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Copy to be kept with application

Tax Invoice cum Acknowledgement receipt of PAN Application (Form 48A)

e e | ]| S
Category INDIVIDUAL NA

Applicant's Namas HARASVARUP

Name on Card HARASVARIP

Father's Nama CHAMPAT

Mother's Hames Nol mentioned

Date of Birth/ Incorporation | 01 Jan 1964

Communication Address State

UTTAR PRADESH (9)

Telephona/ Moblle Number | 91-3358321347

ASINGHE T8 @GMAIL COM

Proof of Identity AADHAAR: Card lesued by tha Unigue ldentification Autherity of India
Proof of Address AADHAAR Cerd lssued by the Unigue identification Authorty of India
Brood of DOB AADHAAR Card ssued by tha Unigue Identificaton Autherity of India
1O el o Prrmiean slio Tasiepkogion Limited (Tormdy NSOL e<Duovermencs Inrastncturs Limsd) PAN Certts Mansped by Freinan PAN I’ﬂﬂ“ﬁﬂ"fﬂ 791.00
Branch ID: 8702210 SGST 8% #0.00
Bt City Becurilies Limited p———— 20.00
PAVAN JAN SEVA KENDRA CHAKDONI WARD NO 42, ADAMPUR ROAD NEAR SHIV
TEMPLE, HASANPUR UTTAR PRADEEH 244242 IGST 18% T16.38
Total{Rounded Off] ¥107.00

GSTIN: ZTAAACN208IN1ZE CIN: UT20900MH1995PLCD95642 | SAC : 996319

This is a computer generaled receipt and does not require signature. Oinline PAAM 1.2
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{ 1. Acknowledgement receipt ]

2.Form Front Side

3.Form Back Side
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Form No. 49A
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If yes, please fill in mother's name in the appropriale space provide below. !
Father's Name {Mandatory except where mother is a single parent and PAN is applied by Mnhhﬂﬁlmd‘mﬁm only)

Last Name / Sumame iﬂ- H 23
First Name

Middle Name
Mother's Mame (oplional except whare mather is a single parent and PAN is applied by furnishing the name of mother only)

Last Name { Sumame |

1], o11] (ALY 4

Firzt Name
Middla Name
[he name of sither father or mather which you may fike 1o be printed on PAN card (Selecl one only)
Father's name DMMr’a name {Plaasa tick as applicabia)
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 Address s Ly oA e
Residence Address

Flat / Room / Door / Block Na, S ’ QML‘? FQT

Name of Premises | Building / Village c HH _&ﬂ NI

Road / Street | Lane/Post Office VigIHIATKT

Are | Locaity / Tekskal Sub- Division VIR

Town / Cily 1 Distngt HIK

Stale / Urilon Temlory Pincode | Zip code Country Mame
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Office Address
Mama of offica

Fiat | Room / Door / Black No. .
Name of Premises / Building / Village
Road | Street / Lane/Post Office

Ares | Locsiity | Takuka! Sub- Division i

Town | City § District
Stats [ Unicn Territory

1B Status of applicant

Please seloct SlalLs, .newnu- glo [] sovemment
E,mm | indu uneivided famity [ ] Company [ ] Partnership Fim [] Assosiation of Persons
D Body of Individuals I___ILucal Aty ]:] Arifclal Juridical Persons Elqm Lisbility Partnership
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Sal L |
Income from Business / Drofession  Business/Profession code E]:' [For Code: Reler instiue
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Full name, ad:!re:r.s of the R:p‘eﬁaﬂlﬂﬂ‘mm who is assess
baan given in the column 1-13,

© Full Hame (Full expanded name : m
Pleass select tite, [ ] as applicable Shii Smt. Kumari Mis
Last Mame / Sumame
First Kame
Middie Mame |
Address F i
Flat / Room / Door | Block Mo,
Mame of Premizes / Building ! Village
Road ! Streel | Lane/Post Offica
Area | Locality | Taluka/ Sub- Division
Town / City | Dislrict
State | Union Temritory Pincode

as proof of addrass and .’ T’l‘i"’l‘[q" (Jp D | 2= proof of date of birth.
[Pleasa rafer 1o the instructions (as specified in Rule 114 of | T Rules, 1962) for kst of mandatory ceriified documents 1o be submittad as apphcable|
[Annaxure A, Annexure B & Annexure C are to ba used wherever
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