Application Number:[A124350246
I“)l | |"||||| " l l" III 'll II III Payment Reference: [UTIVKHF AL79906413210 / PY0180680506 |

AlEss0 s PaymentDate:  [11/09/2026 Rs.107.00/-
Xg)lication Source: [EWALLET - B48 - RAR ONLINEPSA COMMUNICATIONS PVT LTD Application Date:[11/09/2026 |
User id:|MARSH60647 |user Name: | MARSH60647 }
IPAN CARD MODE : Both physical PAN and e-PAN Card p\pplication Mode : Physical Application

L]
 FORM NO. 93
[See rule 158]
A ion for A} of Pe t A Number

P

[For an Individual being a Citizen of india]

il ha_

"

8. No. PART A - Personal Information
1 A. Name
First Name DI HjLIIP
Middte Name
LastName S{ || N| G| H A

B. Name (as per Aadhaar)

2 Gender (select one) Male D Female D Transgender

3 Date of Birth I0|6||0|6| |1[9|7|6|

4 Aadhaar Number |9|4l1l9|9[7]4]01817|8|1]

Resid Add
FutTDoouding. p[iJefife] Js[i[n]e[H]A
Road/Street/ Block/Sector MIAINIBJAIZ]AIR 2
" P{U[R|D|A|H]|A
Area/Locality/Town/City
District PIUIRJUJL]|I A
State/Union Territory WEST BENGAL PIN/ZIPCODE[ 7 |2 | 3 | 1 311
Country/Region [INDIA
Office Address T 1 T __-T—_'—_—_—f_T_'_—
Flat/Door/Building
6 Road/Street/ Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Terntory PIN/ZIPCODE
Country/Region |
' :::’I::{.:l:la:t:pl:l:cam; (7 Jresident [InonResident  [_JResident but Not ordinarity Resident
8 PnsspmN;'mbor .-
(i Non-Reuidond HEEEEEEEEEEEN
(i) Resident but not ordinarity
Jresident)
9 Taxpayer ldentification Number :
(TlN))mmeCwnltydedonceM l l [ I ] I [ [ ] [ ll I _[ ] l I l I I ]
any,
P et countycose [ B [ 1] [ [ ] ~ owenumeer [oJ0[ o[ 4 § § fi [o [3]5]
(i) Email 1D [tanuonline24@gmail.com ]
(iit) Landline No. with STD Code Area/STD Code : Landiine Number
o) LLITT] CLTT T T TT]
PART B- Source of Income

1
ISouvee of income D&lﬂw Dlncome from Business/Prolession D

(select one or more)
I ICaonlemns | Ilncome from Other Sources |V I

Income from House Property

No Income



PART C - Details of Parents

12 Whaether mother/father is a DYBS No
single parent? (select oné)
13 Father's name RIA|K|H| A|H| Al R| I
First Name
Middle Name
Last Name S{VIN|G|H|A
14 Mother's Name
First Name RADHlKA
Middle Name BIA|L|A
Last Name S| I|N| G| H{ Al . ‘ -
15 Name of parent to be printed
'on Permanent Account Number Falher Dnother
card (select one)
PART D - Assessing Offcer Code (AO Code) ;
s Area Code AO Type Range Code . AO No.
AO Code Details ' 3
UEIE m w[1Jee] ®[9]3]
PART E- Representative Assessee, if applicable ?
17 Rep ive A Name
First Name
Middle Name
Last Name !
Permanent Account Number . -
" e LITTTTTTTT]
Aadhaar Number (if Permanent 1
19 Account Number is not available) l l | [ | ] I | | ] I l J
20 R tative A Address = =-—T——~
Flal/ Doot/Building
Road/Street/ Block/Sector .
Post Otfice
Area/Locality/Town/City o
District
State/Union Territory " PIN/ZIPCODE
Country/Region |
21 Contact Details r
(i) Mobile Number coutycose [ | | | | | ]| | Mobile Number L l I L I l I [ [ 11 J
U e u
(it) Emait 1D l i
Area/STD Code - Landline Number
(iif) Landline No. with STD Code r i l I ] l I l I
(if any)
Part F: Communication Address «
22 Address for Communication
(select one) Residence Address D Representative Assessee Address D - Office Address
Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant
23 1Docummtssubmm.odlsl’mo¢oﬂdmmy,Proofo'AddrouandeolofDnoa!BlrdwfﬂnAppmm
(i) Proof of Identity ard issued by UIDAI (In Copy) ]
(ii) Proof of Address [AADHAAR Card issued by UIDAI (In Copy) ]
(iii) Proot of Date of Birth |Voters ID card (In CODV! _ 1
24 Documents submitted as Proof of identity, Proof of Address of Representative Assessee
(i) Proot of Identity | |
(ii) Proof of Address [ ]

vmﬂcwon& Dectlaration

a1, DILIP SINGHA

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

,inthe capacrty of . SELF

- (Self/Rep! ve A

) do hereby

b. | declare that the applicant does not possess Permanent Account Number ahd shall be liable for gl consequences under income-tax Act, 2025 if this

;Mm Sin Fha

(Signature /Left Hand Thumb Impressuon of Applicant or Representauw Assessee)

declaration is found to be incorrect.

CHANDANPUR

oate__11/09/2026

Place

! Name:

Designation:

DiLip SINGHA

SELF
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& e~ . Bastal: [ 34T Brez Address: S/O: Rakhahari
Fietiet By ' : i v v, et Singha, Chandanpur,
A prisatoie Puruliya, Purdaha, West
g . i hat Bengal, 723131
oo areai Hez
Father : Rakhahari Singha
wwoliRy / DO 080611976 -
w4 / Male
9419 9740 8781
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wrared fadisa sfia
ELECTION COMMISSION OF INDIA

FKP1612720

ars: ferlves Frcg

Name: Dilip Singha

forere s grewld Prog pRbes
Father's Name: Rakhahari Singha -
s ; Gender: 75% / Male o
we whe | e

Date of Birth / Age:06-06 18786

(e T - 723131
Address: CHIRUGORA, CHIRUGORA,
MANBAZAR, District-PURULIA, WEST
BENGAL -723131

Scan By ECINET Ao
FKP0207951
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