Form of application for al olment of Tax Dedustion and Collecticn Ancount Number
under Section 2C3A of the Income Tax Act, 19€1

To,
Assessing Officer (TDS ) TCS)

Form No. 49B
See saoticn 203A and e 114A]

Assessing Officer Cade (TDS ! TCS)

Arca code

AC Type

Rance Coce

AL Number

Sir,

Whereas *l'we *am‘arz liable to “deducticollect or deduct tax and collect tax in accordance with Chapter XYI1 under the heading *B.

at source’ o 'BB. -Collectior at source' of (ke Income tax Act, 1967,

Ard wnereas no Tax Deduction Account Kumbe-Tax Collection Account Number or Tex Deduciion Acccunt Number and Tax Collectior Account

Number has been allotted to *mevus;

*"e giva aelow the necassary particulars:

| Please refer 1o instructicns bafere filling ua the form |

1 Name - (Fill anfy cne of the colvmins & to 0, whichever is applicabls.)

(a) Central ! State Gavernment:

Tick tha appropriate artry

Nzme af Officz

Nzme of Organisation

Nznw of Cepartmenl

Nzme of I nistry

Desigration of the person responsib e
lor * making paymenl ! collecing lax

(b) Statutory [ Autonomous Bodies :

Tick the appropriate enlry

Name of Office

Name of Organisation

Desigration of the parson responsib e
far ~ making payment / collecting tax

Decuction

Cariral Covemmentl | State Oa\'e'.-mmantl | Laczl Authonty (Cartral Govt.}| |
I neal Autharity (State Gowt ) [ |
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Lt (T Pt TP P PP TP i I P PPl i bg0
HEEEEEESEEEEEEEE NN EEEEEn
Y T N YO 1 P 1 O O I 0 I
Lt LR WA PR LI A PR S]]
EEEEEEEEEEEEEEEEEEEEEEEEE
Ll EEELFE TS EFEEFYT A0 FETTF T
TS YA EEEEE
A 1 S N N O N O O

AU



(c) Company {See Note 1) :
Tick the appropriate entry

Title (N's) | (tick if applicable}

Name: of Campany

Desicnation of the person respansible
for “ making paymznl ! colleciing lax

(d) Branch/Division of a Company:
Tick the apprapriate entry

Govemment CompanyiCorporation [: Govemmert Company/Corporation [ | Other E]
sslablished by a Cenlial At aslablished by & Slale Acl Compaiy

] ] oy p—] [—
] ] ] ]
] ] ] ] o

[ 11
[ 1]
[ 11
[ ]
L 1]

Gavemmaent Carmpary/Corporation Government Company/Caraoration Other | |

zslablished by a Ceqtral Act estaslished by a State Act Company
Title (NVs) [ (tick if apficable)
Narme of Company M Y N N O Y N P Y P O PO O Y Y
Y P N P P P Y O O O Y I ' O
Lt PP rrrr PP rrrrE g
Name of Division LI T T T TP PP P r PP rrrTd
LIt it rrr it PP rrrripfgl
S ) P P (O Y L Y P Y A Y
Name/Location of Branch S P O P O O Y A I
zflsr:::ﬂ;?f:;ictr2:":»?90"';2'0 P Y N O P P P Y O O Y I
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{e) Individual / Hindu Undivided Family (Karta) - (See Note 2) :
Tick e appropria.e enly eividea [ ] Hindu Undivided Farrity [
Tille jtick e spprapriats entey for individual) shi ] SmL I:] Kumari :]
Last Name / Surnaime [ Y ) A N A 0 N 1 I N 0 A T A
First Name 0 T YN P N (P 1 Y N P A A Y Y
Midicle Name EE T EEFEA: EFS 18 FEFAS FEE]A

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

Tick the apprapriate entry

Branch of Individual business Sranch of Hindu Undivided Fam ly |

Incividi.ald Hindu Undivided Family (Kara):

Title {tick the appropriate entey for individual) Shri |:l Smt :] Kurnari I:l

Lasl Name f Surmama
Firsl Name
Midcle Name

Name'Location o braach

Lt P PP PPl
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{g) Firm / Association of Persons [ Assaciation of Persons (Trusts) ! Body aof Individuals / Artificial Juridical Person {See Note 3) :

Name

T T A A 0 s 0 I
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(h) Branch of Firm / Assoclation of Persons / Assoclation of Persons {Trusts) / Body of Individuals 7 Artificlal Juridical Person:

Name of Fim ! Assosiation of Persans ¢ Assce ation of Persons (Trusis) / Bady of Individuals ¢ Artificizl Jundical Persan:

P Y P VY P PO Y 1 I I
O ) I ) I
NSNS EEEEEEE
NameiLocaion of brancn HEEEEEEEEEEEEEEEEEEEEEEN
2 Address
F a: { Daor ! Blonk No HEEEEEEEEEEEEEEEEEEE e
Name of Premizes ! Building | Village (T T T rhrribrtrrbirr I [ T [ 1 11
Ruat / Sireel § Lane f Post Offive N N N 1 G O v
Area ! Locality ! Talukz ! Sub-Civision [ ] [T [ [ 1] R
Tawn ¢ City / District HEEEEEEEEEEEEEEEEEEEEEE.
State ¢ Union Teritory S Y O O N P P ) Y P Y O 1 I I [
FIN cade I I I [ I I
Telephone No. SToCode| | ] [ T ] [Phoneno| [T T T T ] [ TT T 1]
camail 105 2] I O I
HEEEEEEEEEEEEEE RN EEEEEEEN
by N N T Y O N Y N T A 1
1 S Y O N N O O O N [ P Y O OO I Y O P P
3 Natienality of Deductor (Tick the appropriate entry)
Irdan :
Fareign :
4 Pcrmancnt Accoumt Number (PAN) - fspecify wherever aopiicabic)
HEEEEEEEEE
$ Existing Tax Deduction Account Number &f any)
HEEEEEEEEEEEEEEE
6 Existing Tax Collection Account Number (i any)
RSN ENYRERREENEN
7 Date (DD-MM-YYYY)
I O O
Sigred (Applicant)
Verification
Ve, ieieeieee s aeneeee.. N MyPOUr CcBpACtY 8S.......oee.oee...........d0 hereby declare that what is stated above i3 trus
to the best of my/our knowledge and belief.
vertos today e [T J-( [ - [ [ [ |
cd mm oy vy yvy
B " kmatirorLoh Trornb imerassion of Aepikcant)

Notss :

1 This column is applicable only if a single TAN is applied for the whcle company. If separate TANs are zpplied for different
divisicns/branches, please fill details in (d).

2 For branch cf Individual susinessHindu Undivided Family, please fll detai's in if).

3 For branch of firm/Association Of Perscns/Association Of Persons (Trust) / Body Of Individuals/Artificial Jurid cal Person,
please fill details in {h).

4 * Delele whichever is inapplicable.





