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 (RIA[s[i[kuu [ | [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name LT T T LTI T T T T PP T T T T T T[]
Last Name lslelenw| [ [ [ [ T T [ PP T T T P L L[ [ ]
B. Name (as per Aadhaar)
(RIA[s[t[KIufr] IsfERM | [ [ | [ [ [ I [ [ [ ][]

I I O O A A B B

N N N O I B B

2.  Gender (select one) @ Male l:’ Female \:’ Transgender
3. Date of Birth [2]5] [e]7] [2]o]o]7]
4. Aadhaar Number |3|5‘3|9‘0‘0|4[9‘0|2|1‘1|
B Residence Address
Flat/Door/Building (alefs] [ [ [ [ [T [ [ [ I [ [ [ [ [ [ [ [ [ T[]
Road/Street/Block/Sector IN/E[w|] BlI[NIN]Y] LIA]lY|/ou|T] IN[JEJA|R] [B|Y ]| |
Post Office (M[alg[alp[u] [Rlofalp] [ [ [ [ [ [ [ [ [ [ [ [ [ |
Area/Locality/Town/City BIAIN[GJAJL]o[R[E] [ [ [ T T T T T 1T 0T 0T T I T T ]
District BlEIN[GlA[L[u[R[u| Julr[Bla[n] [ [ | [ [ [ [ | [ |
State/Union Terrtory KARNATAKA | Country/Region | | ND | A .~ pPiNn/zipcopeE (5 (6 (00 [2 (3] |
6. Office Address
Flat/Door/Building Lttt [T [ [ ]|
Road/Street/Biock/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality/Town/City N O O I B O B
Distrit LI [ T T T T T T T T T T T T I T T T [T T 1T 1]
State/Union Territory | | country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | l | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ‘ ‘ |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |9 ‘8 |8 ‘ 3 | 5 | 4 ‘ 6 | 7 ‘ 1 | 4 ]
(i) Email ID | rasikul847@gmail.com
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary E’ Income from Business/Profession I:I Income from House Property
I
o dalii 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
13 Father’s First Name [SITAD/I[KUL[ | \ ' T T T T 1T T T T T T T T T 11 |
Father's Middle Name [T T T T T T T T T T T T T T T T T T T T T T 1]
Father's Last Name sle[k®w] [ [ [ [ [ T [ P[P P PP PP 0T [ [ [ |
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14. Mother's First Name RIAIsW LA T T T T T 1T 1T T T 11 | [ T 1T 11 |
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 elefsfe [ [ [ T T PP T T T L PTT T T 1] |

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 & L _C_ (i) AO Type | _Q_ |
(iii) Range Code |5 [2 |0 | (iv) AO No. 1] ]

PART E- Representative Assessee, if applicable |

17. RA's First Name L I P T T T [ ][]
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
AvealLocalty/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) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
Part F: Communication Address I

22. Address for Communication (select one) E/] 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

RASIKUL SEKH 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.BENGALURU URBAN

Date..27/07/2026

?ﬂgkwg

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

Name: RASIKUL SEKH

Designation: AUTHORIZED PERSON
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Government of India

Unique Identification Authority of India

Enrolment No.: 0000/00252/24538

To

Rasikul Sekh
DAULATARAD,
NARANARAYANIUR,

VT Daukasahad,

P Daslatahad,

Suh Duserict; Berhampare,
Disarict: Murshidabad,
State: West Bengal,

PIN Ciode: T42302
Muhibe! 9883546714

HTIGRT JTEMT #HHR / Your Aadhaar No. :

3539 0049 0211
VID : 9133 3499 3557 8B35

Rasikul Sekh
Date of BinlyDoB: 25807/2007
Male! MALE

TR AT W e B, e @ arfifl w1

T T e (M e, o g
i wpyue £ whRn) o T e afpy |
Aadhasr 5 procd of identity, not of citzenship

or date of birth. It should be used with verification (online
authentication, or scanning of G code f cffline XML),

P

AN

AADHAAR

a1 [ INFORMATION

B MU SEEE W SR E, AT O SeAay a1 O et
HIUR #a U g Wega o st Rt & Rk sweftl
i AT ¥ S 9T s

B EF R 9T w g o frpr el ool & et
Hiaams WA & TR gemite R @ o iy w

# ITAE CHITHT O WU R RE e 09 & ST EE R
e wF o www, uidai.gov.in, T 3TEeT i ape e
7 =1 39 &0 e T Aen O |

® aur Rt o e b

B TEEE T 9 & wRde A sede o v & e ammee &
B e 10 99 W U AT S 3 SR HTe e |

B s fEfie B MY dr-ered weEiaarst & w e &
HEGAT wlar B o

W AT F i wge Adr st SR amkd sl o

B U FE & T B o t s w6

B ¥UNATAREN & I 7 F4 F TE g gEiveg 1§
forr smurrafatafirs AwaEEnn gt & s w Y

B wuw &1 FE S I AERTT &9 & T e §)

B Aadhaaris proof of identity, not of citizenship or date of birth (DOB). DOB
is based on information supporied by proof of DOB dotument specifed in
reguiations, submitted by Asdhaar number holder.

This Aadhaar ether shoukd be verilied through either onling
authentication by UIDAl-appointed authentication agency or OR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
App stores or usang secure QR code reader app available on
wearnw. Liidied go in.

W Aadhas s unique and secune.

B Documents to suppent identity and address should be updated in
Aadhaar after every 10 years from date of enrclment for Aadhaar.

B Aadhaar helps you avail of variows Govermment and No-

Government benafits/servicas

B Keep your mobie nember and email id updated in Aadhaar.

B Download mAadhaar app o avail of Aaihaar services,

B Usa the feature of Lock/Unlock Aadhaanbiometrics 1o ansure

Secunty when nol using Aasdhaaniomelrics.

B Entities seeking Aadhaar ane obligated to seek consent

Address;

DAULATABAD, NARANARAYANPUR, -,
Daulatabad, PO Dunlatabad], DIST: Morshidabad,
‘wiest Bengal - T42302

Dotads s om: 27072028

e ol o o ot o o Mot et B o it o i e i i i e o e i S e o e e i e o i i e e et o AR o]
]

3539 0049 0211
3539 0049 0211 VID ; 9133 3499 3557 8635
HIT T, A gEAr | I o 1947 B helpBuiial.gov.in @ wwew.uidai govin







