Form No. 49A

Photo not Application for Allotment of Permanent Account Number
Required [Inthe case of Indian Citizens/Indian Companies/Entities incorporated in India/

H Unincorporated entities formed in India]
Managing oo Rulo 114 Photo
Partner’s To avoid mistake (s), please follow the accompanying instructions and examples before filling up the form Not
Stamp & Assessing officer (AO code) Required
Slgn ] Area code AO type Range code AO No.
Requied — 1"ATP [R [W 1[2]3]1]2

Managing Partner’s

Sir, Stamp & Sign Required

I/We hereby request that a permanent account number be allotted to me/us.

I/We give below necessary particulars: Signature / Left Thumb Impression

1 Full Name (Full expanded name to be mentioned as appearing in proof of identity/date of birth/address documents: initials are not permitted)

Please select title,as applicable |:|Shri |:|Smt. |:|Kumari EMIS
Last Name / Surname SIUN|RIIISIE] |[CIOIN|ST |RIUICIT |I |OIN|S

First Name

Middle Name

Abbreviations of the above name, as you would like it, to be printed on the PAN card

SIUNIRITISIE] |[CIOINISITIRIUICITII [O[N]S

Have you ever been known by any other name? |:| Yes |:| No (please tick as applicable)

If yes, please give that other name

Please select title, as applicable D Shri I:I Smt. l:l Kumari D M/s

Last Name / Surname

First Name

Middle Name

Gender (for Individual applicants only) I:I Male I:I Female I:I Transgender (please tick as applicable)

Date of Birth/Incorporation/Agreement/Partnership or Trust Deed/ Formation of Body of individuals or Association of Persons
Da; Month Year

y
2[o[1]o]

Details of Parents (applicable only for individual applicants)
Whether mother is a single parent and you wish to apply for PAN by furnishing the name of your mother only?

Yes I:I No (please tick as applicable)
If yes, please fill in mother’s name in the appropriate space provide below.
Father’s Name (Mandatory except where mother is a single parent and PAN is applied by furnishing the name of mother only)

Last Name / Surname

First Name

Middle Name
Mother’s Name (optional except where mother is a single parent and PAN is applied by furnishing the name of mother only)

Last Name / Surname

First Name

Middle Name

Select the name of either father or mother which you may like to be printed on PAN card (Select one only)
l:, Father’'s name l:, Mother’'s name (Please tick as applicable)

(In case no option is provided then PAN card will be issued with father’s name except where mother is a single parent and you wish to apply for PAN
by furnishing name of the mother only)’.

Address
Residence Address

Flat / Room / Door / Block No.

Name of Premises/Building/ Village
Road / Street / Lane/Post Office
Area/Locality / Taluka/ Sub- Division
Town / City / District




Office addressfield is Mandatory

10

11

12

13

14

15

16

Name of office SUIN|RI[S|E CIOIN|S|TIRIU|C|T|I |O|N|S
Flat / Room / Door / Block No. FILIAIT N|O
Name of Premises/Building/ Village BIUII [LID]I [N|G N|O
Road / Street / Lane/Post Office SITIRIEIE|T
Area/Locality/ Taluka/ Sub- Division TIAILIUKIA
Town / City / District DI [SITIRITICIT
State / Union Territary Pincade / Zip code Country Name
STATE 123 [4]5] 6| INDIA

Address for Communication D Residence gOffice (Please tick as applicable)
Telephone Number & Email ID details

ountry code  Area/STD Code ile number

ojola | [ [ | [ [ ][] [ol8]7]6[s5[1]2]3[4]5] | | |
emailiD | Steelcity.visakhapatnam@xmail.com |

Status of applicant

Please select status, E’as applicable

l:’ Government
I:I Individual I:I Hindu undivided family I:I Company ZPartnership Firm

D Association of Persons

I:l Trusts D Body of individuals I:l Local Authority I:I Artificial Juridical Persons I:l Limited Liability Partnership
Registration Number (for company, firms, LLPs etc.)

In case of a person, who is required to quote Aadhaar number or the Enrolment ID of Aadhaar application form as per section 139 AA

Please mention your AADHAAR number (if allotted) | | | | | | | | | | | | |
If AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application form

HEEEEEEEEEEEEEEEEEEEEEEEEEEE

Name as per AADHAAR letter or card or as per the Enrolment ID of Aadhaar application form

Source of Income Please select,|v/| as applicable
Salary Capital Gains

Income from Business / Profession Business/Profession code D:I [For Code: Refer instructions] Income from Other sources
Income from House property No income

Representative Assessee (RA)

Full name, address of the Representative Assessee, who is assessible under the Income Tax 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, |Z| as applicable ] Shri l:' Smt. l:' Kumari D Mis

Last Name / Surname

First Name

Middle Name

Address

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 incode

Documents submitted as Proof of Identity (POI), Proof of Address (POA) and Proof of Date of Birth (POB)
IWe have enclosed Partnership deed / Rean Copy| as proof of identity, |_Partnership deed / Regn Copy |

as proof of address and | | as proof of date of birth.

