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 Rlofolen/al [ [ [ 0 0 P

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

Last Name elofsfo [ [ [T T [T T T T TP T TP T T TT T ]

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 22| [1]o0] [1]98]6]
4.  Aadhaar Number ‘6‘3‘7‘5‘4‘4‘3‘9‘6‘1‘2‘0‘
5. Residence Address
Flat/Door/Building Nof fefsfaffal L DD ]
Road/Street/Block/Sector ‘O‘P‘P‘ ‘S‘O‘N‘E‘S‘T‘A‘A‘ ‘S‘I‘L‘V‘E‘R‘ ‘O ‘A‘K‘, ‘ ‘
Post Office wHlotlelelalellol [ [ 0 [ [ [ [ T T [ [ [ [ [ ]
Area/Locality/Town/City ‘S‘O‘N‘E‘S‘T‘A‘A‘ ‘S‘l‘L‘V‘E‘R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrct Ble[n[clalclulrlul Tulrlslaln! [ [ [ [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE (5 |6 [0 [0 (6 |6 | |
6.  Office Address
Flat/Door/Building L T PP PP PPl P P[]
Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘
Post Office Lt PP PP PP P[]
AveallocalityTown/City LT PP P PPl PP P[]
Distit 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 Identification Number (7iN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
10. Contact Details
(i) Mobile Number CountryCode | |9 [1] Mobile Number (8 [1 [0 [1 |9 (3|22 [4[1]
(i) Email ID | 1f3495014@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 ‘M‘O‘H ‘A ‘B ‘A ‘D ‘H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name slelkHl | [ [ L [ [ [ ] [ I T T T T[T T[]
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14, Mother's First Name RlofklvInIA[ 0 [ L D D |
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. ?ngszing Officer (i) Area Code E (i) AO Type -

— (iii) Range Code (iv) AO No. 9 [2 ]
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

ROJINA BIBI
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..26/08/2026

AT AT

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

Name: ROJINA BIBI

Designation: AUTHORIZED PERSON
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Olde AJAJIFIF
Government of India

Unique Identification Authority of India
@ﬁﬁﬂg@ %4/ Enrolment No.: S136/09277/54730

To

GICCIRSISS
ROJINA BIBI

VTC: Bali,

PO: Bali,

District: Murshidabad,
State: West Bengal,
PIN Code: 741156
Mobile: 8101932241

Signa!yné‘N Verified
r

Digitally qunegféy S Unique
dentification Aughbrity of India

Date: 2026.0B.2p 19:32:59
IST &

SN SAEH1ES ST / Your Aadhaar No. :

6375 4439 6120

2

AADHAAR

wEHa wEw
Government of India

©¥7 / INFORMATION

B S AICEF TN, A5y q7 SHfOF a7 | oy AT
9T HA@T TET S (T AT faf swfely afiafm
P TET TE BEE O fefs @I

B 9% SrE oafo TCeRfas? B e swdsaT S wE
FATRT HNASIEAT T A AW COFSe SFeTd 9%
S AU SNETE g FEE N 9T FE Al
www.uidai.gov.in - 3 STE APV FoaE (@16 e I
TR FE FOCAT (TG TNoRFI T 62 F7 Sow|

B ST ol 9% JFe|

B 91 OFgfes BNy (WP 4o So TG A TET 4
B e afsfT s et Fa1 Ste|

B oy e [Hfed TR9IF A @l sy sfsEan
MIe TEW FF |

B ST ST GETRT F97 973 301 ARG STEe TR

B I ANEIISHT Mo MY FI@ m-Aadhaar I TIGAEG
FFA|

B /AR T9RE 9 F99 Sy Ggrre fAfee FEe
IEE/ AT aF / A8 @FSE TIZF 591

B S o e SRS e fare
W Aadhaar is proof of identity, not of citizenship or date of birth (DOB). DOB

is based on information supported by proof of DOB document specified in
regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAI-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

B Aadhaar is unique and secure.

W Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

M Aadhaar helps you avail of various Government and Non-
Government benefits/services.

B Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

©He NFPIE
Government of India

e [Ri7

ROJINA BIBI

TrolfiY/ DOB: 22/10/1986
3=/ FEMALE

AYTT ATTC@W T 7, ATIIFE T SAfSINT ax1 afe
BT TERFACH (JFTRA AT T FOAT @16/
GRS AFANIT FIfR ) N TIZE FAT St |

Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

Aadhaar no. issued: 17/02/2013

6375 4439 6120

Details as on: 25/08/2026

sl AR = ey afisaT
Unique Identification Authority of India

SAf<5u5 - 741156
Address:

Bali, PO: Bali, DIST: Murshidabad,
West Bengal - 741156

6375 4439 6120

S A, AN "E a6

 — b — - - - - - - - - oo oo -- oo oo --o-----------------------------c----------—-- -~ -

Ra 1947 | [ help@uidai.govin | & www.uidai.gov.in




@ pational  Ayushman Bharat Health Account (ABHA)

€2 dubhoriby  3TASATST afTed SaTeedl ETaT (3H1aM)

Name/ 718
ROJINA BIBI
Abha Number/ TIGT SR

91-1338-7475-4574

Abha Address/ ot B

91133874754574@abdm ﬁ-, '

o P B
Gender/ =™ Date Of Birth/ TrmoTay Mobile/ S
Female / @@l 22-10-1986 -

W Egtﬁ* | Ayushman Bharat Health Account (ABHA)
Ubhoriby TS &Ted EaTeed Tl (3Ma)

Instructions Toll-Free Number: 1800 114 477

» With this ABHA you have become a part of India's digital health ecosystem.
T AT & |TY 319 WRE @ fefoes dw goifren s fimmaa e &1

« ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
T et T fafkie TeeT e oA @ o o W e v fretd ot wefia ve @ e w wnda v
T P B

® You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
ama wdtSrn voftea e da ugranal & wry vt e v Rt 4 o wrgn o & g snwr dtarge B,
G A W =T TAETH WA VU SOAAIE B A6 8

e If this card Is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
4T3 T8 HTE T A1a1 & A BUYT I/ www.abha.abdm.gov.in | STITaTE HT, T8 fefores =1 & wtemd 81
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