Application Number:{ A122913096
I” " I "IIII" IIII" |I II” | IlI Payment Reference:!UTITIGZE|64066391274 / PY0178318887
A

122913096
Payment Date: |22/07/2026 Rs.107.00/-

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

Application Date:[22/07/2026 |

User Id:INAJIR1 1378 lUser Name:|NAJIR11378

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

JApplication Mode : Physical Application

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

[}%@umqndt

S. No. : PART A - Personal Information
1 A. Name .
First Name S|A|BI[ 1] TIA
Middle Name S|H| | L
Last Name Pl R| Al M| Al N| I| K

B. Name (as per Aadhaar)

S|A| Bl I| T| A S| HL I] L Pl R| Af M| Al N[ 1] K
2 Gender (select one) I:l Male Female D Transgender
3 Date of Birth [1]5] [o]1] [1]o]o]4]
4 Aadhaar Number MZIT[TISIG]1|2ISI7I
Residence Address T
Flat/Door/Building GIOJPJAILINIAIGIAIR
Road/Street/ Block/Sector BIA|I[DIAIRIA
5 Post Qffice BIA|IIDIAIRIA
AreaflLocality/Town/City L|T|AJH]AIR
- N|[O|R|T]|H DIl |N|IA|J|P|UIR
WEST BENGAL PIN/ZIPCODE| 7 |3 |3 |1]2]| 8

State/Union Territory

Country/Region {INDIA

Office Address
Flat/Door/Building

8 Road/Street/ Block/Sector

Post Office

Area/Locality/Town/City

Dustrict

State/Union Territory PIN/ZIPCODE

Country/Region [

z |Residential Status
(select one as applicable} Hesident DNon Resident DResidenl but Not ordinarily Resident

8 |Passport Number

(2 Non-Rosdnt EERERSRREELE

(i} Resident but not ordinarily
resident)

2] Taxpayer Identification Number

any}

mapngneenisnniea ) | L LR TN R LT ]

P et counycoss | P [ [1] [ [ | ~ wowsenomeor [o[8] of  § | [2 [3]5]

(i) Emait ID | kadirmobileshop@gmail.com

Jtiiij Landtine No. with STD Code Area/STD Code Landline Number

drany) _ EIII lolsfofofol2[1]2]

PART B- Source of Income

il 3% | i b piva Ao il asant




PART C - Details of Parents

12 Whether mother/father is a DY“ Nu

single parent? (select ong)

13 Father's name
First Name

Middle Name
Last Name ¢ S|{H]I L

Bl I|RjE|N

14 Mother's Name
First Name

Middle Name
Last Name PI|R|A|[M| Al N| || K

15 Name of parent to be printed
on Permanent Account Number Falher DMother

card (select one)

PART D - Assessing Offcer Code (AO Code)

Area Code AOQ Type Range Code AQ No.

16 AO Code Detaits @ (iiy lW I {;ii)l 210 | 8

PART E- Representative Assessee, if applicable

17 Representative Assessee Name
First Name
Middle Name

LastName

i Permanent Account Number I l [ j | l l I I ] I

(if any)

Aadhaar Number (if Permanent | l | | 1 J | I l | | [ |
Account Number is not available}

20 ﬁepmentalive Assessee Address
Flat/Door/Building

Road/Street! Block/Sector

Past Office

Area/Locality/Town/City

District

State/Union Territory PIN/ZIPCODE

Country/Region I

2 Contact Details
R ol cownvcose [ | [ [ | ] | |

McbiteNumberlII]]lllllLl

{i) Email 1D | l

Area/STD Code Landline Number
{iii) Landline No. with STD Code I | I ] ! l I | ]

(if any)

Part F: Communication Address

22 Address for Communication
(select one) Residence Address D Representative Assessee Address D Office Address

Pant 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

(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 (|n Copy)

24 Documents submitted as Proof of identity, Proof of Address of Representative Assessee

(i} Proof of Identity | i
(i) Proof of Address [ |

Verification & Declaration

a. |, SABITA SHIL PRAMA.NIK ! , inthe capacity of ,SELF

declare that what is stated above is true to the best of my knowledge and belief.

b, 1declare 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.

rce NORTH DINAJPUR 9 . g M Pﬂa\_mnl&

e (Self/Representative Assessee) do hereby

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




‘;rﬁ—r fﬂﬂ ermf‘w

Sabita Shil Pramanik
Serelay / DOB : 15/01/1994
. wf&T/ Female

5322 7766 1267

T S, W"iﬁ'ﬁ?{

Cee— e



STy [ArE Ay AfEEa
Jnique Identification Authority of India

CIEIE]
% Address:
aTR/G: T A, W/O: Ananda Pramanik,
[QIEGEREN e, Tad Gopalnagar, Baidara, Uttar
m, T, af¥es am, Dinajpur, Baidara, West Bengal,
733128 733128
5322 7766 1267
= =4
1947 help@uidai.gov.in www.uidai.gov.in



gwﬁnwm

+f53 @
ELECTION COMMISSION OF INDIA
IDENTITY CARD

T

| Elector's Name : Sabita(Shil) Pramanik

B Eiadiited

{ Husband's Name +  Ananda Pramanik

fm/Sex : AWF

| e oifed
| Date of Birth : 15/01/19%4



RUJ1221555

e
-733128

Address:

GOPALANAGAR.GOPALNAGAR,ITAHAR,U
TTAR DINAJPUR-733128

ot
it

36251 Friten Toe o W
HEER

Facsimile Signature of the Electoral
Registration Officer for

36-Itahar Constituency |

&maﬁaﬁmwmmmmm\sm |
e e R SfESERE ST WU e wof a2
et e SO T |
In case of change in address mention this Card No.| |

in the relevant Form for including your name m t'ue!
roll at the changed address and to obtain the card| |
with same number. |




