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 Narme (AN T[A]l [ [ [T T T T T T T T T [T [ T [ [ [ [ []

Middle Name LT T T T T T T T T T T T T T T T T T T T T T T 1]

Last Name plals] [ [ [ I T [ T T LT I P T T 0T 1T

B. Name (as per Aadhaar)

Tjal [pfals| [ [ [ [ [ L[ [ L L[ [ []]

|
N N N A A B B
N N N N O B

2.  Gender (select one) l:l Male \I/l Female l:l Transgender

3. Date of Birth [8][o] [a[n] [v]9[8]5]

4.  Aadhaar Number |7|2\3|8\9}3|5[6\7|4|3\6|

5. Residence Address
FlaDoor/Building IN[A[NJJJU[N][DJA[P|P]A] [RJOJA[D], ] [PIAJTIEL], | |
Road/Street/Block/Sector |N‘A|N|J‘U|N|D‘A|P|P‘A\ |R‘O‘A|D|,| ‘P‘A|T|E‘L|,l ‘
Post Office (kK[a[MmalINTA[n[affu ol T T [ [ [ [T T T [ | ||
Area/Locality/Town/City ‘K| EIS‘HIA|V‘A| |N ‘A ‘G |A R, K ‘A M {M |A N ‘A |H A ‘ |
District BlEIN|G|lA[L UIR|U| JulrBlAIN| [ [ 0 | | [ [ [ | |
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 [6 [0 [0 [8 [4 [ |

6. Office Address
Flat/Door/Building L P rr PP PP P[]
N A A B M
Post Office (T T T T TP I T P I T T P T T T I T T T ]
f—— 1 O A
District LI [ rrrrrr P r PP r PP @[ |
State/Union Territory | | Country/Region | Coenszecooe [ [ [T ]

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

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

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |

10. Contact Details

(i) Mobile Number Country Code 91 Mobile Number |7 (3 [3 [1 3[4 7 [3[3]1]
(i) Email ID | ff3495014@gmail.com |

(iiiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income EI Salary D 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. Father's First Name (RIAa[BIU] [ [ [ [ T T T T T T T T T T T 1 [ [ []
Father's Middle Name [N A I O O O B
Father's Last Name olafs{ [ [ [ [ [ [ [P PP L 0P L P 1T 0T T T 1]

10f5




4. Mother's First Name [Als[n[al [ [ [ [ [ [ [ [ [ [ [ [ [T T]TT] |
Mother's Middle Name LT T T T T T T T P T T T T T T T I T T[T |
Mother's Last Name olals{ [ [ [ [ T T [T T [T T[T T T P[] |

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

PART D - Assessing Officer (AO Code) I
(AZSEZZI:)Q icer (i) Area Code K 7 A R (i) AO Type _W | |
(iii) Range Code (iv) AO No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA’s First Name Lt 7 [ [ [ [ []
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl

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

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

20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T P T P T T T
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct I [ | | [ T [ [ 1 [ | [ [ [ ] [ | [ |
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |

21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ ] ‘ | | ‘

(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I 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
| W (i) Proofof identity | v/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (ii) Proof of Address

Verification & Declaration

ANITA DAS SELF
Al e D ThE CBPACHY OF (Selff 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

wifHay RYR

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

Name: ANITA DAS

Designation: AUTHORIZED PERSON
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oiffrergRa Wik f& / Enroliment No.:  1062/80998/02586

To
Anita Das
iAot 55

SONA DANGI
ROYPUR

19/02/2014

Bhomra
Raiganj, Uttar Dinajpur
West Bengal - 733134

R0 0

KL776430300FT
77643030 (T T

A 9ETE H37 / Your Aad

7238 9356 7436

Anita Das
«ifes ; e mrs
Husband ;: Nirmal Das

wwofad/DOB: 30/11/1985
wfa1 / Female

7238 9356 7436

| S - TR TR SRS

-



/’

* Name: AnitaDas
forera ar; 7% W

Father's Name: Rabi Das
fi / Gender: & / Female

o ifee /
% % Date of Birth: 30/11/1985

: qfh | T/ Age: 41
e-EIectors Photo Identity Card - #f5a (etbra sffasy +a

ot GTTerR, e, ey, o B
| WL~ firamerepa; ffiswa - 733134
Address: SONADANGI, BHOMRA, RAIGANJ,
District-UTTAR DINAJPUR, WEST BENGAL -

fivdyom firamgm wifeafer, 34 - FrAlY

Scan By ECINET App Electoral Registration Officer, 34 - Kaliagan;
DMG3466414 Download Date - 29-09-2026

Q) 190 &9 titps.ceonestoengalnicn




