
Form No. 49A
Application IorAllotment of Permanent Account Number

In the case of lndian Cilizens/lndian Companies/Entities incorporated in lndia/
Unincorpo.ated entities formed in lndial

See Rule'l'14
To avord m siake (s) ple.se rollow the acconpany.g nstruclons and eramptes betore rt'.9 up rhe aorm

Assesslng offlcer (AO codo)

#ffir AO type Range code AO No.
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hr. ar.qnrrrc, fr .cktnra
l/}ve here5y request that a permanenl accounl number be allolted to me/us
l/!Ve give below necessary particulars:

1 Full Nime (Full expanded namo to be mentioned as appearing in proof ol identityrdate of birthr.dd.e!. documenb: initi.l. are not pormitted)

Please select litle, E:las applicable

Last Name / Surname

First Name

[Iiddle Name

2 Abbreviations ol the above name, as you would lile lt, to be printed on the PAN card
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3 Have you ever been known by any other name? (please tick as applicable)
ll yes. please give thal other name

Please selecurtle. y ]as applicable

Last Name / Surname

Frrst Name

Middle Name

Gender (lor lndividual applicahtg only) fl m"r" I romate I Transgender (please ticl as applicable)

Date ot Birth/lncorpoEtlon/AgreemonuPartnership or Trust Deed/ Formation of Body of ihdividuals or Association of Percons
Day Month Year

M M I{TTTIT
Details oI Paients (applicable only for individual applicants)

Father's Name (Mandatory. Even married women should fill in father,s name only)
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Last Name / Surname

First Name

Middle Name

Itrother's Name (optional)

Lasl Name / Surname

Firsl Name

Nriddle Name

Select the name of either father or mother which you may like to be printed on pAN card (Se tect one only.l

(ln case no oplion is provided then PAN card will be issued with falher's name)

Falher's name Mother's name (Please ltck as applicable)

7 Addre33

Residonce Address

Flat / Room / Door / Block No

Name of Premrses / Building / Village

Road / Slreel / Lane/Post Office

Area / Localily / Tal!kal Sub- Dvision

Town/City/Oistricl

State / Union Territory Pincode / Zip code Counlry Name
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Ofrice Address
Name of ofllce

Flal / Room / Door / Block No.

Name of Premises / Bulldlng / Village

Road / Streel / Lane/Post Ofiice

Area / Locality / Taluka/ Sub- Division

Town/City/District
State / Union Territory Pincode / Zip code Country Name
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Addresa lor Communication | (-l om""
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{Please tick as applicable)
Telephono Number & Emall lD details

Country code Area/STD Code

EmaillD

10 Status oI applicant

Please select slatus, I as annlicaOte

I tnoivlouat E Hindu undivided fam]ty

I rrusts I Body of tndividuats

Reglstratlon Numbor (for company, flrms, LLPS

Company

LocalAuthoriiy

Parinership Firm

Arlif cial Juridical Persons

form

! covernmenl

El4*"iaiion of P"r.on"

! Limitea iianitity eartnersrrip

Residenc6

Telephone / Mobile number

tr
T

{2 ln caso ol a porson, who is requirod to quote Aadhaar number or the Enrclmont lD o, Aadhaar application form as por soction 139 AA
Please mention your AADHAAR number (if allotted)

IfAADHAAR number is nol allotled. mention lhe enrolmenl lD olAadhaar

Business^lProfession coO" l*Tl [For Code: Refer instruclionsl hcome from Other sources

No income

Pincode

13

E
ll

Name as peTAADHAAR letter or card or as ofAadhaar

Sourco or lncome

Salary

lncome from Business / Profession

lncome from House properly

Representatlv6 Ass66Eeg (RA)

Prerse seleca, as applicable

Full name. address ol the Represenlative Assessee, who is assessible under the lncome Tax Act in respect of the person, whose particulars have
been grven in lhe column 1-13.

Full Namo (Full expanded namo : initials are not permittodl

Please select litle, E as applicable

Last Name / Sumame

First Name

Middle Name

Address

Flat / Room / Door / Block No.

Name of Premises / Building / Village

Road / Slreet / Lane/Posl Offce

Area / Locality / Taluka/ Sub- Division

Town/Cily/Districi
State / Union Ter.ilory

15 Documents submitted as Pioot of ldentity (POl), ofAddress (POA) and Proof of Date of Biith {POB)
l/!Ve have enclosed as proof of idenlily,
as proof of address and as proof ofdate ot

1962) for list of mandatory certified docurnents lo be submi ed as appticablel

Address

qGmrcaIld

lPlease refer to the instructions (as

8
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of my/our informalion and beli€

lAnnexureA, Annexurc B & Annexure C are to be used
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