I/we| Managing Partner’s Name | , the applicant, in the capacity of | Partner |
do hereby declare that what is stated above is true to the best of my/our information and belief.

pace:  |__City / Town/District__| Managing Partner’s

Stamp & Sign Required

[1]5[1] 2] 2] 0]1]9]<<—— Ack Receipt Generated Date

Date

Note: As per provisions of Section 272B of the Income Tax Act., 1961, a penalty of * 10,000 can be levied on possession of more than one PAN.




Guidelines for Partnership Firm PAN application

Document acceptable for Firm
1) Partnership Deed or

2) Certificate of Registration issued by Registrar of Firms.

These related names belongs to Firm category

Constructions / Dairy Farm / Transport / Builders / Developers /
Promoters

Office address is field is mandatory for Firm, Trust, LLP, Government & Local
Authority Categories.

Residence address field should be blank.

Name should not be prefixed with any title such as Shri, Smt, Kumari, Dr, Major, M/s etc.



Y VYV

Category Capacity Of Verifier
Hindu Undivided Family Karta
Firm/LLP Partner
Trust Trustee
Company Authorized Signatory / Director
Association Of Persons Authorized Signatory
Government Authorized Signatory
Local Authority Authorized Signatory
Body Of Individuals Authorized Signatory
Anrtificial Juridical Person Authorized Signatory

Dispatch Of Physical Documents

Pls send all physical documents (Pan, Tan, Tds, 24G, Sft) to Head office (Visakhapatnam) only .

Physical documents should pack properly & send to head office safely.
Physical documents should be sealed in tamper-proof envelopes, marked as Restricted Confidential

and dispatched through reputed dispatch agencies.

The documents should contain Acknowledgement receipt with relative proofs compulsory
If you send documents without Acknowledgement receipt ,we will consider that document is not
received at Head Office (Visakhapatnam) .

Dispatch Address :

Mr.KVS Ramakrisna (Dy. General Manager , e-Governance)
Steel city Securities Limited # 50-81-18 , Seethammapeta ,
Visakhapatnam -530016 (Andhra Pradesh)

Mobile : 9848192732 , 0891-6770222 .



Penalty Points Observed in New PAN Application

Quiality check errors ( Non - Core )

Error Field Penalty (Rs)
Name on card 500
Name on letter 500
Date of Incorporation 1000
Address 500

Modifications may update .If you want updated data , you can check in TOM (TIN Operation Module)

Quiality check errors ( Non - Core )

Type of error Penalty (Rs)
Verification details incorrect digitized. 100
Source of Income incorrect digitized 100
Email ID / Contact number not/incorrect digitized 100
Verifier name incorrect digitized (for non-individual category) 100
Registration no. mentioned but not /incorrect digitized 100
Communication address flag not / incorrect digitized 100
Incorrect Status digitized 100
PIN / ZIP CODE not/incorrect digitized 100
AO code incorrect digitized 100
Document code incorrectly digitized 100
Name/Name to be printed on card /Father name is incorrect digitized 100
Verifier name not mentioned/incorrect mentioned 100

Modifications may update every year . If you want updated data , you can check in TOM in login manager
(TIN Operation Module).



Download e-PAN Card

With
Acknowledgement Number / PAN

PAN Number / Acknowledgement Number

ABCPK1234M / 200019700123123

Aadhaar Number ( Only for Individual )

5678 1234 9866

Date of Birth / Incorporation / Formation

Month of Birth MM Year of Birth YYYY

Instructions:

a) This facility is available for PAN holders whose latest application was
processed through Protean.

b) For the PAN applications submitted to Protean where PAN is allotted or
changes are confirmed by ITD within last 30 days, e-PAN card can be
downloaded free of cost three times.

c) If the PAN is allotted / changes in PAN Data are confirmed by ITD prior to
30 days then charges applicable for download of e-PAN Card is Rs.8.26/-
(inclusive of taxes).

https://www.onlineservices.nsdl.com/paam/requestAndDownloadEPAN.html
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4 GOVERNMENT OF ANDHRA PRADESH

g REGISTRATION AND STAMPS DEPARTMENT i
’ THE REGISTRAR OF FIRMS ' r
ff Visakhapatnam o
% Slcknotuledgentent of Renistration of Firny P
\4 The Registrar of Firms, Visakhapatnam hereb Z
' the statement prescribe

y acknowledges the receipt of

d by section 58(1) of the Indian Partnership Act. 1932

S been filed and the name of the firm M/S SRI SAI Siva
as been entered in the Register of Firms as No [No: 1151 17
of 2019] at Visakhapatn

