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Copy to be kepl with application

Tax Invoice cum Acknowledgement receipt of PAN Application (Form 49A)

[T Newalon cune M |F - F7022 1000000173 Oals- 28 Sap 2024
Catagory INDIVIDUAL GSTIN of Applicant |NA

Applicant's Name VIKAS

Name on Card VIKAS

Futhar's Name TEJFAL

Mother's Name Nt mentionad

Date of Birth/ Incorpomtion |01 Jan 2004

Communication Address State  |UTTAR PRADESH (53)

Telaphonal Mobile Numbar | 91-5008163391

E-mallID  |ASINGHS1TRS@GMAIL COM

T VLE,
3TUeRT pdf ST FHT
Ter s Follow LT & |

Proof of identity AADHAAR Card issussd by the Uniqus Idsrtification Authority of Indie

Proof of Address | AADHAAR Card issusd by the Unique identification Authority of Indis

Proaof of DOB AADHARR Card issued by the Unique identification Suthority of Indis

[ Db 1 i rchain sCatv TRErnemgpen Limma [formery WE0L »-Guvemancy irdssiructur Limded] FAN Cantie Mansged by Protesn PAN application fee ¥91.00
Branch 1D 3702210 SGST 9% 0,00

St City Securities Limitad e s
mlmﬁﬁ::mixmu m NO 42, ADAMPUR ROAD NEAR SHIV = e

Total{Rounded Off) | 7107.00
GETIN:2ZTAAACNZDSZN1ZE CIN: UT2000MH1895PLCOSSE42 | SAC : 998310
This is a computer generated receipt and does not require signature. “Oriine PAAM 1.2
’
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1.acknowledgement receipt

-

2.Form Front Side

-

3.Form Back Side

-

4. AADHAR Card

n



o

9cdid ToTel &7 Area Code 3elaT- 2 81T §
3T9eh! 9=t TSTel T Area Code 81 STol=TT &
Area Code & List, Website 9T & =T & |

Range code AD No.

|IE 0

o

§ Date of Birthfingorporation/Agresment/P

Sir,
1" hereby request that a permanent account numibear be allofted to majus.
W pive below necessary pariculars: Sigrasturs | sk Thumb impressicn
1 Full Name [Full expanded name to appearing in proof of Identity/date of birth/address documents: initials are not permitted)
Haaﬁesabﬂﬁm.asappli:aua Dsrm, I:[Kumarl DM’;
Last Nama / Sumame ‘ K '
First Name
Middle Nama
2 Abbrevistions of the above name, a8 you would like i, to be printed on the PAN card G
VIITRAS 1. [ ﬁ} gl H=+=_E__J'__I + ]
BEL [ | 8| & FTYR |
3 /Have you ever been known byanyothername? | |ves [N | © (please tick as appiicale)

If yes, pleasa ghwe thal ofbar nama
Hmnﬁdmuwﬂu DBM I:iﬁll.: Kuman DH&I
Last Hame | Surmame
First Namss

Middle Name

Day Month Yoar
ol o) &lolof44

Detalls of Parants {spplicabls only for Individual applicants) R F
Wheather mother is a singls parsnt and you wish to apply for PAN by fumishing the name of your mother A
i:l\fﬁ Ell'-lu (phease tick as applicable)

If yas, please fill in mother's name in the appropriate space provide balow, 5.
Father's Name [Mandatory except where mather is a single parent and PAN |s appliad by furnishing the name of mather anly)

Last Name | Sumame TE] ViAIL

First Name

Middie Mame
Mother's Nama {optional except where mother is a single parent and PAN is applied by furnishing the name of mother anly)

Last Mame ! Sumame

First Hame

Middle Mame

Seiec! the name of eilher father or mother which you may ke to be printed on PAN card (Sekect one oniy)
ﬁFaM's neme [ |Mothers name (Please lick ss appiicable)

(In caza no oplion is provided then PAN card will be issued with father's name excepl where mother /s a singhe parent and you wish to apply for PAN
by fumishing name of the mathar only)’,

Address

Residence Address /I

Flal | Room / Door / Block No. E” 0l ITIE l%ﬂ_# Father &7 ATH STl'
Name of Premises / Building / Vilage HlA HE_ : I AN

Road | Street | LaneiPost Offios F

Arsa | Locakity / Taluka/ Sub- Division %ﬁﬁﬁ () ﬂl

Town { City / District MRIOIH

Stale / Union Temilory Fincode | Zip code

LUTTAR PZADESH 1 RHIYLAY19] J:fum,ﬁ




1

13

16

Office Address
Mame of offica

Flat / Roomn / Door | Block Mo

Mame of Premises / Building / Village
Road / Street | Lane/fFPost Offica
Area / Locality | Taluka' Sub- Division
Towr: [ City / District

State { Unian Termitory F'in:ndﬂli'zqilcuilui 1 lﬂwnwﬂam l
|
Address for Communication U fhesidence [ ] office {Please tick as appiicable)
Telephone Number & Email ID details
Country code  Area/STD Code Telephone [ Mobile number

Emall ID
Status of applicant
Please select status, | v/ | as applicable (] sovemmant
[HAindividual Hinduy undivided family | | Company [ ] Partnership Firm [ ] Association ot Persans

T Bady of Individuals DLmlmm [ Arifcial Jundical Persons [ Jimited Liabity Partnership
wmw%uﬁ '
EVaE iﬂl]l ERRERRENE T

L[] N
MfmﬂmmrwwrtIMJ 11410519 @ HTUR FTS 7767 3Tl'|

i AADHAAR number is not aliotted, phummmnmmmmu rap I

Hln. 'Bdlhesn T +. A h REAENN

Name a5 per AADHAAR leller of card o a8 par

e : T = = = g
VIIIKIAS =
” — % It:?-:": = 5 ey = - 0 . ': . = ..-
sﬂw :.
Income from Business | Profession  BusinessiProfession code m IFWMthum!msi s from Other sources

Incame from House proparty 1 income

Representotive Assesses [RA) £ ,
Full name, munmmmmmmmammT : the person, whose particulars have
bean given in the column 1-13,

Fﬂhﬂﬂmﬂ_mﬂm : _
Please select tile, [ | as appiicable Shri s, Kumar | o
Lasi Nama / Sumame Ii
First Nama
Middle Name
Address o T
Flat / Room / Door | Block No.
Marne of Pramises | Building / Village
Foad / Street ! Lane/Post Office
Area / Locality ( Taluka/ Sub- Division
Towm | City / Disirict i
e 0
Documents submitted as Proof of identity (PO, Proof of Addrass (POA) and Proof of Date of Birth (POB)
I"We have enciosed | FTFT DHHEL CHEJ) | es proof of identity,

s proot o addross 306 [ APDHPEL CHRT) | seproot of cole o bt e & T HIM
[Please refer to the insinuclions speciied in Rule 114 of LT, Rules, 1862) for list of mandatory ceriified documents fo

{Annexuoe A, WE&MGIIHHMMM - SELF@'HTI’EIW]T
e[ 2T KPS —J. the applicant, in the capscty of [FI7 S E L~

do hereby declare that what ie stated sbove is lrue to the best of mylour information and beliet, m

o [ CHIK OO AT ]
Signeture / Lafl Thumb Irmpression of

owe - [2[3[OISTATS[ZIY] | o o
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