Copy to be kept with application
Tax Invoice cum Acknowledgement receipt of PAN Application (Form 49A)

Acknowledgement Number

Category INDIVIDUAL GSTIN of Applicant |NA

Applicant's Name ANSARI SAYARABANU MOHAMEDIKBAL

Name on Card ANSARI SAYARABANU MOHAMEDIKBAL

Father's Name ATAUR RAHMAN ANSARI

Mother’'s Name Not mentioned

Date of Birth/ Incorporation |01 Jun 1984 Communication Address State GUJARAT (24)
Telephone/ Mobile Number |91-79-9601598069 E-mail ID |ZAUKKHAN5252@GMAIL.COM

Proof of Identity AADHAAR Card issued by the Unique Identification Authority of India

Proof of Address AADHAAR Card issued by the Unique Identification Authority of India

Proof of DOB AADHAAR Card issued by the Unique Identification Authority of India

On behalf of Protean eGov Technologies Limited PAN Centre Managed by Protean. PAN app lication fee 291.00

0

Branch ID: 9108206 SCSTRP %0.00
Integrated Data Management Services Private Limited €GST 9% 20.00
ANSARI SHOP GUJRAT ONLINE CSC SHOP NO. 11,GOLDEN PALACE APT.,OPP. BAPA

SITARAM CHOWK,NARODA ROAD AHMEDABAD GUJARAT 380038 IGST 18% 316.38

Total(Rounded Off) %107.00
GSTIN:27AAACN2082N1Z8 CIN: L72900MH1995PLC095642 SAC :998319
This is a computer generated receipt and does not require signature. Online PAAM 1.2

Applicant's Copy

Tax Invoice cum Acknowledgementreceipt of PAN Application (Form 49A)

Category INDIVIDUAL GSTIN of App||cant
Applicant's Name ANSARI SAYARABANU MOHAMEDIKBAL
Name on Card ANSARI SAYARABANU'MOHAMEDIKBAL
Father’'s Name ATAUR RAHMAN ANSARI
Mother’'s Name Not mentioned
Date of Birth/ Incorporation |01 Jun 1984 Communication Address State GUJARAT (24)
Telephone/ Mobile Number 91-79-9601598069 E-mail ID ZAUKKHAN5252@GMAIL.COM
Proof of Identity AADHAAR Card issued by the Unique Identification Authority of India
Proof of Address AABDHAAR Card issued by the Unique Identification Authority of India
Proof of DOB AADHAAR Card issued by the Unique Identification Authority of India
On behalf of Protean eGov Technologies Limited PAN Centre Managed by Protean. PAN app lication fee %91.00
Branch ID: 9108206 Integrated.Data Management Services Private Limited CGST 9% 20.00
ANSARI SHOP GUJRAT ONLINE CSC SHOP NO. 11,GOLDEN PALACE APT.,OPP. BAPA SITARAM CHOWK,NARODA ROAD AHMEDABAD GUJARAT
380038 SGST 9% %0.00
IGST 18% 16.38
Note:- “As per instruction fromsincome Tax Department, an authorized agencies’ agent may visit you for your identity and address
verification as per the doetiments submitted by you with the PAN application form. You are requested to ask authorization letter/ID TotaI(Rounded Off) ?107 00
GSTIN:27AAACN2082N1Z8 CIN: L72900MH1995PLC095642 | SAC :998319
For queries and information please contact: PAN/TDS Call Centers
Automated IVR - 08069708080 @ Whatsapp Support - 8096078080 @ tininfo@proteantech. X @ProteanEgovTech
B Income Tax PAN Services Unit (Managed by Protean)
Protear'1 eGov .Technollogles Limited 4th floor, Sgpphlre Chambers, Baner Road, 'Ban'er, Pune 411045 020 - 27218080 (From 7:00AM to 11:00PM, Monday to Sunday)
ﬁ If mobile no. is mentioned then you will receive SMS on status of your application.
% You may track the status of your application using SMS facility — Type PTNPAN<space>15 digit acknowledgement no. and send it to 57575 or by visiting our
website
You are also requested to provide feedback on your experience of PAN service at www.cleanmoney.gov.in

