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Form No. 49A

Application for Allotment of Permanent Account Number

[Inthe case of Indian Citizens/Indian Companies/Entities incorporated in India/

Unincorporated entities formed in India]

Assessing officer (AO code)

See Rule 114

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

Sign

Area code

AO type

Range code AO No.

Required .
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W
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1

Sir,

I/We hereby request that a permanent account number be allotted to me/us.

I/We give below necessary particulars:

Authorized Person’s
Stamp & Sign Required

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 selecttitle,as applicable l:’Shri l:’Smt. l:’Kumari EM/S
Last Name / Surname M{A[H|I]|L|A SWIA |Y |A M SIAHAI|Y |A|TI|A
First Name SIAIN|S|T|H| A
Middle Name
2 Abbreviations of the above name, as you would like it, to be printed on the PAN card
MIA|H[IT|L|A SWIA|Y [A|M SIAIHIA|Y |A|T|A S|A|N T|IHIA

3 Haveyou ever been known by any other name?

If yes, please give that other name
Please select title, |Z| as applicable
Last Name / Surname

First Name

Middle Name

|

Shri

(please tick as applicable)

4 Gender (for Individual applicants only)

Day Month Year
0 2/0]1]9

I:I Male

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

I:I Female I:I Transgender

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

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)
Mother’s name

I:I Father's name

(please tick as applicable)

mother is a single

parent and PAN is applied

by furnishing the name of mother only)

(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

State / Union Territory

Residence address field is mandatory

S|A[N[S|T|H|A N[ A[M| E
SITIR|E|E|T

C|O|L|O|N |Y

MIA|NIDIA|L [ [TIA|L JUIKIA
DII|S|TIRIIICI|T

Pincode / Zip code

Country Name

STATE NAM

E

[1]2]3] [4]5[6]

INDIA




Office address field is Optional

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 Territary Pincode / Zip cade Country Name
8 Address for Communication IZResidence I:I Office (Please tick as applicable)
9 Telephone Number & Email ID details
ountry code  Area/STD Code ﬁﬂ_Tp_h_c ile number
ofola | [ [ [ [ [ [ ][] [ol8[7]e[s[1][2]3[4]5] | | |

Email ID L Steelcity visakhapatnam@xmail com |

10 Status of applicant
IFJ_fTse select status, ELS applicable l:’ Government
|

ndividual Hindu undivided family I:l Company I:l Partnership Firm I:l Association of Persons

I:l Trusts Body of individuals Local Authority 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 | Related Proof | as proof of identity, | Related Proof
as proof of address and | | as proof of date of birth.
16 1/we) Authorized Person’s Name | . the applicant, in the capacity of | Authorized signatory |

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

. i Fjpr Authorized Person’s
pice: | City / Town/ District | Stamp & Sign Required
[1]5]1]2]2]0]1]9 |<}:IAck 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.



Instructions for Body Of Individuals Application

Association Of Persons Body Of Individuals
AOP means a group of persons BOI means a group of individuals
(whether individuals, HUF, companies, firms, etc.) (individuals only)

AORP is an integration of persons for a mutual benefit | BOI, only individuals can join with the intention of
or a common purpose (No limit for members ) earning income (Members should less than 20 persons)

SHG - Self Help Group

" SHG is a group of people who are on daily wages, they form a group and from that group one
person collects the money and gives the money to the person who is in need."

DWCRA - Development of Women Children in Rural Areas

"DWCRA is a group of poor women who have come together to help each other in order to use
their collective strength to break social bonds that have denied them income generating and self-
fulfilling opportunities ."

MHG - Mahila Bachat Gat (womens savings group)

"MHG is a group that collects on a savings occasion. Each member of the group collects a specified
amount of money in the form of a fixed amount of time. This period is once a week or once a month.

Document acceptable for BOI

1) Copy of Agreement or

2) Copy of certificate of registration number issued by charity commissioner or registrar of
co- operative society or

3) Any other competent authority or any other document originating from any Central or State
Government Department establishing identity and address of such person.

These related names are belong to Body Of Individual category
Swayam sahayata mahila bachat gat

Swayam sahayata sanstha
Swayam sahayata samuh
Mahila paraspara sahakara podupu sangam




» R - Residence Address:
For Individuals, HUF, AOP, BOI or AJP, residential address is mandatory. Other
applicants should leave this field blank.
» O- Office Address:
(1) Name of Office and address to be mentioned in case of individuals having
source of income as salary or Business / profession
(2) In case of Firm, LLP, Local Authority and Trust, name of office and complete

address of office is mandatory.

» Individuals / HUFs / AOP / BOI / AJP may indicate either 'Residence’ or 'Office' and
other applicants should necessarily indicate 'Office' as the Address for
Communication. All communication will be sent at the address indicated in this field.

» In case of sole proprietorship concern, the proprietor should apply for PAN in his/her
own name.

