted as applicable]
[Annexure A, Annexure B & An‘nexure C are to be used wherever applicable]

I'We LEJ‘—SH-A«NJ————KUML——J , the applicant, in the capacity of | \ o ¥
do hereby declare that what is stated above is true to the best of my/our information and belief
pace: [ o1 AN 1 A e

D DMM CY Y X ¥ Signature / Left Thumb Impression of
Applicant (inside the box)

Date :




amia @4/ Enrolment No.: 2017/79205/20237

i

lehamumar

S/0: Koshal Kumar

Saunda

Saunda :
Ghaziabad Uttar Pradesh 201204
9568433504

GTDIZOMTY :23eq projumog

STOZIOTIZT :3RG UOHRIAUDS

HTISHT HTYTT FHISF / Your Aadhaar No. :
6864 6789 7396

VID : 9125 0632 3503 5733

A HTEY, AP ggAT

6864 6789 7396

udes5010yd m 8pag Ht»

yiR; 9125 uﬂ“ ;;ns:lu
ALT AT, ALY gGE=dieT

2
Address: : g
S/O K_gshal Kumar Saunda Ghaziabad, :
uum . nuudan - su §
-
2
, J
M 6864 6789 7396
" __VID: 9125 0632 3503 5733
; - P [ ———

2
o4 \vw
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AADHAAR
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INFORMATION

® Aadhaar is a proof of identity, not of citizenship.
m To establish identity, authenticate online.

= This is electronically generated letter.

.
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® Aadhaar is valid throughout the country .

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