Application Number:{A124232418 |
AT i = e

423241

Payment Date: |07/09/2026 Rs.107.00/- ]

Application Source: [EWALLET B48 - RAR ONLINEPSA COMMUNICATIONS PVT LTD

1

|Application Date:[07/09/2026 |

User Id:[NAJIR11378

jUser Name:MJIR‘I 1378

PAN CARD MODE : Both physical PAN and e-PAN Card

IAppIication Mode : Physical Application

FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number
[For an Individual being a Citizen of India]

PART A - Personal Information

A. Name

First Name JOSANARA
Middle Name

LastName Bl 1| B} I

B. Name (as per Aadhaar)

2 Gender (select one) D Male Female I:I Transgender
3 Date of Birth |0 l 5 | g l7 , 6—]
4 Aadhaar Number l2l5 7|3l4 3'2'1'7!1’9'8'
Residence Address =
Flat/Door/Building PJA|R MIE|S|W A|R|B AT
Road/Street/ Block/Sector BIA|I DIAIR A
5 Post Office BIA|I DIAIRIA
Area/Locality/Town/City []JTJA[H AR
Diatiich N|O|R|T|H D{I|N|A|J|P|UIR
State/Union Territory WEST BENGAL PIN/ZIPCODE 3111218
Country/Region ijDIA
Office Add ] Z =
Flat/Door/Buiding PIAIRIMIE|[s]w[A[R]BTATT]
& Road/Street/ Block/Sector BIA|I |DIA|IR|A
Post Office BIA|I|D AIR|A
Area/Locality/ Town/City IJTIAIH]A R
District NJOIRI|TI|H DiI{NJA|J|P|UIR
State/Union Territory WEST BENGAL PIN/ZIPCODE 311]l2]s8 -
Country/Region [INDIA
7 Residential Status
(sefect one as applicable) Resident DNnn Resident DResidenr but Not ordinarily Resident
8 Passport Number
(mandatory for)
() Non-Residon EREERNENER IR
(ii) Resident but not ordinarily
resident)
9 Taxpayer ldentification Number
e Y 1 1 5 O O O
any) <
10 Contact Details ] Y
() Mobile Number comncode | B ] [1] TT]  waienmoe [7]0] 2 9 8 g [ [2]4]0]
(i) Email ID (rafikul702968@gmail.com ]
. X Area/STD Code Landiine Number
(iii) Landline No. with STD Code
it ony o1 4 ] LJMHMMMHﬂ
. = : - PART B- Source of Income
1 lSourceoﬂncom I I I;;a,nm | R I el = [0 | |



PART C - Details of Parents i

12 Whether mother/fatherisa DYes -
single parent? (select one)

13 Father's name
First Name S|AJJ|J|AID
Middle Name
Last Name S|EJK|H

14 Mother's Name
First Name AMIEILIA
Middle Name
Last Name Bl I|B] I

15 Name of parent to be printed
on Permanent Account Number Fa“‘E’ DMO"“”
card (select one}

PART D - Assassing Offcer Code (AO Code)
Area Code AQ Type Range Code AQ No.

16 AO Code Details @ E iy [w ] [ @iy l 2 | 0 | 8 i)

PART E- Representative Assessee, if applicable .

17 Representative Assessee Name
First Name
Middle Name
Last Name
Permanent Account Number

1

8 (if any) I_I l ] l l ’ l ] , }

19 Aadhaar Number (if Permanent [ ] 1 I I I | ’ I I I l —I
Account Number is not available)

20 rﬁepmsantaﬁve Assessee Address : = T T —
Flat/Door/Building ——T T T
Road/Street/ Black/Sector
Post Office
ArealLocality/Town/City
District
State/Union Territory IPIN/ZIPCODE

Country/Region |

21 Contact Details
{i) Mabile Number Country Cade I I I l ] I ] ] Mobile Number l | l l l l | ! ! [ I l
(i) Email ID I I

Area/STD Code Landline Number
{iii) Landline No. with STD Code
i any) bl bl P T ]
Part F: Communication Address
22 Address for Communication
{sefect one) Residence Address D Representative Assessee Address D Office Address
Part G; Declaration by Applicant or by Representative Assessee on behalf of the Applicant
23 IDor:uments submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
{i) Proof of Identity |[AADHAAR Card issued by UIDAT (in Copy) ]
{ii) Proof of Address {AADHAAR Card issued by UIDAI (In Copy) ]
{iii}) Proof of Date of Birth [Voters ID card (In Copy) ]
24 Documents submitted as Proof of Identity, Proof of Address of R p ative A
(i} Proof of Identity | I
(i) Proof of Address { ]
Verification & Declaration

a l, JOSANARA BIBI . in the capacity of SE,LF
declare that what is stated above is true to the best of my knowledge and belief.

b. I 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.

NORTH DINAJPUR
Place

ose_ 0710912026 (=YSIORT (A

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

- {Selt/Representative Assessee) do hereby




sifeTgfes o S/ Enrollment No.: 1062/80828/01514

CISCIEINEIE
Josanara Bibi

27/11/2013

BAIDARA PARMESHWARBATI

Baidara
Baidara
Itahar Uttar Dinajpur
West Bengal 733128

AR AR AT

80310790

IS SETE 22T/ Your Aadhaar No. :

MNB803107904FT

2573 4321 7198
|
]

Josanara Bibi

e - EINy e

. Husband ; ABDUL ALIM
SeelE / DOB : 18/05/1976
=% / Female

2573 4321 7198

SHTE — STETET NS af‘aan‘q'




z SraTea Fdie Fhee

ELECTION COMMISSION OF INDIA @

=8 fefioren sfow «ifivn =@ Elector's Photo identity Card

KSL1355048
& ’-"""a& : mmm
1 s il o o
i i ; ' Husband’s Name: Abdul Alim
! \ ,-; fore / Gender: # / Female.
EaoN 9
©  Date of Birth / Age: 18/05/1576
] 1
1 /]
e G e R

. *Fes w1, W0, Sw femaem, e

- BAIDARA, PARAMESHWAR BAT), [TAHAR,
R, WEST BENGAL 733128

O 070% Fi m C wiPrne et w  e
- please chack that yous name exiets In curment sfectors! rojl
AU Ty oy e
”p:-maem xiept bor purpane of Election.
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