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 [RIOJJIeINTAT [ T T [ T T [ T T [ [ [ [ [ [ [ [ ]|

Middle Name Ll [ [ [ [ 1 [ ]

Last Name Blofsfef [ [ [ T T LT LT TP T LT LT 1 1]

B. Name (as per Aadhaar)

L300 N N O I B O B
L L LI T T LT T T T T T T T T T]
[ I T T T T T T T T T T T TT T T 1]

2.  Gender (select one) |:| Male E Female D Transgender

3. Date of Birth [2]2] [4]e] [v]9][8]6]

4. Aadhaar Number [6]3]7]5[4]a]3]9[6]1]2] 0]

B Residence Address
Flat/Door/Building INJO[ [afaf«f/fa] [ [ T [ T T [ [ [ [ T [T [ T [ ]
Road/Street/Block/Sector [o][P][P] [s[o[NJE[S[TJAJA] [s]ti[L]vIEIR] JoJAIKI[, ] |
Post Office wlnlo[T[e[Flulellol [ [ [ [ [ [ [ [ | [ | [ [ [ |
ArealLocality/Town/City | s|o[N[E[s[T]AJA] st fLfv]er] [ [ T T T T T T T |
District [(BlEIN[G[AlLIulRIul JulrlBlaIn] [ T T T T T T T T
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 (6 [0 [0 [6 [6 [ |

6. Office Address
FlatDoor/Building (L r i rr1f i 7 [T [ [ ][] ]]
Road/Strest/Biock/Sector LT I I 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
ArealLocality/Town/City [ T T T T T T T T T T T T T T T T T T T T T T T
Distrct N (A A R O
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] [ T ] ]

7. Residential Status (select one as applicable) +/ | Resident I:I Non Resident EI Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident butnotordinariyresigenyy | | [ [ | | [ [ [ [ [ | |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ I ‘ | | | l

10. Contact Details

(i) Mobile Number Country Code Mobile Number (8 [1 [0 [1 [9 [3[2[2[4[1]

(i) Email ID | ff3495014@gmail.com |

(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11. Source of Income EI 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) l:l Yes B No
13 Father's First Name [M[OJH[A[BIADH] [ [ [ [ [ [ [ [ [ T [ T [ [T [ |

Father's Middle Name L 1 [ 1 [ [ [ 1 [T [ [ 11 {71 /[/[71/ /]|

Father's Last Name [slefkw| [ [ [ [ [ [T PP PP PP T PP [T [

10f5




1. Mother's First Name [Rlo[k[t[NJA[ [ [ [ [ [ [ [ [ [ [ [T [ [ [ [T1]T]
Mother's Middle Name L T T T T T T T T T T T T T T T T T T T T T T T[]
Mother's Last Name I3 AT = T N N O O

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

PART D - Assessing Officer (AO Code) l

16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA's First Name BT EEEEEEEE
RA's Middle Nare I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl

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

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

20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Sector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distric LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]

21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |

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
| o/ () Proofofidentity | ~/| (i) Proofof 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

ROJINA BIBI ik
A ly e 1N HDE CBPACHY OF . (SeIff 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

AL A

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

Name:

ROJINA BIBI

Designation:

AUTHORIZED PERSON
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9ld®e HGP[d
Government of India

Unique Identification Authority of India
wifsref&a 999/ Enrolment No.: $136/09277/54730

To

@remr RiF
ROJINA BIBI

VTC: Bali,

PO: Bali,

District: Murshidabad,
State: West Bengal,
PIN Code: 741156
Mobile: §101932241

Signature Not Verified
o _C S Uni
o gy or i

08
Date: 2026.08.2F 19:32:50
isT =

SMAHTd AHTE ST / Your Aadhaar No. :
6375 4439 6120

AADHAAR

HARE W
Government of India

@47 / INFORMATION

W FHF AECEF =9, AEfEdy 91 SAfeig 79 sfef snaE
TI9 HE@EE T S (aT AR e omfely afvefm
T TTET e eTE oFF fefs FEI

B 9% s wafe ACenRfbas war FE swdlead wo @@
TAES TN N q7 I CoRafie SFs a%-
SHE 1 SNE FeWE FEE ey 99nE | 41
www.uidai.gov.in - 4 SFFE forErm [Foard (F16 FeE st
T FA [FEAF @G IRET A IR FAT Gow|

W IEE IA A3 SFFe|

B I SFEFEEE O (V@ 3 vo IWEF TH ARET a3
Femm s afiaf o arTet F31 Stel

B IyE SrEE Gfew SEefE A @Esia Es/AEEa
A1FE AW FEH |

B FETE SATE (AR 796 932 20 ARMG SISt T

B IHE TEAEIRFE 916 99 FI6 m-Aadhaar VT GISAEG
T |

B FHE/AAEEE 92 9 F9E Y f[AarEr #Fve Faw
AYE/AAWEE 99 / A (@FEE 5999 94

B I o o s e e

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 UIDAl-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.gowv.in.

B Aadhaar is unique and secure.

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

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

W 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.

ROJINA BIBI
TSI/ DOB: 22/10/1986
w3 FEMALE

SYTA ATICET TN, ATIIFY T FAFSHT 771 a6
WA ATCEFAEE (T3 AT I Foam @6/
THRA AFAHIT FIER ) WO TILF FAT Sfew |

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

AFEFT - 741156
Address:

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

6375 4439 6120

% 1947 | [ help@uidai.gov.in | @ www.uidai.gov.in




Gender/ ™™ Date Of Birth/ WmoTAy

Ny abjonal Ayushman Bharat Health Account (ABHA)

€2 dubhoriby  TISTE 8T SarTeRdl ST (3H12fT)

Name/ 78

ROJINA BIBI
U GIRGIC

Abha Number/ Tirs1 fm=

91-1338-7475-4574

Abha Address/ Tt o
91133874754574@abdm ¥

Female / 7@ 22-10-1986 -

e Egl?ﬁm Ayushman Bharat Health Account (ABHA)
& dubhoriby ~ 3TISE aiTed TR BT (312M)

Instructions Toll-Free Number: 1800 114 477

With this ABHA you have become a part of India's digital health ecosystem.
TH U WY A9 WRE @ (3w tw geifea & Renaamu #)

ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.

T Tyt T ke TearE warE avar € AR arre W i few wrea fretd w1 wwiia e @ e w arda e |
waE P 8

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.

Ty ey uoltea e da uararat & ary v fEfes wwea ReiE e ot wmgn w3 # g anwyn gramge i,
T g a=u vdiden wam Uu geEls B awd 8

If this card Is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
gRRuETE @A g al HUT TH www.abha.abdm.gov.in B B30T ¢, U8 fSfca =u & wrerd 81



