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

Last Name

(MIA[R]Y[ |
Middle Name [FIR[I[D]A] | | | NN
Ix[E[s[s] |

. Name (as per Aadhaar)

[F[R[1D]A[ KX

| |
L L[ [T [ [ []
| T T T T T T 11

2.  Gender (select one) |:| Male E Female D Transgender
3. Date of Birth |2]4] [o]8] [t]9]9]7]
4. Aadhaar Number '3/3/7/o/5/2]9/3 3]9]5] 2
B Residence Address
Flat/Door/Building (alefs] [ [ [ [ [T [ [ [ I [ [ [ [ [ [ [ [ [ T[]
Road/Street/Block/Sector [N[E[wW] [BJI[N[NJY] JLJAJY[oJulT] J1[s[T] MJAT1I ] |
Post Office (M[alglalp[t[ [rlofalp[ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
ArealLocality/Town/City 'N/E/w [B/I NIN|]Y| LlAly olulT| B/AINlGIA[L O] |
District BlE[N/Gla[L|ulrlul (ulriBlaln] [ [ [ | | [ [ | [ |
State/Union Territoy KARNATAKA | CountryRegon | | ND | A ~ piN/zpcopE (5 (6 (0 [0 [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 [l
District 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 | | pnizipcooe [ ] ] ] [ T ] ]
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 notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TiN) in the Country of Residence ﬁfany)| | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l
10. Contact Details
(i) Mobile Number CountryCode | |9 [1 | Mobile Number (9 |7 [4 (2 [0 [0 /(3|91 [4]
(i) Email ID | viratmohan.chingari@gmail.com |
(iiiy Landline No. with STD Caode (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
lect
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) l:l Yes IE No
13.  Father's First Name [FIRTAINTJCTU ST T T T T T T T T T T T TTTI [ ]
Father's Middle Name L 1 1 [ 1 [ 1 [ [ 1 [ [ [ [ [ [ [ ||
Father's Last Name Ix[e[sfs|] [ [ [ [ [ [ [ [ [ P P P [ [ [ [ [ | [ |
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14. Mother's First Name [TIE[RIEsA] T T T T T 1T 1T 1T T 1 | [ 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 T[] |
Mother's Last Name [tlojpfplo| [ [ I [ [ [ [ [ [ L [ [T T J [ ]] |

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. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I 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 Ll [ [ [T [T T T [T [ [ [T []
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

MARY FRIDA XESS 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

Mowdz Fada  Xese

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

Name: MARY FRIDA XESS

Designation: AUTHORIZED PERSON
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vk i AADHAAR

a&3 / INFORMATION

Government of India

B 300 HoER Foadadrehd, SP03, egae a=, Breoss Fued vy.
‘aBon @30500 Igeabddd brEaBIDBoZ, dTednw
w0AE meaah FuedabbTetmeh et RHY a’,aspmoaa;g
meadoand.

B & omd 3ZE S0devdabr) oFdFHY cdvoBon Jeddd
t)@e30n RoF Twewd ofmy wddedw JeoTVo vddd
mAadhaar SRO8 BT BGT0F QR Ty, J0° ©ddedn’ euaaleeNd,
5T waw.uidai.gov.in 3O uus.:ma ﬁ)dgd QR Bpet Bedof wddesn’
o) Y8R0 QR EpeF m"a%a‘ dreguach.

B a0’ I3g =N ez hogsaena.

esdead J3& HHB) T,HF0
Unique ldentification Authority of India
Gelatas) ﬁo&%/ Enrolment No.: $137/32047/42280

To

hebe 33 g B 0T meawed BIeeEhod 83 1o darntried, rdd wd)
- IeRERY,  dowdaE  meatnva) smoRd  smpabmef

Mfary Frida Xess SAesbedy.

D/O Francis Xess,

ORI B 335 Reard e Weardedd Daloesainival / Besrivay sdabes

iy ' 85590° A AFsab BRRET.

VTC: Naksalbari,

PO: Hatighisa,

Sub District: Naxalbari,
District: Darjeeling,
State: West Bengal,
PIN Code: 734429
Mobile: 9742003914

W O, Beederf Bogd bz gedeef odabal) SR 3Jesdd.

B a0’ Fedrivia) sdabe mAadhaar dBedrf BRRfdees 2l

B sro/udRebdF VA wvdde admen Jodabd adEEdd
By e st/ rfues’ sme/waleeebi s Pugdad wdd.

W R0’ Eretha Dogrivh Aab, wd i Sdabe wgmeRd3E.

B 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.gov.in.

M 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.

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

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

M 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.

cOdJé [(Zlapried 260&36 / Your Aadhaar No. :

3370 5293 3952

VID : 9108 3675 4226 9221
Ridd e35500°, I3, rHTLED

Sede &3 3”)3:03 FAL o
D/O Thi=8rd &ie, FgAT , gefifeET,
Mary Frida Xess #émmﬁ %';ng’ m%aam
&, BcE/DOB: 24/08/1997
Address:
4/ FEMALE DJO Francis Xess, DUMDUMA KHUTILINE,

HATIGHISA, Naksalbari, PO: Hatighisa, DIST:
Darjeeling,
‘West Bengal - 734429

SRt rbdh = Boedarfd, 2P0E, edow i, Brecdd goed
vy, A0 el o,Beddn ugoe or deed £ uafUR" XML
g, dorfaleobrt dred wvdded.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML )

3370 5293 3952

Details as on: 20/09/2026

Aadhaar no. issued: 15/04/2013

3370 5293 3952
VID : 9108 3675 4226 9221

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

E = e -~~~ - - -~ - -------- - ------------------------------c------------c------------—--cc--------—----- D -]




Eg%l’?a Ayushman Bharat Health Account (ABHA)

ubhoriby  3IRISATS BTed Saleed STl (3Ma)

Name/ #z00

Mary Frida Xess
Hoede 3 dxmt

Abha Number/ ©% Hoaj,
91-4576-5174-7877

Abha Address/ wie dved
xessmary08241997@abd

Gender/ &orl Date Of Birth/ 2ok Bigso# Mobile/ Satjer
Female / &g 24-08-1997 9742003914

ESU-O al  Ayushman Bharat Health Account (ABHA)
@ ul.‘. oribg 3MTATS &Ted Sareed S|raT (3Me)

Instructions Toll-Free Number: 1800 114 477

With this ABHA you have become a part of India’s digital health ecosystem.

5 3 ATy My @ e fe gwifieen o Rwn e @)

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

ST Tt e R e war g & o s W o v frstd v i v & e w anin e 1
Eect e ]

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.

i ety wsiia s Ha waraiel @ | o fefee s Reid du o @ e & fg smr g 0,
W 7] OT 3 CHTEITH WaW U SIS B §1

If this eard is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.

af% U T Tl AT 6 FIT§H wwwesbha.abdm. gow.in # SIS @1, 7§ fefrea v @ wlierd &1