» 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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G4: SHGs member social category wise

STATE | ANIBIgIsfav=iziapl=sigls  DISTRICT PRAKASAM BLOCK Tangutur
GP M.NIDAMALUR VILLAGE MNIDAMALUR GROUP Chaitanya Group

SHG | NFORVATI ON

Name of Self Help Group Chai tanya G oup
Self Help Group Id 2006/ AP/ PR/ Tt ur/ 1305254
SHG Type Pr e- NRLM
Date Of Formation 06-11- 2006

Bank Detail s

Bank Name STATE BANK OF | NDI A Savings Bank Account  Avai |l abl e
Number
Bank Branch Name M NI DAVANUR Opening Date Of Account 06- 11- 2006

Shg Menber Details

S No Member Name Father/Husband Name Gender Social Sub Category PIP
Category  pisapility  Religion ~ APL/BPL  Category

1 Padmavat hi Rarmmohanr ao Feral e Q her No Hi ndu BPL Poor
Kanumar | apudi Kanumar | apudi

2 Jayamma Kot apat i Rarmanai ah Kot apat i Femal e oBC No Hi ndu BPL Poor

3 Anur adha Narisetty Venkatarao Narisetty Fenale OoBC No Hi ndu BPL Poor
Var al akshm Subbar ao Kanapart hy Femal e OoBC No Hi ndu BPL Poor
Kanapart hy

5 Sanr aj yam Laksmai ah Femal e OBC No Hi ndu BPL Poor
Tirumal asetty Tirumal asetty

6 Var amma Boj j a Nar asi mham Boj j a Femal e oBC No Hi ndu BPL Poor

7 Govi ndamma Thot a Chenchai ah Thot a Femal e oBC No Hi ndu BPL Poor

8 Rat hamma Dandeboi na  Nar asi mham Dandeboi na Femal e oBC No Hi ndu BPL Poor

9 Eswar anma Kat ant aj u Femal e OoBC No Hi ndu BPL Poor
Chakr avar apu Chakr avar apu

10 Anj amme. Kanapar t hy Nar asi mham Kanapart hy Femal e OBC No Hi ndu BPL Poor

sted by Mational Informati entre, Content provided and maintained by Mi y of Rural Development, Govt. of




Body Of Individual Sample

AGREEMENT QF ASSOCIATION
y 1. _NAME OF THE MEMBERS:
a) S Durga Madhab Achary, s/o- Late S. Gouri Sankar Achary,
! §9.9.9.0.9.9.9.9.9.9.9.9.0.9.9.9999099099999090099009900090099090909004
| XXXXXAKXXXXXXXXS  herein after called as president.

b) Rajesh Kumar Nayak, S/o- Rabindra Nayak,
XXX XXXXXXX XXX XX herein after called as vice- President.
d c¢) Rabin Polei, S/o- Chakradhara Polei,

’j_ XOOOOOKXXXXX) herein after called as secretary.
a3

€ 2. Name of the BOI shall be * XXXXXXXX * Regd office at

XOOOOOOOOC X XXXXXXXXXXXXXX and date of
formation of BOI is dated XX-XX-XXX

3. LOCATION OF THE REGD. OFFICE OF THE BOI (Body of the individual):

XXHXOXXOOXXHIXKIIXXIOOXIOXIIXXHIXKHIXXKXXXXXKXXXX

4. NAME OF OPERATION:

. 1) Member Name & Signature

i 2) Member Name & Signature Lrecules hepdre me

A 3) Member Name & Signature s@nzosimwx’lq
4) Member Name & Signature NOTARY. BHANJANAGAR

mw B



£ 730
STATE GOV.OF MIAHARASHTRA

National Rural Livelihoods Mission (NRLM)
Panchayat Samiti Ta.Kurkheda';Dist. Gadchiroli , Maharashtra

441209
V/ L
NG /RSSOLIMSRLMLVO 2024 Y V R/ PAN Date: Ag0R2024 |
Certificate

This is to certified that, LAKSHMIBAI MAHILA BACHAT GAT KASARBODI
(Village Organisation- ) SHG CODE -/ XXXXXXXXXX
VILLAGE: = XX0000000KX Ta = Xx0000000xxx, Dist.- Xxxxxxxxxxxx , Established
Under National Rural Livelihoods Mission (NRLM) Date 03/02/2014

and the government of India portal www.nrlm.gov.in on proposed

for registration.

The certificate is provide . for Pan Card. Block Mission Manager BMMU
MSRLM ,Kurkheda

Dist- Gadchiroli
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MINISTRY OF RURAL DEVELOPMENT A }
. #

GUERNMINT OF iNCiA
Deendayal Antyodaya Yojana
National Rural Livelihoods Mission

Certificate of Registration for Self Help Group

This is to certify that

JAi DURCE SHG JHARANTOLA

Print Date : m’g%?ozf
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T e af Deendayal Yi
8 S Netonal Rursl Lvelihcods Mision

Certificate
of SHG Registration

This is to certify that Self Help Group
AAHANA SHG KALMWADI

having its address at
Village : xoooooooox Gram Panchayat : ©o00ououxx Block © xxxxxxxxxx
District : oo State : Xooueseoono

has been registered with DAY-NRLM under the
following details:

