Form No. 49B
[See section 203A and rule 114A]

Form of application for allotment of Tax Deduction and Collection Account Number under Section 203A of the Income Tax Act, 1961

To,
Assessing Officer (TDS / TCS)

'A;;@ssmg Officer Code (TDS / TCS)
Area code
(AQ Type

Range Code

AQ Number

Sir,

Whereas |/ we *am/ are liable to *deduct / collect or deduct tax and collect tax in accordance with Chapter XVIl under the heading *'B. - Deduction
at source’ or ‘BB, -Collection at source' of the Income-tax Act, 1861;

And whereas no Tax Deduction Account Number / Tax Collection Account Number or Tax Deduction Account Number and Tax Collection Account
Number has been allotted to *me/us,

*1/ We give below the necessary particulars:
[ Please refer to instructions before filling up the form]

1 Name - (Fill only one of the columns ‘a" to ‘h’, whichever is applicable.)

{a) Central / State Government:

Tick the appropriate entry Central Government State Governmenl|:| Local Authority (Central Govt.){j
Local Authority (State Govt.)
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Name of Department

Name of Ministry F RI A. Pg E—- U CQ‘T-—EQ N

-<

Designation of the person responsible ADIEI=11!] H B AD L C

for * meking payment / collecting tax

(b) Statutory / Autonomous Bodies :
Tick the appropriate entry Statutory Body E:] Autonomous Body E)

Name of Office

Name of Organisation

R

Designation of the person responsible
for * making payment / collecting tax l
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(¢) Company (See Note 1) :

i Other
Tick the appropriate entry Government Company / Corporation ‘ & I Government Company / Corporation rj Company
astablished by a Central Act established by a State Act

Title (M/s) | | (tick it applicable)
V | 1 Y ] __,,,..l, _W,.,__af —
7 ‘
Name of Company l | j | ‘ ’ i |HEE
1
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Designation of the person responsible x f | ‘ 1 RN
for * making payment / collecting tax { 1 ' ! ’
[ l Ifl: O (I
() BranchDivision of a Company:
TR the appropristysnin Government Company / Corporation [~|  Government Company / Corporation Other lj
established by a Central Act | ] established by a State Act Company
Title (M's) ] (X if applicable)
Name of Company [ } ] , ’»
Name of Division r
NameLocation of 8ranch lll”"ll!l,l||,||I'Illif‘
]
Designation of the person responsible L] , ’
for * making payment / collecting tax l , , '

(e) Individual / Hindu Undivided Family (Karta) - (See Note 2)':
Tick the appropriate entry Individual l:] Hindu Undivided Family | ]

Titie (tick the appropriate entry forindividual) - Sh D smt. [ ] Kumari [ ]

Last Name / Sumame LT T T T T T T T T T T I I T I T TIIITT]
First Name U T I T T T T T T I I T T T T T T I I ITIIT1T]
Middle Name LTI T T T T I T T T I T T T T T I I I IIT]

{f) Branch of Individual Business (Sole proprietorship concern) / Hindu Undivided Family (Karta)

Tick the appropriate entry Branch of Individual business [ | . Branch of Hindu Undivided Family | |
Individual/ Hindu Undivided Family (Karta): [ ]

Titie (tick the appropriate entry for individual) shi [ | sm. [ ] Kumari ||

Last Name / Sumame LI T T T T T T T T I T I T T T T I T I 11
First Name LI T T T T T I T I I T I T T T T
Middie Nama LT T T T T T T I I I T T I T IITTI
Neme / Location of branch [ Y S Y

(g) Firm/ Assoclation of Persons / Assoclation of Persons (Trusts) / Body of Individuals / Artificial Juridical Person (See Note 3) :

Name
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{h) Branch of Firm / Assoclation of Parsons / Assoclation of Porsons (Trusts) / Body of Individuals / Artificlal Jurldical Person:
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Name of Premisos / Building / Villago N\\Cl M‘ AHEIN Jﬂﬁl N“d_l
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3 Nationality of Deductor (Tick the appropriate entry)

Indian | [9/
Foreign I:]

Name of Firm / Association of Persons / { ;
Associatio HH(\\ s (Trusts) £ Body of | {
Individuals / Attificial Juridical Person | |
L]

|

|

|
I L]

Name / Location of branch I
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4 Permanent Account Number (PAN) - (specify wherever applicable)
ACOIPNIGIBMS]d
5 Existing Tax Deduction Account Number (if any)
HEEEEREEEEREEEEE ,
6 Existing Tax Collection Account Number (if any)
(TIITTTTITTTTT1717T] G iyl
7 Data(DDMMYYYY) ; .LE.NI NAGAR-522 413
0.7 -109 - [2lci2]3] Idugurblia (M), Palndu (Dt.)
Signed (Applicant)
Verification

17 We, l_ l_‘_-_N g QE‘S—MRARAQ in my / our capacity as

do hereby declare that what Is stated above is true to of my / our knowledge and belief.
_ Gl po y

Verified loday the 10‘ J L_[jj lg_QLZ_B]

d d BER 2 p HIGH SCH%QIL
t (SN N Sidn 6 Apphcant) ?
Notes: ] piduguralia (M), Palndu {0

1 This column is applicable only if a single TAN is applied for the whole company. If separate TANSs are applied for different divisions/branches,

please fill details in (d).
2 For branch of Individua! business/Hindu Undivided Family, please fill details in (f). 5
3 For branch of firm/Association Of Persons/Assoclation Of Persons (Trust) / Body Of Individuals/Artificial Juridical Person, please filt details in (h).

4 * Delete whichever is inapplicable.
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