Form No. 49A
Photo not Application for Allotment of Permanent Account Number
Required [Inthe case of Indian Citizens/Indian Companies/Entities incorporated in India/
H Unincorporated entities formed in India]

Authorized e Photo

Person 2 S To avoid mistake (s), please follow the accompanying instructions and examples before filling up the form NOt

Stamp & Assessing officer (AO code) Required

Slgn ] Area code AO type Range code AO No.

Required A[P R |W 1[2]3[1]2

Authorized Person’s

Sir, Stamp & Sign Required
I/We hereby request that a permanent account number be allotted to me/us.
I/We give below necessary particulars: Signature / Left Thumb Impression
1 Full Name (Full expanded name to be mentioned as appearing in proof of identity/date of birth/address documents: initials are not permitted)

Please select title, as applicable |:| Shri |:| Smt. I:l Kumari g M/s
E Cl|A @)

Last Name / Surname D|U T]1 N{A|L TIR|U|S|T
First Name
Middle Name
2 Abbreviations of the above name, as you would like it, to be printed on the PAN card
EID|U|CIA|T|I|O|NJA|L T|IR|U|S|T
3 Haveyou ever been known by any other name? I:l Yes I:l No (please tick as applicable)
If yes, please give that other name
Please select title, |Z| as applicable D Shri I:I Smt. l:l Kumari D M/s
Last Name / Surname
First Name
Middle Name
4  Gender (for Individual applicants only) I:I Male I:I Female I:I Transgender (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
¢ 2]0]1]9]
Details of Parents (applicable only for individual applicants)
Whether mother is a single parent and you wish to apply for PAN by furnishing the name of your mother only?
Yes I:I 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 furnishing the name of mother only)
Last Name / Surname
First Name
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 / 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)
l:, Father’'s name l:, 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.

Name of Premises/Building/ Village
Road / Street / Lane/Post Office
Area/Locality / Taluka/ Sub- Division
Town / City / District




Office addressfield is Mandatory

Name of office EIDIU|ICIA|T |I |[O|N|A|L| |TIR|U|S|T
Flat / Room / Door / Block No. FILIAIT N|O
Name of Premises/Building/ Village BlUIl [ILIDITINIG
Road / Street / Lane/Post Office SITIRIEIE|T
Area/Locality/ Taluka/ Sub- Division TIAILIUKA
Town / City / District DLLISIT|RITICIT
State / Union Territory Pincode / Zip code Country Name
STATE 12[3] |4 56] INDIA
8 Address for Communication D Residence gOffice (Please tick as applicable)
9 Telephone Number & Email ID details
ountry code  Area/STD Code ile number
ojola | [ [ | [ [ ][] [ol8]7]6[s5[1]2]3[4]5] | | |
emailiD | Steelcity.visakhapatnam@xmail.com |

10 Status of applicant

Please select status, E’as applicable l:’
Government

Individual Hindu undivided famil Compan Partnership Firm
I:I Y I:I pany I:I P |:| Association of Persons

gTrusts U Body of individuals I:l Local Authority I:I Artificial Juridical Persons I:l Limited Liability Partnership

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

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

HEEEEEEEEEEEEEEEEEEEEEEEEEEE

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

13  Source of Income Please select,|v/| as applicable
Salary Capital Gains
Income from Business / Profession Business/Profession code D:I [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, |Z| as applicable Shri l:' Smt. l:' Kumari D Mis

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 incode

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

IWe have enclosed | Trust deed / Related Proof | as proof of identity, | Trust deed / Related Proof |
as proof of address and | ) | as proof of date of birth.

16 l/we| Authorized Person’s Name | , the applicant, in the capacity of | Trustee |

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

pace: | City/ Town/ District | Authorized Person’s
Stamp & Sign Required

[1]5[1] 2] 2] 0]1]9]<<—— Ack Receipt Generated Date

Date

Note: As per provisions of Section 272B of the Income Tax Act., 1961, a penalty of * 10,000 can be levied on possession of more than one PAN.




Guidelines for Trust Category PAN application

Document acceptable for Trust

1) Trust deed or
2) Copy of certificate of registration number issued by charity commissioner

These related names belongs to Trust category

Educational / Welfare / Memorial / Charitable / Spiritual Trust
Ashram / Seva ashram / VVrudda ashram
Foundation / Educational Foundation

Office address is field is mandatory for Trust, Firm, LLP ,Company ,Government &
Local Authority Categories.

Residence address field should be blank.

