ACKNOWLEDGEMENT NUMBER: N- | EERIIIEEERSLE

Form No. 49A

Application for Allotment of Permanent Account Number
[In the case of Indian Citizens/Indian Companies/Entities incorporated in India/

Unincorporated entities formed in India]
Under section 1394 of the Income Tax act, 1961
To avoid mistake (s), please follow the accompanying instructions and examples before filling up the form

)

Assessing officer (AO code)

a4

AREA CODE AO TYPE Range Code AONO

APR w 71 4

SedHur

Sir, /'We hereby request that a permanent account number be allotted to me/us.

/We give below necessary Signature/Left Thumb Impression

1. Full Name (Full expanded name to be mentioned as appearing in proof of identity/address documents: initials are not permitted)
(1 shri Smt. [] Kumari [J] M8

MAHANKALI
SUNITHA

Please select title, as applicable

Last Name/Sumame

First Name
Middle Name

2. Abbreviations of the above name, as you would like it, to be printed on the PANcard
SUNITHA MAHANKALI

3

&

“Have you ever been known by other name? mnEs ! e
] Yes 1 Ne
O [] Smt.

If yes, please give that other name

Please select title, as applicable Shri D Kanatl

1 ms

Last Name/Surname

First Name
Middle Name

4. Gender(for individual applicantsonly) V] Female

5. Date of Birth/Incorporation/Agreement/Partnership or Trust Deed Formation of Body of individuals or association of Persons
Day Month  Year
[ 20-06-1983 |

6 . Details of Parents (applicable only for individual applicants)
POTHARVANI
GANESH

Last Name/Surname

First Name
Middle Name

Mother’s Name (optional)

Last Name/Surname

First Name
Middle Name

Parent name which is to be printed on the card Father's name [[] Mother's name

7. Address
Residence Address
Flat / Room / Door / Block No. 1-45/2/A
Name of Premises / Building / Village | BITTURPALLE

Road / Street / Lane/Post Office
Area / Locality / Taluka/ Sub-

ADILABAD - 504273

Town / City / District
State / Union Territory Pincode / Zip code Country Name
| Telangana 504273

Office Address

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 Territory Pincoede / Zip code Country Name
9 Telephon Number & Email ID details i | A
Country code Area/STD Code Telephone / Mobile number  *
[ ] | | [ 9963391744 |
Email ID | MAHANKALIMOHANRAJ@GMAIL.COM ]

10

Individual ] Hindu undivided family [] Company ] Pearmestip i
[ Trusts [ Body of Individuals

- 11 Registration Number (for company, firms, LLPs

12. Please mention your AADHAAR number (if allotted)
685581498627

- 13. Source of Income

[] salary

[ income from Business /

Business/Profession

|:| [For Code: Refer instructions]

[] Income from House property

- 14. Representative Assess

Full name, address of lhe Representative Assessee, who is assessible under !he ncome ax 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 as applicable [] Shr Smt [1 Kumari

O

L]

"] Government

[C] Association of Persons

[:] Local Authority D Artificial Juridical Persons |:[ Limited Liability Partnership

[] capital Gains
D Income from Other sources

No income

M/s

Last Name/Surname

First Name

Middle Name

- jAddress !

Flat/ Room / Doorf B]ock No.

Name of Premises / Building /

Road / Street / Lane/Post Office

Area / Locality / Taluka/ Sub- Division

Town / City / District

State / Union Territory

L

Pincode

L

]

- 15. Documents submitted as Proof of Identity. (POI), Proof of Address (POA) and Fmof of Date of Birth (DOB) L
I/We have | Copy of AADHAAR Card issued by the Unique —I as proof of |derlt|ty [ Copy of AADHAAR C”d 1ssued by the U“‘q"e I

as proof of address and | Copy of AADHAAR Card issued by the Unique Identification ] as proof of date of birth.

[Please refer to the instructions (as specified in Rule 114 of |.T. Rules, 1962) for list of mandatory certified documents to be submitted as I

[Annexure A, Annexure B & Annexure C are to be used wherever applicable]

16 “WQE’[AHANKALI SUNITHA l the applicant, in the capacity of l Himself/herself

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

Place LMANDAMARRI j
DD MM YYYY g"ﬁ&ﬂw\
Date [ 09-05-2016

Signature / Left Thumb Impression of
Applicant (inside the box)




NG, 551060144452545 [T T

Citizen of India Y

Category Individual
Name Smt. SUNITHA MAHANKALI
Name to be

; SUNITHA MAHANKALI
printed on card

Father's Name Shri GANESH POTHARVANI
Date of Birth ~ 20-06-1983

Residential 1-45/2/A

Address BITTURPALLE
ADILABAD - 504273
Telangana

Office Address

Address for
Communication

Telephone No. 91 9963391744
Email ID MAHANKALIMOHANRAJ@GMAIL.COM
AADHAAR No. 685581498627

RESIDENTIAL

Payment Mode

e-Wallet: Your Payment of * 107 through CSC Portal against transaction number 400-3369914 has been successfully processed.

