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; Copy to be kept with application
v Tax Invoice cum Acknowledgement receipt of PAN Application (Form 49A)
\ Tl"l ml -l N - 355709700172363 m—i—, I | Date- 14 May 2019
Category INDIVIDUAL - GSTIN of Applicant [Na
Applicant's Name RADHA GOSWAMI
Name on Card RADHA GOSWAMI
Father’s Name SATYAVAN GIRI
Mother's Name Not mentioned
Date of Birth/ 01 Jan 2004 Communication Address State UTTAR PRADESH (9)
T*#lﬂ\d Mohile % 91-7310884775 E-mail ID [24PANCENTER@GMAIL.COM
Proof of Identity mmmmwmmueummmm
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
©n behait of NSDL. e-Governance Infrastructure Limited (PAN-Centre Managed by NSDL) PAN application fee 791.00
wmgsmm ' SGST 8% 0.00
SUVIDHA KENDRA, SHOP NO-5, GROUND F MANDI ROAD, NEAR PRATHAMA BANK ol e
DHAWARS| HASANPUR UTTAR PRADESH 244242 IGST 18% ¥16.38
Total(Rounded Off) ¥107.00
GSTIN:27AAACN2082N1Z8 CIN: U72900MH1995PLC085642 | SAC : 998319
Tmtamnmgmmumcdplanddmnmmmdmsignmm. Online PAAM 1.2
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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 nstructions and axamples betore filling up the form

Assessing officer (AO code)

Area code AO type Range code AQ No.

e ol - LT HE T B

ather signatur>——> 776777 1772

|/We hereby request that a permanent account number be allotted to mefus,
|I/We give below necessary particulars: Signature | Left Thumb Impression

1 Full Name (Full expanded name to be mentioned as appearing in proof of i ty/date of birthjaddress documents: initials are not permitted)
{8}

Please select title, as applicable [:] Shri D Smi mari D M/s
WA IM |

Last Name / Surname 0 5 |

First Name K HiA

Middle Name

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

R aplHA @p“;y__ljﬂmi

£ = s

-

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

Please select title, El as applicable D Shri D Smt. I:l Kumari D Mis

Last Name / Sumame

First Name
Middle Name
4 Gender (for Individual applicants only) || Mate Female {please tick as applicable)

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

ol il Zolod

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 l- Rl
First Name SIAT NN AN
Middle Name i ]

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 will pe 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. ‘ D/lol [SATNIMVAN] (8] [R])

Name of Premises / Building / Village UVIKIHIA 1 IPIU[K&

Road | Street / Lane/Post Office %D St o AWIALS 1

Area / Locality / Taluka/ Sub- Division Hals NI P Q_

Town  City / Distict Alm Ko [H A

T

-

State / Union Territory Pincode / Zip code Counltry Name

LA PRADCSH R44]2a2] | \npip




ather N

Office Address
Name of office

Flat | Reom / Door / Block No.

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

Town / City / District
State / Union Territory Pincode / Zip cade Country Name
Address for Communication Wesiuanm |:| Office (Please tick as applicable)
9 Telephone Number & Email ID details
Country code AreafSTD Code Telephone / Mobile number

N EE = SlolqiglariTIsT [ | |
Email ID 24?%1@&1‘2&& (D mAiL . (OM |
10 Status of applicant
Please select status, as applicable D Government
W\:dual D Hindu undivided family D Company D Parthership Firm D Association of Persons
DTmsts DBndy of Individuals DLOC-B| Authority DArtifrcial Juridical Persons D Limited Liability Partnership
11 Registration Number (for company, firms, LLPs etc.)
HEENNEEER NS EEERLG T ETTEERER
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) 6 | =7 o | 6
If AADHAAR number is not allotted, please mention the enrolment |D of Aadhaar application form

BRSNS E

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

Ab THIA] [HolSkaAlmi

Source of Income Please select, | v | as applicable

Capital Gains

m Other sources

Income from House property

Salary
Income from Business / Profession Business/Profession code I:Ij [For Code: Refer instructions]
12

4 Representative Assessee {?lA)
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 permitted)

Please select litle, as applicable 7 Shri Smt.

DKumaﬁ DM"S FATHER NAME
& j ~

Last Name / Sumame (9]

FeaNae Sl IV AVIAN &T

Middle Name | l

Address s

Fiat / Room / Door [ Block No. N D [ Iil i g THE I L o]

Name of Premises / Building / Village P

Road / Street / Lane/Post Office D S

Area | Locality / Taluka/ Sub- Division | 1 = HAa alinPIL R
# —

Town / City / District T —— |

R

C =] =
p3)hmd il
&
)

PP E N
._i

State / Union Territory ' Fincoce ‘
(s HAL EQQ.@&, 242 lal2] FATHER @1 udl
A) and Proof of Date of Birth (POB

POI Proof of Address

/We have enclosed as proof of identity, |

as proof of address and “ ----- as proof of date of birth HET RA a SI3T

[Please refer to the instructions (ds semﬁed ih Rule 114 of |. T"Rules, 1962) for list of mandatory certified documents to be submitied as apE‘gicabla}

[Annexure A, Annexure B & Annexure C are to be used wharever applicable] 4
. the applicant, in the capacity of [ RE :

el R

Signature | Laft Thumb Impression of
Appiicam (inside the box)

b 2



FATHER ADHAR CARD

\_

vy m | qa e e P, 4, Address: IO Govind Gin, 4, Bukharpur,
‘Government of India | gaifrar, 3T, B, Sear  Ameoha. Hasanpur. Utiar Pradesh, 244241
g B WA, 244241

. Satyavan Giri
s# /008 : 01/01/1968 =

959/ Male
5495 7135 3117
. ' 1947 X
5495 7135 3117 -f‘ 1800 300 19847 hoip @ uidal gov in

m-mmAwm

Hdl o

r

e r“m ‘ﬁﬁi’*ﬁﬂl‘ﬁw"’% gl
2 ification Authority of India
i _ 9T Address:
b RS Hraae T, gﬂg{ DiO: Satyavan Giri, Bukharipur,
T IR, §EEET, SRR Amroha, Hasanpur, Uttar
244241 Pradesh, 244241
= e @A/ Do - ¢
R/ Famale e
7654 7041 1516 T
- B m
L 7 7041 1 18 3 . 5 % 1800 300 1947 |
-_-_-‘-—_-."‘-' - - - SR ————— E— I
SEIC - 3 e T afomrw i R i P
‘ ale

Father Signature