REGISTRAR OF FIRMS

Visakhapatnam

3
Date: 21 September oo
2019

Signature

L

: i ; is certificate can be verified
6 iqi ' ' es not require physical signature and this ce '
Note: Tht!s is a Digitally Signed Certllg;t ittjerhii%ing the application number mentioned in the_(.'_i_fe:q!_ﬁca_ t:-‘ S——
a e e e T - o ET 1 3 3
o NIV IR YT oYY Yo B



GOVERNMENT OF ANDHRA PRADESH
FORM - A

SEE RULE -5
(Maintained Under Section 59 of the Indian Partnership Act, 1932)

1. Serial NumHer of Firm :

[No : 1151 of 2019]

2. Name of the Firm :

M/S SRI SAI SIVA DEVELOPERS

3. Duration of Firm From : 12/09/2019

4. Duration of Firm To: ' : : At will

Principal Place of Business for the Firm

- 11-189,Krishna Nagar/ Vepagunta/ Rr Venkatapuram Po Pendurthi/ Visakhapatnam (U)/
Vishakhapatnam/ Andhra Pradesh/ India/

Other Place of Business for the Firm

11-189,Krishna Nagar/ Vepagunta/ Rr Venkatapuram Po Pendurthi/ Visakhapatnam (U)/ 3
Vishakhapatnam/ Andhra Pradesh/ India/ |

Partner Details for the Firm

Name Address Joining Date

11-189,Krishna Nagar/ Vepagunta/ Rr Venkatapuram
DHANUNJAYA RAOPo Pendurthi/ Visakhapatnam (U)/ Vishakhapatnam/ 12/09/2019
PYDI ndhra Pradesh/ India/

E N ANT H :F-w,duttada Village/ Pendurthi Mandal/ Pendurthi

IJAYAKUMAR RAJ ishakhapatnam/ Andhra Pradesh/ India/ 12/09/2019 |
OTTUMUKKALA '




" PARTNERSHIP DEED 657287

This déed of partnership is executed at Pampore on this 4 day of August, 2006,
between :- d .

01.  Mr. Ghulam Nabi Mir S/o: adir Mir R/o: Frestabal, Pampore
Tehsil: Pampore ict: Pulwama ( hereinafter called the party No. 1™ ) and

02,  Mr. Showket Ahmad Bhat S/o: Abdul Gani Bhat R/o; Chandhara Tehsil:
Pampore District: Pulwama, Kmr., ( hereinafier called the party No. 2™)

WHEREAS the above said parties had agreed and decided to carry on Saffron &
Dry Fruits business Principal place at Frestabal, Pampore, in partnership under the
name and style of : GOUSIA SAFFRON FIRM.

WHEREAS both the parties have given their consent to start the above said
business w.e.f 1* day of August, 2006.

NOW ' DEED OF P. S UNDER:-

01.  That this partnership shall be deemed to have commenced with effect from the 1%
‘Day of August, 2006.

02.  That proper books of account on mercantile basis shall be maintained and all the
transactions relating to the business be entered and maintained therein in a proper
manner . The Books of account shall continue to be closed on 31% day of March
each year.

03,  That both the partners shall act as managing partners of the firm both shall devote
full time and attention towards the well being , furtherance of the partnership firm,
both shall get all the management of the partnership business done themselves for
and on behalf of the firm. Further both partners of the firm shall sign, cheques,
bills and other related documents on behalf of the firm. And shall get the all
required documents executed; affidavits sworn including rent deed/s/ lease
deed/agreement etc. for and on behalf of the firm as and when required. Further
both the partners are authorized to deal discuss all business matters including sales
tax, income tax etc. on behalf of the partnership firm.
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5 3. BALASUBRAMANT
STAMP VENDOR

PARTNERSHIP DEED Hnﬂm!, W -1

:. \:‘ -
& ership executed on this 15" February, 2019 among
S d
it : :
" HUTHA son of G.M.HABIBULLAH, aged about 48 years residing at No.

Road, Ootacamund, The Nilgiris District. here in called the FIRST PARTNER

§ ey
- M8, I HAHIRA BANU wife of H.DHEENULL HUTHA aged about 45 years residing at
#%o. 171, Church hill Road, Ootacamund, The Nilgiris District, here in called the SECOND
. PARTNER Here in after called the second partner and the terms first partner and second partner
' shall mean and include where applicable their respective heirs and legal representatives.