Name should not be prefixed with any title such as Shri, Smt, Kumari, Dr, Major, M/s etc.



Y VYV

Category Capacity Of Verifier
Hindu Undivided Family Karta
Firm/LLP Partner
Trust Trustee
Company Authorized Signatory / Director
Association Of Persons Authorized Signatory
Government Authorized Signatory
Local Authority Authorized Signatory
Body Of Individuals Authorized Signatory
Anrtificial Juridical Person Authorized Signatory

Dispatch Of Physical Documents

Pls send all physical documents (Pan, Tan, Tds, 24G, Sft) to Head office (Visakhapatnam) only .

Physical documents should pack properly & send to head office safely.
Physical documents should be sealed in tamper-proof envelopes, marked as Restricted Confidential

and dispatched through reputed dispatch agencies.

The documents should contain Acknowledgement receipt with relative proofs compulsory
If you send documents without Acknowledgement receipt ,we will consider that document is not
received at Head Office (Visakhapatnam) .

Dispatch Address :

Mr.KVS Ramakrisna (Dy. General Manager , e-Governance)
Steel city Securities Limited # 50-81-18 , Seethammapeta ,
Visakhapatnam -530016 (Andhra Pradesh)

Mobile : 9848192732 , 0891-6770222 .
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DEED OF THE TRUST
" Dated: 21% July, 2014
g The registered office of the Trust shall be located at
Door No. 4-164-5/1, Plot No.128, 6th Lane, Ajantha Park, R.R.V.Puram Post
Gopa!apétnam, Visakhapatnam- 530 029.

Fl

] This deed of Trust is made on this the 21 day of July, 2014 at Visakhapatnam,
Sri. SATISH PALAPALA, aged: 29 years, son of Late Rama Krishna, residing
Dooar No. 4-164-5/1, Plot No.128, 6th Lane, Ajantha Park, R.R.V.Puram Post Gopalapatnam,
Visékhapatnam- 530 029. Here after called the settler, has constituted this irrevocably with the
follawving conditions. |
1. , CONSTITUTION OF THIS TRUST

g
The Trust shall be called by the name SWASA FOUNDATION (here after Referred to as
B

trust). Shall be registered as a charitable. trust. The trust shall function as a voluntary
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: KVR FOUNDATION (A Charitable Trust)

The Deed of declaration of KVR FOUNDATION (A Charitable Trust) is
executed on this 21* day March. 07 By

i\

EKasina Venkateswara Rao son of late Kasina Appalaswamy aged 54
‘years Lecturer MSN Degree College, Kakinada and permanent residing
Eat Door No. 5-8-6, Lachirajuvari street, suryaraopeta Opp.NGO home,
Kakinada-533001(A.P)

i

Whereas I am desirous to establish public charity in the name and
fstyled as KVR FOUNDATION (A Charitable Trust) at Kakinada and I
am contributing a sum of Rupees 5,000/-(Five Thousand) as corpus
Efund and which it shall be deposited in the Bank and shall opened in the
name of the said Trust.

Whereas the declarant above named as Chairman and Managing
BTrustee desire and to record and declare the trust and objects and
proposes for which the trust fund and the income thereof is held and
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Digitally Signed By
(VINOD KUMAR SINGH)
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RULES AND REGULATIONS

I. NAME OF THE TRUST:
The name of the trust shall be:

SADGURU KABIR SEWA ASHRAM & DHARAMSHALA “TRUST

2. MEMBERSHIP OF THE TRUST

The membership of the Trust js open to only person Who has attained the age of

majority and belongs to Sal Gury Sant kabeer followers ( Specialiy

foilowers of

Sadgurv Kabir,) and fulfill the term And conditions Of the Trust (framed by the

Board of Trustees J’Gelneral Body from time (o time) but subject to The Board or

Trusices of Trus:

NOTE: if the membership is not approved by the Board of Trusteos' of the Trust the recason

of refusal will be communicated (o the person/applicant concerned

L]
3. ADMISSION FEE & SUBSCRIPTION:

the Board of Trustees of the Trust,
{a) Admission Fee Rs,-5100/-a1 the time of admission.
(b) Subscription Rs.2100/-per year,
4. TYPE OF MEMBERS:

At present there is only one type of members

General Members Board of Trustees of Trust shall decide different types of

members in its Board of Trustees Meeting called gr this purposc,
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[, Swaroop Kishan Wahi S/o Late Sri Chand Kishan Wahi aged 84 years old, Resident:
of Chintamani Ashram, Sharvan Nath Nagar, Hardwar (Uttarakhand) due to my interes
/ Liking in the social and national activities, I have taken a vow to engage my entire
life in the service of the society. Therefore with the grace of God, We have decided to

. e b

TRUST DEED

form a Trust for the common good. The arca of activities , the aims and the system ot

working will be gs under. For this purpose, with a view to esi=blish a Trust, [ am
dedicating a sum of Rs. 11,000/- for this Trust.

vi)

Name of the Trust : CHINTAMANI ASHRAM TRUST

Address of the office : Chintamani Ashram, Niranjani Akhada Road .