Date: 09-05-2016

Instructions:

1. The acknowledgement number above is your unique reference number for PAN application. Kindly quote this number for tracking
the status of your PAN application on https:/tin-nsdl.com or any queries relating thereto.

2 Save and print this acknowledgement.

3 Individual applicants affix your recent colour photograph (3.5 cm x 2.5 cm), sign the acknowledgement (inside the box provided
without touching the sides and in BLACK INK only) and enclose a Demand Draft (DD), if any, alongwith Proof of Identity, Proof
of Address and Proof of Date of Birth as specified in the application form.

4 Superscribe the envelope with "APPLICATION FOR PAN -N - Acknowledgement Number' (e.g. 'APPLICATION FOR
PAN -N - 881010100000973").

5 Send the documents as specified in point no. 4 above to Income Tax PAN Services Unit, NSDL e-Governance Infrastructure
Limited, 5th floor, Mantri Sterling, Plot No. 341, Survey No. 997/8, Model Colony, Near Deep Bungalow Chowk, Pune -
411016 Tel: 020-27218080; Fax: 020-27218081.

6 Your acknowledgement, Demand Draft if any, and proofs, should reach NSDL within 15 days from the date of online application.
7 Application will be processed only on receipt of relevant proofs and realisation of payment.

8 PAN card will be dispatched only to the communication address provided in your PAN application. Wherever the
Representative Assessee (RA) details ( item no.14 in Form 49A ) are mentioned in the application, PAN card will be dispatched to
the RA's address.
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. BOARD OF SECONDARY EDUCATION:
ANDHRAPRADESH

Fp hAA5333

. PC/35/34177/115333/6
(PRIVATE)

SECONDARY $C!{~:(I')()L7CERTII«‘_I(‘.A;I‘I& =

CERTIFIED THAT POTHARVANI SUNITHA
D/o POTHARVANI GANESH

pelongs to S C HIGH SCHOOL, GOLLETI TOWNSHIP

bearing Roll No 0484777

has appeared and PASSED SSC EXAMINATION held in JUNE 2007 in COMPARTMENTAL

Division with TELUGU as medinm of instruction.
| | DAY MONTH | YEAR
DATE OF BIRTH 20/06/1983 | i 1

| TWO ZERO | JUNE | ONE NINE EIGHT THREE

llll = \'\I}lll\ll ‘ﬂ‘( 1 RLU Il]i~ FOLLOWING PERCENTAGE OF MARKS
b el o

A - S R
i FIRST LANGLAGE 51 TELUGU , | 89" | FIVE NINE ]
IHIRD LANGUAGE : ENGLISH | 65~ SIX FIVE i
‘ MATHEMATICS i \ 50" l‘ FIVE ZERO i
“‘ GENERAL SCIENCE : l 52 FIVE TWO \
SOCIAL STUDIES | 44 | FOUR FOUR |
| a |
TOTAT : 270 ‘ TWO SEVEN ZERO
SECOND LANGUAGE )L 4% ‘. FOUR FIVE 1
| GrasproTAL : | 315 | THREEONEFVE J
Life Skills Edueation :  GRADE SECURED A ’
Marks of Identification = B WIOLE o~ TRE RIGHT #OKDHDILE FINGER ‘
| A IOOLE BELID THELGEFT Evk

| Head of Institation 1:’ %‘MW&L

with School Stamp = 8= i SECRECARY
oaro7iz007 3 C. HIBHSCROTE T 6 BOARD OF SECONDARY EDUCATION

FQLETI TOUIN BHIP- poadme - AP HYDERABAD
4 \fB skilis "du.

aton The Grage iwwmmﬂ 8 '&Wﬂ Heads: Ol ﬂ'm ;
Institutisns belors del ol 1 ﬂ Zarlicalas 10 the u:gm i

Any COITEEHn! i reficate wm nat be rmg;ﬁ! 1o 1 ihe. aam»t 155U
?_;y tinathors: on n e cartificale sl Hvcancetis! nﬂqw 1“0?
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