W

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 maltivlalal P

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

Last Name klwfalrjon| P

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3.  Date of Birth ‘1]/2] |of2] [2/0]0 7]
4.  Aadhaar Number ‘6‘2‘3‘1‘8‘4‘5‘8‘2‘7‘2‘2‘
5. Residence Address
Flat/Door/Building 1/, |6|rRIE|JEIN] |G|A|[R|ID|EIN] [PHIASIE| [2] | |
Road/Street/Block/Sector s|rl1| [BlalLlalafi]| [kK[Rlu[P[A| [L]Aly[ofulT [, [ |
Post Office clulolklklalnlalnlalc o[, [ [ [ [ [ [ [ [ [ [ [ ]
ArealLocality/Town/City c Hlo|lk|[k[AINIA[H[A[L[LI1I ], | [BIEINIG|A[L[Uu[R U] |
Distrct Ble[n[clalclulriul [RIulRIalc [ [ [ [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE (5 |6 [0 [0 (6 |4 | |
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[]
ArealL ocality/Town/City \ | T 1 1
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 ‘8 ‘5 ‘0 ‘9 ‘5 ‘4 ‘ 2 ‘ 7 ‘ 5 ‘ 1 ‘
(ii) 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 ‘A/BIDIEJAIRIM[O[L L A | | | [ [ [ [ [ [ [ [ [ 1|1
Father's Middle Name LI T I T T T TP T I T T T T [T T[]
Father's Last Name ABDIE/ARMO UL LA [ [ [ 0 [ [ [ [ [ [ [ [ []
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘C ‘H ‘H ‘ | ‘N ‘A ‘B ‘I ‘B ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

MATUJA KHATUN
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 RURAL
Date..23/09/2026

MMLMJ a KWW)’L

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

Name: MATUJA KHATUN

Designation: AUTHORIZED PERSON
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dentification Authority of India
Enrolment No.: 0000/00459/17745

To
MATUIA KHATUN
W/O Sujauddin Piyada
Nutanchak

Banshtala Baraghari
Raghudebpur

Dholahat

VTC: Nutanchak

PO: Raghudebpur

District: South 24 Parganas,
State: West Bengal,
PIN Code: 743399

AHTISHT TR HHATH / Your Aadhaar No. -
6231 8458 2722

VID : 9145 6733 2865 0909

MATUJA KHATUN
Date of Birth/DOB: 12/01/2007
Female/ FEMALE

TR YEA &1 FH101 &, AFRean a1 Sty &t 7@ |
gE@T Sua ey (3ifeTed aaiiekel, O agHR DS/
JhelTe TaRITEYd ) <) $ wr Rean s 9 |
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).

6231 8458 2722
AIT 3T, AL geEATA o
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‘\ Gender/ &
Female
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Ayushman Bharat Health Account (ABHA)
AT SHATS] 3fTed TareRd ETdT (3T31T)
!

Name/ rs

Matuja Khatun
Ao YHd

Abha Number/ amm-d@ar
91-7342-3838-7231

Abha Address/ 3m4r a=m

91734238387231@abdm
Date Of Birth/ s=fafar Mobile/ sitarsa
12-01-2007 9134102795

Ayushman Bharat Health Account (ABHA)