This is a computer generated receipt and does not require signature.
Online PAAM 1.2




FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]
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I Sr. No. l PART A - Personal Information
1. A. Name

First Name AINSIARII 7
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PGS MIOOHAMEDTIKBAL

B. Name (as per Aadhaar)

| I SIAIYAIRABANWU MOHAMED
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Female D Transgender
Date of Birth |

2. Gender (select one) I:I Male
0
4.  Aadhaar Number 3] 6
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5. Residence Address

Flat/Door/Building

Road/Street/Block/Sector NAG AR
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>0 o0 | —
—|>m< —
K‘XIZZW
mIH O~
O HZ >N
>-<D‘7oo
w > > —

District A D
State/Union Territory | GUJARAT | country/Region | INDTA | PIN/zIPCODE 38 /0023
6. Office Address

Flat/Door/Building
Road/Street/Block/Sector
Post Office
Areal/Locality/Town/City

District

State/Union Territory | | Country/Region | | PIN/ZIP CODE

7.  Residential Status (select one as applicable) m Resident | | NonResident | | ResidentbutNot ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (ii) Resident but not ordinarily resident)

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any)

10. Contact Details
(i) Mobile Number Country Code +.9 | Mobile Number 96 0159 8 069

(i) Email ID 'ABUHURATRAANSARTH767@GMATILCOM

(iiiy Landline No. with STD Code (ifany) STD Code T[] vendinenumoer [ [ [ [ [ [ [ [ ]

PART B- Source of Income

11. Source of Income lj Salary D Income from Business/Profession D Income from House Property
(select one or more)
D Capital Gains D Income from Other Sources m No Income

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one) m Yes D No
13.  Father’s First Name AT AVUIR|

Father’s Middle Name A H M A N
NS ARTI

R
Father's Last Name A




14.

15.

Mother’s First Name
Mother's Middle Name

Mother’s Last Name

Name of parent to be printed on Permanent Account Number card (select one) M Father l:l Mother

PART D - Assessing Officer (AO Code)

16.

Assessing Officer (i) AreaCode (G| U | J ([iyAOType W
(AO Code)
(i) Range Code | | | Q | | (iv) AO No. |

PART E- Representative Assessee, if applicable

17.

18.

19.

20.

21.

RA’s First Name

RA's Middle Name

RA's Last Name

Permanent Account Number (if any)

Aadhaar Number (if Permanent Account Number is not available)

Representative Assessee Address
Flat/Door/Building
Road/Street/Block/Sector

Post Office
Areal/Locality/Town/City

District

State/Union Territory Country/Region PIN / ZIP CODE

Contact Details

(i) Mobile Number Country Code Mobile Number

(i) Email ID |

(ii) Landiine No. with STD Code (ifany) STDCode | | | [ |tandineNumber| [ [ | [ [ [ [ |

Part F: Communication Address

22. Address for Communication (select one) m Residence Address I:] Representative Assessee Address I:I Office Address
Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
V] @ Proofofidenty  [\/] (i) Proof ofAddress  [\/] i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

D (i) Proof of Identity \:‘ (ii) Proof of Address

Verification & Declaration

a.l, ANSART SAYARABANU MOHAMEDIK,BiMhe capacity of SELF. (Self/ Representative Assessee) do hereby declare that

what is stated above is true to the best of my knowledge and belief.

b. | declare that the applicant does not possess Permanent Account Number and shall be liable for legal consequences under Income-Tax Act, 2025 if this
declaration is found to be incorrect

Place. AHMEDABAD

Date.04-04-2026

(Signature /Left Hand Thumb Impression of Applicant or Representative
Assessee)

Name:  ANSART SAYARABANU MOHAMEDIKBAL

Designation: _Self
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Government of India
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| Aadhaar wnll be he!nful in ava|I|ng Government
and Non-Govergmeant services in future .
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