< -..'74‘

&
w

. WHEREAS the first partner, and the second partner are desirous of doing business of in the nature
of funning and maintaining WIND MILLS and to use them in Generating Electricity in the form of
non conventional energy and electricity producing devices under the name of “VENUS WIND

- FIRMS”., AND WHEREAS the partners mentioned above have agreed to form a partnership under
thea name and style of “VENUS WIND FIRMS”., Business at No. 171, Church hill Road,
Ootacamund, The Nilgiris District. under some terms and conditions AND WHEREAS the parties
hereto are desirous of recording such terms and conditions of partnership business into writing NOW
THIS INDEDITURE WITNESSETH THAT the parties mutually covenant with each other as
follows:-




FORM = II-A

Form of Declaration

1 Name of the Firm  :

See Rule 3A

SRI VIGNESWARA TRANSPORT (FIRM)

2, Registration No.
< Date of Registration:

4, Place of Business

5. Period of Declaration:

6. Date of Declaration :

50/88

~ 18.11.98

Krishnasamy Street, Thummichampatty,
Oddanchatram — Post & Taluk, Dindigul District.

We Sri Vigneswara Transport (Firm) do hereby declare that the abave firm is
functioning as on date of declaration with the following partners.

SL Name and Address
No. of Partners

Date of Joining
the Firm Signature

S.Natarajan,

S/o. Soliappa Gounder,

1 314-B, Krishnasamy Street,
" | Thummichampatti,
Oddanchatram-Taluk,
Dindigul District — 624 619.

-

18111008 | < Noclalets

S.Lakshmanan,

S/o. Soliappa Gounder,
314-A, Krishnasamy Street,
2. | Thummichampatti,
Oddanchatram-Taluk,
Dindigul District — 624 619.

18.11.1998 tﬁ%\“"

/

Date:

Station;

For Sti Vigoeawara Juenspunt (Fu.
gn et 8

~ Managing Partger,
Signature of Partner or Authorized Person.




' 095 1/F.C.~17-18
GOVERNME

o= )
OFFICE OF THE REGISTRAR OF FIR 1S ASSAM, GUWAHATI
Memo No. 29“0031[ 08 Y E. . Dated Gu '_ ; TP W] SR 22-.'3( 20 E...
CERTIFIED COPY OF REGISIE S, ASSAM
e P
Number of the Firms on the Register:- RF [ HOJ [ 187 110 OF 2017 - 2018
Name of the Firm:- M/S-5.8. CHOUDHURY'S FIRM ( Diary, Fishery & other animal Husbandary Farming
Date of Establishment:-  29-04-2017 including running of Rice Mill)
Duration of the Firm:- Unlimited

How Dissolved :-

Sl No. of docussierts | Dite:of fillng or registration | Descibtion of documents e the ststeman an 75
1 15.03-2018 No....... ........ under section ...58...... the L.P. Act, 1832

Name and address of the partners and date of joining or changes

Date of Date of
sl. No. Name Address permanent joining changes
1. Mohammed Bodrul Hogque Donbosco School Road, 29-04-2017
Choudhury Donkigaon, P.O.-Gopal
Nagar, Dist.-Hojai, Assam.
2. Saadullah Badrul Hogue -do- -do-
Choudhury
Place of Business Principal place Other place Date of closing or opening
Kapashba.ri, Nil | .
P.O.-Kapashbari,
Dist -Hojai, Assam.
4
(K. uria)
Recording of changes of constitution or dissolution and REMARKS Slgnature\'d'( the Registrar
also withdrawal of Minor Partners of Firms
Lwilizrar of F¥ms ane
Societes, Assamm @
.:?‘w.__-;,hni‘W\
Registrar of Firms, Assam,
Dispur, Guwahati

N.B. Registered number of the firm should not be stated as Govt. registered. It is registered under the L.P. Act. 1932

Assam Govt, Press. Regd No. 151/15-RF 5.
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Form-A

[Rule(5)]

REGISTER OF FIRM

(Maintained under Section 59 of the Indian Partnership Act, 1932)

. Registration number of the firm ;. 06-12-2017-00163

2, Name of the Firm (Original} - M/s SUNRISE FIRM

3. Name of the Firm (New): N/A

s

. Date of Registration ; 22/0372017

5. Duration of the Firm : AT WILL

b

7. Other place of business (Original) :

- Principal place of business (Original) : CHAR KUTUB GATE, NEAR RAVIDASS MANDIR, HANSI Hisar

Application for Registration under Indian Partnership Act, 1932

A List of Partners ;

Sr. No. Name of the Partner | Permanent address of the Partner Date of Joining | Date of Ceasing
1 SANDEEP NEAR RAVI DASS MANDER, CHAR KUTUB 2017-03-07

GATE, BALMIKI BASTI HANSI, Hisar, Haryana
2 SUNIL KUMAR 9312, TOWER STREET, CHAR KUTUB GATE, | 2017-02-07

BALMIKI BASTI HANSI, Hisar, Haryana

r' i
District Registrar of Firms

Hisar, Haryana

Ty
Sz W gt
e o t?
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