Application Number:{A124531551

]

I" " I I"II“I""""II I " I II' Payment Reference: UTICXOXHF86423416526 / PY0180978777
Al 1

e g PaymentDate:  |17/09/2026 Rs.107.00/-

Application Source: | EWALLET - B48 - RAR ONLINEPSA COMMUNICATIONS PVT LTD

J
J
]Application Date:| 17/09/2026

User Id:{PRIYA8064 |user Name:[PRIYAB064

J

PAN CARD MODE : Both physical PAN and e-PAN Card

IAppIinztion Mode : Physical Application

Ms

FORM NO, 93
(See rule 158)
for Al of Py A u
[For an Individual being a Citizen of india]
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S. No. PART A - Personal information
1 A. Name
First Name M ST
Middie Name Al N! O| W] Al R| A
Last Name K{H| Al T{ U N
ruemelesper dodee? m[s[ 1] 1A N[ o[ W Al R[ Al | kK[ H[ A] T] U] N
2 Gender (select one) D Male Femaie B Transgender
2 [oweotmian [119] {of4] [1]o]o]1]
4 | Aadhaar Number I3|6[0|6l4l212|9|4 7]8]5'
Resid: Add
e b pl/fo] T-1 TATcL]vImJulpo]oliIN] TBTE]G
Road/Streat/ Block/Sector JIAJLIAIPIAIRIA
s Post Office CIHIAJCIKIAISiHII
Area/Locality/Town/Cay P A S C H I M B A U R I A
District HIOIWIR|AIH
tstarURGh Yarion WEST BENGAL PIN/ZIPCODE| 7 | 113 0] 7
Country/Region | INDIA
Office Address
Fiat/Door/ Buriding
6 Road/Street/ Block/Secto
HRQut Office ;
Area‘Locatity/Town/City
District
State/Union Territory PIN/ZIPCODE
Country/Region |
: (smtw::mauw Residcnt DNon Resident Desnemmmordnwyﬁes-dom
8 Passport Number
andatory for
(o Non- Resident E R T
() Resident but not ordinanily
resdent)
9 Taxpayer identification N :
onsscreseed L ERE LIRS L LSl
SR e cownycose | P | 1] | [ ] moosemumoer [8[4] 7 § § § F [2]370]
(i) Emait 1D {digitaleservice 580@gmail.com 1
{4i) Landiine No, with STD Code Area/STD Code Landine Number
i am EEEREUER
PART B- Source of income 3 :
Source of income Han T o1 8 sex/Professar (i)
‘Zpinciond o poest




PART C - Details of Parents

12 Whether mother/fatheris a yes DNO

single parent? (select one)

13 Father's name
First Name

Middle Name
LastName BIE|G

A{L|I|M{UID DjI|N

14 Mother's Name
First Name

Middle Name

LastName

15 Name of parent to be printed

on Per A Numb: Famer DMomer

card (select one)

PART D - Assessing Offcer Code (AO Code)

Area Code AC T}pe Range Code AO No.

PART E- Rep ive A if applicabl
17 |Representative Assessee Name
First Name
Middle Name
Last Name

L ERSEEEm=aEs

ol refewde AR REREEERERESY

20 'Eepresonuﬁvo Assessee Address
Flat/Door/Building

Road/Street/ Block/Sector

Post Office

Area/Locality/Town/City

District
State/Union Territory PIN/ZIPCODE
Country/Region l
21 Contact Details
() Mobile Number CounnyCode | | | | | | ] ] wevewmmwe [ T[] TTTTTTT]
(i) Emai ID L ]
Area/STD Code Landiine Number
(iii) Landline No. with STD Code D:ED I ! l | l I | I l
(if any)
Part F: Communication Address
22 Address for Communication
(sefest one) Residence Address D Representative Assessee Address D Office Address
Part G: Declaration by Appli or by Repr ive A on behalf of the Applicant
23 Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
(i) Proof of Identity {AADHAAR Card issued by UIDAI (In Copy) |
(if) Proof of Address [Voters 1D card (In Copy) ]
(iii) Proof of Date of Birth [Voters ID card (In Copy) |
24 Documents submitted as Proof of ldentity, Proof of Address of Representative Assessee
{i) Proof of Identity [ ]
(i) Proof of Address | ]
Verification & Declaration
al, MS,TANQWA,RAKHAT!N — , inthe 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. 1declare 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.

::;::2;2;:6 - {\/{Sé ﬁm O WaYn Khet

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

Name: _MST ANOWARA KHATUN
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Enrolment No.: 0000/00409/44142
-ro L d
Mst Anowara Khatun
CJO Mokarim Kazi,
VTC: Untar Pirpur,
PO: Baniban,
District: Howrah,

State: West Bengal,
PIN Code: 711316
Mobile: 7998983381

U
?h A s
o 3 iR

HTTSHT HTET HIP / Your Aadhasr No. -

3606 4229 4785
VID : 9182 7557 8266 0535
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Mst Anowara Khatun
Date of Binth/DOB: 19/04/1991 »
Female/ FEMALE
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or date of birth. it should be used with verification (onhnei

! authentcation, or scanning af QR cade / offline XiL).
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3606 4229 4785
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AARDHAAR

Government of India

T | INFORMATION
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B Aschasris proof of identity, not of citizenship or date of birth (DOB). 208
is based on information supported by proof of DOB document specified in
reguiations, submitied by Aadhaar number holder.

& This Aadhaar letter should be verified through either onfine
authentication by UIDAl-appainted authentication agency of QR code
scanning using mAadhaar or Aadhaar QR Scanner app avaiable in
app stores or using secure QR code reader app available on
www.uidai gov.in. =

8 Aadhasris unique and secure :

# Documents fo support identity and address should be updated in
Aadnaar after every 10 years from date of enroiment for Asat

& Aschasr helps you avail of various Government and Non-
Government benefits/services.

#§ Keep your mobiie number and email i updated in Aadhasy

& Download mAadhaar app to avail of Asdhasr Services.

& Use the feature of Lock/Uniock Aadhaar/biometrics o ensure
security when not using Aadhaar/biometrics.

£ Entities seeking Ardhasar are obligated to seek consent.

________________________________________________ -
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Address:
CJO Mokarim Kazi, Uttar Pirpur, PO: Baniban, DIST:
Howralt,
é West Bengal - 711318
g
i
3606 4229 4785 -
! VID : 9182 7557 8266 0535
i L 1947 £ heip@uidai.gov.in © www.uidai.govin
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| Elector's Name  + Mst Khatun

case of change in address mention this Card
{in the relevant Form for including your name in
#t the changed address and to obtain the




