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 Ma[H[t[M[a] [ [ [ [ [ [ [ [ T [ [ [T [ [T ][]
Middle Name e
Last Nerme klufmlalr[0n [ [ [ [ I [ [ [ [ [ [T T [ [ [ []]

B. Name (as per Aadhaar)

kjumamrp [ [ [ [ [ [ [ [ ]|

| |
N Y Y O O B B B AR
l N N Y O

2.  Gender (select one) |:| Male E Female D Transgender
3. Date of Birth [0]1] [o[1] [2]o]o]8]
4. Aadhaar Number '5/6/3[8/9/0[8/0 8/3/ 3 2

L Residence Address

Flat/Door/Building c[7[o] TAJJJATY] IMJEJH]T]A] [ [ [ T [ [T [ T [ [ |
Road/Street/Block/Sector | ‘ | l ‘ I I ‘ I | ‘ [ | ‘ ‘ | | | ] ‘ | ] ‘ | I ‘
Post Office (Plalmrlsfololalnl [ [ [ T T [ [ [ [ T T T T [ [ 1]
ArealLocality/Town/City PlaA[R[slofofou] | [ [ [ [ T [ T [ T [T T [ [ T[]
District lglalriuvlwlal [ [ [ [ [ [ [ [ [ [T [ [ [ [ [ [ [ [ ]
State/Union Territoy W HARKHAND | CountryRegon | | ND | A . piN/zpcooe (8 [2 [2 1 [1 ]2 ]
6. Office Address
FlauDoor/Building LI T T LT T T T T T [ [ [ ]
Road/Street/Block/Sector LT T T T T T T T T T T T T T T T T T T T T T ]
Post Office (T T T T T T T T T T T T T T T T T T T T T T
ArealLocalty/Town/City L]
District HEEEEEEEEEEEEEEEEEEEEnEEEn
State/Union Territory | \ Country/Region | \ PIN / ZIP CODE | | | | L l
7. Residential Status (select one as applicable) EI Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7N) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l
10. Contact Details
(i) Mobile Number Country Code | |9 [1] Mobile Number (8 (4 [3 [1 [4 [6 |0 |8 [5[5]
(i) Email ID | mahirani9774@gmail.com |
(iii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary EI Income from Business/Profession EI Income from House Property

(select one or more)

l:l Capital Gains Income from Other Sources D No Income

PART C - Details of Parents

12.  Whether mother/father is a single parent? (select one) D Yes B No

3. Fathers First Name (AlJIATY] [ [ [ [ [ [ [ [ T T [ [ [ T [ [ ]] ]
Father's Middle Name N A A O O A O B ||
Father's Last Name | M I E ‘ H {T |A ‘ ‘ I I \ I l \ I I ‘ | \ I l ‘ I I I |
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4. Mother's First Name M{aM[TIA] [ [ [ [ [ [ [ [ [ T [ [ T [ [T T] |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name lefvie [ [ [ T T T [T T[T LT T T T[] |

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

PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]

PART E- Representative Assessee, if applicable |

17 RA's First Name L1 [ |
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T T T ]

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

19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |

20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |

21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘

(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I Residence Address D 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
| W (i) Proof of identity (ii) Proof of Address | ~] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

(i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

MAHIMA KUMARI SELF
Al e D ThE CBPACHY 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. GARHWA

Malima Kumas/

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

Name: MAHIMA KUMARI

Designation: AUTHORIZED PERSON
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(Apleri s i-ple]
Government of India

osdead J3a rhhd =e,H5e0

Unigue Identification Authority of India
Aaetodsd Boslf Enrolment No.: 4050/00121/01397

Tao

AfEm g

Malvima Kamad

D Ajay Meha,
PARSODIN,

VILL - CHOURA, POST -
VTC: Parsodib,

PO Parsaudih,

Sub Distrber; Bhawanathpar,
District; Garhwa,

Saate: Jharkhand,

PIN Code: 822112

Mobile: 8431460855

PARSODIH, 'S - BHAWNATHFUR,

QAedh, esgreo* Woss, / Your Aadhaar No. :

5638 9080 8332

ViD : 9193 7190 9487 3991
r\s@* eSLya0f, &3 rochan

. ) F s <
= A\
P sy S AADHAAR

drkd /| INFORMATION

B s rvdds hindudaid, 2Rod, egos o, Banosd Sed wey,
snfon SAm0E ddwiecd ABrgafidded. ATl
Lol el gioedalabrrdmeh umu*‘m o Brmosas
mandaoahc,

& smo d3d oduddel eTUES duoBon Heddd

gfegdn Doy cheud edom v&&w m:wn-m oAb
mAsdhaar Thes S BN OR FCF aéﬁcw e,
R wwwuitai gov in 70 Ll dcbd 2 oR Ao Bedich eddedrf

ey uvddoord OR Beed v, 7 anduaid,
soRe AbE T Thad oA TG,

ot BmosBod B8 w ddritriad, rhmad b
- Youdild  mamdrivil, eoeoRg  dogabmh
AdesBies.

g amar ohits Amerdedd Saleeanival ¢ detrival Bdabe
earec® Al dawad drchad,

weh, slaed o dool, shal weher DRoll TR RdeEBd,

et dedrival dobey mAsdhasr erddedaf oFuloa o,
et udehd v waviade adawd dddobal pelazBd
Eanen et roafusef o ualecebd st Aoy avd,

o deedd Kogrish Jgb, Ldr Bdobes ngmehdiad.

Aadnaar s prood of identity, nol of citizenship or date of birth (DOB).

DOB is based on informalion supported by prool of DOB document
specified in regulations, submithed by Aadhase nember holdaer,

This Aadhasr letter should ba venfied through eddber onling
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Asdhaar QR Scanner app available n
app slores of using secwe OR code reader app availabde on

wiww, uidal gowin,

Agdhaar is unigue and secure,

Docurnents to supporl identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhasr,

Asidhaar helps you avail of vanous Govemmant and Non-
Govemment benafitsfsarvices,

Kesep your mabile number and email id updatad in Asdhaar,
Download mAadhaar app 1o avail of Aadhaar services,

Use the feature of Lock/Unlock Aadhaanbiometrics to ensune
security whan not using Aadhaarbiomatrics.

Entities seeking Aadhzar ane obligated 1o seek consent.

s gendt
Mahima Kumasi
ud.&m!;mn: 01/01,/2008

&f]-'EM.ﬁ.[L
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Asdhaar is prool of lentily, nel of cltizenakip or date of
birth, A ahould bo used only wilh vesification (oofing
ALENARSCALN OF Ganning of OR cocs [ offing XML )

5638 9080 8332

Aadhasr no. issued: 22012043

‘Details as on: ONOTIZ02E6

Pl e

u.ru" o HE, - df, Ot - nEEE,
, T,

m-u: a2l

Addiress:

e Ajay Mebaa, PARSODIH, VILL - CHOURA,

POST - PARSODIH, PS - BHAWNATHPUE,

Parsodih, PO: Parsaodih, DIST: Garhwa,
Fharkbasod - 822112

5638 9080 8332
VID : 9193 7190 9487 3951

o 1047 | 3 help@uidalgovin |

& www.uidal.gov.in
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