LokOS Code : x0ueooooooso MIS Code : N/A
SHG Formation Date : 05-12-2021

This certificate confirms the successful SHG registration
with DAY-NRLM

Issued on :10-08-2025 Signature

This is a computer generated certificate.
No signature is required
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CERTIFICATE OF REGISTRATION

This is to certify that the “Rang Bwtang Mahila Cluster Bahumukhi Samabaya Samity
Ltd” under Block Mission Management Unit, Jampuijala RD Block as a Cluster Level

+

LN
e AP .
B

N7

‘.‘r
alr .‘1‘}‘.. :

* CLF ID/ CLF Code No. XXXXXXXXXX

* Date of Formation: 01st January 2023

* Address: XXX XXXXXXXXXX

* Sub-Division: XXXXXXXXXXXXXX

* District: XXXXXXXXXXXXX

* Pincode: XXXXXXXXXX

* Registered under: Tripura Rural Livelihood Mission (TRLM)
Block Mission Management Unit
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Block Mission Management Unit, TRLM f -~ ‘Q

Jampuijala RD Block, Sepahijala, Tripura.

RS

Jampuijala RD Block
Sepahijala, Tripura

Issue date: 23-04-2025
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MISHAN MANGALAM
TALUKA PANCHAYAT LIMKHEDA

Registration
Certificate sonla - oicer 204

of Sakhi Mandal under NRLM Scheme

This is to certify that, under the Mission Mangalam Scheme, village

XXXXXXXXXXXX, Taluka : XXXXXXXX District : XXXXXX _HARI OM WSHG

ANTARSHUMBA has been formed to carry out savings and credit activities.

Which are covered under NRLM scheme based on the opinion of the Cluster
Coordinator after verification. Which National Rural Livelihood Mission

registration number: XXXXXXXX has been given.

Place : Limkheda -

| Talukailtiygal [ %@F

Date :  06/11/2025 Gujataticvefishp oS HUA
Company o3,

MIdsi6H S n a1
Taluka Panchayat Limkheda




/| Memo No MDB/SHG/01/2015-2016/ _ Date :- 26/04/2017

‘CERTIFICATE OF REGISTRATION OF SHG

i

==
18 .l --""'"ﬂ.;‘;
REG No 7R{)ISHG!I\JEW-39I2915.

This is to Certified that “Maidhya Patharchali Mahila Marami S.H.G.of
Village:-Patharchali Gaon Panchayat :- 66 No.Chatala  P.o-.Chatala.
Dist:- Barpeta (Assam) Has this April 26" day of 2017,

Saving Bank Account No:- 35408474572,
Name of Bank Branch :- State Bank Of India Kalgachia Branch.

Date of Formation - 01/01//2015.
Date of A/c Opening :-  19/12/2015.
Valid up to = 25/04/2020. N\
Vilidity Extended up to:-,. . . . | _ \'2

Rﬂi[uck De’v.OfﬁEEi',
Mand&tj}eﬁ;ﬂ!ﬁck: Mandia

N.B :- This registration No, of Self Help Group is used only for Opening Bank A/c Bank
Transaction and income generated Schemes,
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Bruhath Bangalore Mahanagara Palike
(West Zone)

Number: wo(w)/PR/162/2018-19. Joint Commissioner (west) office
Welfare Dipartment
Sampige Road, Malleshwaram
Bangalore-560003 e
Date: 05-10-2020. S
To, el 2%

5%
- s

President/Secretary Sree Sai samruddhi(SHG) Self help Group AW N Y
. #20/127/128. 7™ Cross 2" Main Bhovipalya Mahalakshmipur Bangalore-86. oo .

Subject: Formation of Sree Sai samruddhi (SHG) Self help Group.
FThhwddk
Regarding to the above subeject we Confirmed that Sree Saisamruddhi
(SHG) Self help Group. #20/127/128. 7" Cries 2™ Main Bhovipalya
Mahalakshmipur Bangalore-86. Has formed under DAY-NULM Schme BBMP
west zone in the year of 2018-19 SHG29554200442 Group is Youngaged in
Savings, internal Lending. Repayment etc Economic activities.

O(\QEMW.

COM!..\,n 1Y OR 7 HSER
DAY - NULM - BBiAP West Zone
Welfare Dant. Shns
f’- " iy
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GOVERNMENT OF ASSAM
BLOCK MISSION MANAGEMENT UNIT
ASSAM STATE RURAL LIVELIHOODS MISSION
PAKABETBARI DEVELOPMENT BLOCK, KAYAKUCHI, BARPETA

CERTIFICATE OF REGISTRATION

Reg. No.: BMMU/PDB/42345

This is to certify that KAYAKUCHI MAHILA SHG , Date of Formation : 12-06- 2014, Alc No :
7101010003321 , Bank Name : ASSAM GRAMIN VIKASH BANK, Branch BARPETA of village : KURIHA GP : PUB
BETBARI Dist : Barpeta, Assam is registered under Block Mission Management Unit, Paka Betbari Dev. Block,
Kayakuchi under Assam State Rural Livelihoods Mission Society.

This certificate is valid for only 6 months from the date of issue.

Date: 20-02-2020

B o
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