The name, office , area of its activities and pious aims shall be as under :

s

Hardwar (Uttarakhand)

Area of activifies : Entire India

Aims of Trust :

To Work for the service of humanity without distinction of sects , country casts
and colour Differentiation and to propagate in Indian Heritage & Beliefs.

To establish and maintain Guest Houses, Community Hall, Inn and/ or i
Dharamshalas for the use of the public and to grant / receive assistance for the
Purpose to other charitable institutions .Te establish , promote , support, Tei g8
maintain , help and run medical or / and educational institutions and other— .
ostablishments for giving medical relief & education to the public. ' :

To provide education, medicines, food, clothing , water, light and shelter for the o
poor ot / and Needy persons and to give any other help for their uplifment . y

To organize training and employment for women and youth

To establish and maintain Homes, Orphanages, and other establishments for
relief of and to give help to the poor & destitute , orphans and widows and
otherwise provide for them. - -

To establish, maintain and run institutions for senior citizens, their care,
treatment, day home efc..
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‘DEED OF CHARITABLE TRUST’

“ GOURANGA JAYPATAKA BHAKTA SEBASHRAM SANGHA ”

THIS DEED OF CHARITABLE TRUST is made this / « 71 Day of FEBRUARY , 2018

BETWEEN

Sri SWAPAN KUMAR MAKHAL, Son of Sri Hriday Ranjan Makhal | aged about 49 years , faith —
.‘ﬁrﬁu, by Oceupation ~ Self Employed , residing at Nepalganj , Raghabpur, Dist — South 24 Parganas ,
Ping 700103 , West Bengal , hereinafter called the SETTLOR (which expression shall unless excluded
by or repugnant to the subject or context be deemed to include his

heirs, executors, administrators,
assfgns, and representatives) to the ONE PART.



BACHHI DEVI DURGA DUTTA KAPILASHRAMI EDUCTIONAL FOUNDATION
April 2019 - DRAFT

E-Stamp No.- IN-UK08905287759282R

This deed of Declaration of Trust (Bachhi Devi Durga Dutta
Kapilashrami Educational Foundation) executed at Haldwani on the 2nd day
of April, 2019 by Anand Prakash Harbola, aged about 65 years, son of Late Sri
Radha Ballabh Harbola, presently residing at Ma Girja sadan, Kosi Road
Hanumangari, Ramnagar Nainital Uttrakhand herein after is referred to as
the Author of the Trust.

WITNESSETH

The Author of the trust intends to establish a Trust for carrying out activities
of charitable purpose in the form of extending education and learning,
collection and dissemination of information, knowledge in Sanskrit (spoken
and written) and other purposes for the preservation, protection, and
promotion of the Hindu culture. |

And whereas in order to realize the aforesaid desire, the Author of of the
trust intends to establish a Trust for carrying out activities of charitable
purpose in the form of education and research, dissemination of knowledge,
wisdom, information, and other resources to different Academy and
Institutions, etc. A sum of Rupees Ten thousand (INR 10,000/-) has been set
apart for the same, which is held in the Trust by the Author of the Trust.

Therefore, by this deed of declaration of Trust, the Author of the Trust
“hereby creates a charitable Trust, which shall function in accordance with the
rules and regulations framed below:-

I. TRUST NAME: This Trust shall be called ‘Bachhi Devi Durga Dutta
Kapilashrami Educational Foundation’.

i

‘5"@
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Certificate of Registration

It is hereby certified that the Public Trust described below nas this day been duly
registered under the Mumbai Public Trust Act, 1950 (BOM.XXIX of 1850) at the Public Trust

Registration office Nanded

Name of the Public Trust BHAGWAN SHRIKRUSHNA VRADDHASHRAM BHOKAR
TALUKA. BHOKAR JILHA. NANDED

Number in the Register of Public Trusts E-CO00614(NND)
Certificate issued to BHAGWAN JAGANNATHRAO MORE

Given under my hand this 23 Day of May 2018.
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