FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

| Sr. No. | PART A - Personal Information |
1. A. Name

First Name Rlalsivkon | [ [ [

Middle Name N I A O I O A B B B

Last Name [slefwfu] [ [ T T [T T T T T T TP T T T T]

. Name (as per Aadhaar)

RlA[s|tikjufL ] sERH ] | | [ [ [ [ [ [ [ [ |
LT LT PP PP T[] ]
N N N N I B B O B M

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '2]/5] [o]7] [2]o]o]7]
4.  Aadhaar Number ‘3‘5‘3‘9‘0‘0‘4‘9‘0‘2‘1‘1‘
5. Residence Address
Flat/Door/Building (slefs[ [ [ [ [ T [ [T T PT T LT T[T T [ []
Road/Street/Block/Sector N[E[w| [BlI[NIN[Y|] [L]Aalvy[olulT| [N[E[AR] [B Y[ |
Post Office mlalclalp[i | [Rloflalol [ [ [ [ [ [ [ [ [ [ [ [ [ |
AveallocalityTown/City BlalNGglalLlolrie| [ [ [ [ [ [ L [ [ 0 [ [ [ [ []
Distrct Ble[n[clalclulrlul Tulrlslaln! [ [ [ [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |6 [0 [0 (2 (3| |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
AveallocalityTown/City LT PP P PPl PP P[]
Distrit LI T PPl P PP PP PPl P[]
State/Union Territory ‘ ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
72 Residential Status (select one as applicable) Resident |:| Non Resident |:| Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
9. Taxpayer ldentification Number (7iN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
10. Contact Details
(i) Mobile Number Country Code -n Mobile Number ‘9 ‘8 ‘8 ‘3 ‘5 ‘4 ‘ 6 ‘ 7 ‘ 1 ‘ 4 ‘
(ii) Email ID | rasikulB47@gmail.com ‘
(iiiy Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income |:| Salary |:| Income from Business/Profession |:| Income from House Property
(select one or more) J— J— J—
\_‘ Capital Gains M Income from Other Sources \_‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) |:| Yes B No
13.  Father’s First Name ‘ S ‘A ‘D ‘ | ‘K ‘U ‘L ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name [slelww] [ [ T T T[T T TT T T TTTIT T[]
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14, Mother's First Name Rlafshinial [ [ [ T [0 [T T P T[T [ ] |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name lols D [ [ [ [T T T T T T I T T T T T T T ] |

15. Name of parent to be printed on Permanent Account Number card (select one) E Father D Mother

PART D - Assessing Officer (AO Code) |

16 Assessing Officer () AreaCode |D [L [C | (ii) A Type c] |

— (iii) Range Code | 5 [2 [0 | (iv) AO No. I
PART E- Representative Assessee, if applicable |

17. RAs First Name N I I A I I O O B B B B
RA's Middle Name N I I A I I O O B B B B
RAs Last Name (rrrrrrrrrrrr PP PPl ]

18. Permanent Account Number (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

19. Aadhaar Number (if Permanent Account Number is not available) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

20.

21.

Representative Assessee Address

Flat/Door/Building NN .

RoadiSireetBlock/Sector N I N I I A

Post Office N N N N A O I B A A

ArealLocality Town/City N N N O O A B B B R N BN

Distct N N N Y O O R B B B

State/Union Territory | Country/Region | | pN/ziercooe | | [ ]

Contact Details

(i) Mobile Number Country Code Mobile Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(i) Email ID \

(iii) Landline No. with STD Code (ifany) STD Code [T |cendineNumber | [ [ [ [ [ [ [ ]

Part F: Communication Address

22. Address for Communication (select one) E/] Residence Address |:| Representative Assessee Address |:| Office Address
Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant |
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant

24.

| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth

Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| (@Proofofidentty | | (ii)Proof of Address

Verification & Declaration

RASIKUL SEKH
ALy ey in the capacity of ... (Self/ Representative Assessee) do hereby declare that

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

Place.BENGALURU URBAN
Date..27/07/2026

?ﬂ&/ka%

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

Name: RASIKUL SEKH

Designation: AUTHORIZED PERSON
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AT fafkse ggaer witsor

Unique Identification Authority of India

Enrolment No.: 0000/00252/24538

To

Radikul Sekh
DAULATABAD,
NARANARAYANPUR,

VT Daukatabad,

PO Daulatabad,

Suh [serict: Berhampore,
Disarict: Murshidabad,
Statel West Bengal,

PIN Code: 7423032
Muhibe: 9883546714

:"il_l ] Is

ITI=RT e A= / Your Aadhaar MNo. :

3539 0049 0211

VID : 9133 3499 3557 BR35
AL TR, AL 9=

Andhaar 1o, issued: CR0ER014

----------------------------------------------- g -
HTUTY
Rasskul Sekh
Date of Bink/DOB: 250772007
Male! MALE

T w9 e 8, st @ ot et
FEE TR T (M e, o g A
g wrye 61 whRn b wre T am aliy o
Aadhaar s proof of identity, not of dtrenship

authemication, or scanning of R code f offline XML),

or date of birth. it should be used with verificaton [online

3539 0049 0211

—— o g
— T

AADHAAR

== | INFORMATION

B ¥Ur 9pE & SR g, AR o FEART . sesR
TR FaT U G W o st Rt & i st
i AT 3 S a7 ¥ B

W EF AT 9w g g g sl e & et
Hiaam wAlE F gET aenfen Be s ol @ iy wel
IO CHAT T WU R RE AT O & ST R
e wrh W wwwuidai.gov.in, T IR i wepa Ee
frar =1 I9d w0k weEad TR Aen af |

Ny R My gEe E

B T A O F R A et # & far A &
B w10 = A T R O A ST 3 SR e e |

B R meerr MY Ar-mrad weeEiarst & A o &
FEGAT o B o

W W e A Adr s S amkd sl ol

B ¥ #EH F A A # T rHam i SEAeE # )

B NUNETATEN & 3900 A F F T g g #719 §
for smurraiatafirs AwaEE g & s Y

Bz f 7oA AR Rty & & B e §)

B Aadhaaris proof of identity, nod of cilizenshap or date of birth (DOB). DOB
is based on information supported by prool of DOB document Specifid in
reguiations, submitted by Asdhaar number holder.

B This Aadhaas letber shoukd be verified hiough gither onling
authentication by LIDA-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
App siones or usang secure QR code reader app available on
wernw. Lildal govin,

B Asdhas & enique and secune,

B Documents b suppen identity and address should be updated in
Aaghaar afler every 10 years from date of enrclment for Aadhaar,

B Aadhaar helps you avail of vanous Governmant and None
Government benefits/senices.

B Keep your mobide nember and email id updated in Aadhasr.

B Download mAadhaar app to avail of Asdhaar services,

B Usa the feature of Lock/Unlock Aadhaarbiometrics fo ansurg
ety whien nol using Aadhasnbiomelrics,

B Entiies seeking Asdhaar arg obligated bo seek consent

e e
g s e sy i Baa
Lind antification Autho Fy e

Address;

DALULATARAD, NARANARAYANPUR, -,
Daulatabad, PO Danlataba], DIST: Murshidabsd,
Wesl Bengal - 742302

|
i

3539 0049 0211
VI : 9133 3499 3557 8635

Ty, FET gaE=TT

U 1947 B harlp@Eubial. gov.in & www.uidaigovin







