5/8/26, 11:41 AM about:blank

PAN Application Acknowledgment Receipt For Form No. 93
( Physical Application )

Received Rs. 107.00/- (incl of taxes) from BHARAT BHOOSHAN T
Application No./Coupon No. U-A121038818

Gender MALE

Date of Birth 08/02/1959

Parent Name (On Card) NARAYANDAS TYAGI

Aadhaar Number XXXX-XXXX~0934 (MENTIONED, MATCHED)*

Name as per Aadhaar BHARAT BHOOSHAN

Applicant's Contact

details(Mobile/Landline/em ail) 9109060401 Icscaswar1122@gmail.com

Communication Address RESIDENCE

Residence State MADHYA PRADESH

Proof of Identity AADHAAR Card issued by UIDAI (In Copy)

Proof of Address AADHAAR Card issued by UIDAI (In Copy)

Proof of DOB Voters ID card (In Copy)

Date of Receipt 08/05/2026 11:41:59

Mode of PAN Card Both physical PAN and e-PAN Card

Payment Ref No UTIFOOXRWO00135358948 / PY01 75214036

Payment Date 08/05/2026 11:35:32

*AADHAAR MATCHED USING DEMOGRAPHIC DETAILS

PAN Service Center Code BRAJE7274 BRAJENDRA KUMAR | .
PAN Service Center Name BRAJENDRA (Sign/Stamp)
KUMAR Received for submission to UTIITSL

Centre Contact Details: :

BRAJENDRAKUMAR1 233@GMAIL.COM

/8516089949

To know your PAN Application status, you may visit our website: hitps:/iwww.utiitsl.com. ‘]
ur

As per instruction from Income Tax Department, an authorized agency's agent may visit you for your identity and address verification as per the
documents submitted by you with the PAN application form. You are requested to ask authorization letter/ID card from the agent before verification, Yo
peration is solicited in this regard.




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

sHop S HTH

Middle Name

Last Name

B. Name (as per Aadhaar)

Gendel (select one)

Date of Birth

Aadhaar Number

Residence Address
Flat/Door/Building

Road/Street/ Block/Sector
Post Office

Area/Locality/Town/City _ B

District

State/Union Territory

PIN/ZIPCODE Y'Y

T TRy

Office Address " e

Flat/Door/Building {18 ol

Road/Street/ Block/Sector
Post Office
Area/locality/Town/City
District A8

State/Union Territory

Residential Status
(select one as applicable)

Passport Number

(mandatory for)

(i) Non-Resident N
(it) Resident but not ordinarily e
resident) 4

Taxpayer Identification Number
(TIN) in the Country of Residence (if
any) !

10

Contact Details =
(i) Mobile Number

(i} Email ID

(iii) Landline No. with STD Code
(if any)

11

Source of Income

(select one or more)

PIN/ZIPCODE

B T

wseneme (O TTO[IOIETAYIOTT |
: |

Landline Number

T

: Business/Profession D

= ]

Income from House Property




PART C - Details of Parents

12

Whether mother/fatheris a
single parent? (select one)

DNO

Father's name
First Name

Middle Name
Last Name

TR NND

14

Mother's Name
First Name

Middle Name
LastName

15

Name of parent to be printed
on Permanent Account Number
card (selec! one)

e [

PART D - Assessing Offcer Code (AO Code)

16

AO Code Details

AO No.

Area Code AO Type Range Code

PART E- Representative Assessee, if applicable

Representative Assessee Name
First Name

Middle Name
Last Name

Permanent Account Number
(if any)

Aadhaar Number (i P
Account Number is not available)

20

Representative Assessee Address :
Flat/Door/Building

Road/Street/ Block/Sector
Past Office
Area/Locality/Town/City
District

State/Union Territory

PIN/ZIPCODE

Country/Region |

21

Contact Details
{i) Mobile Number

(ii) Email ID

(ilf) Landtine No. with STD Code
(if any)

22

Address for Communication
(select one)

==

23

Documents submitted as Proof of Ide

(i) Proof of Identity
(ii) Proof of Address
(iii) Proof of Date of Birth

24

Documents submitted as Proof of Ide:

(i) Proof of Identity
{ii) Proof of Address e

al =
declare that what is stated above i istr
b. I declare that the applicant does na
declaration is found to be incorrect.

Place ﬂg‘(\‘ H'Q r

Date e AF= - By

CountryCode | | [ ] ) [ Mobile Number 0|60

I—CQMWE[HYLQ)GMM T 3
Area/STD Code Landline Number
S

T N

T PartF G on Address

s

 Residence Address D Representative Assessee Address D Office Address

Assessee on behalf of the Applicant

Prwfofbm ufBinh of the Applicant

i1y
Nk

(Self/Representative Assessee) da hereby

‘ MM* fe 2

id shall be liable for legal consequences under income-tax Act, 2025 if this

T2 geoy

L e i iy o o




' Bharat Bhooshan
St=A AR/ DOB - 08/02/1950
959 / Male




Elector's Name
Frateres 7 3

‘Father's Name

Forer =5 oy
Sex/ e

ELECTION COMMISSION OF Inpia

‘BHARATBHOOSHAN
:NARAYANDAS

:MALE/ T5y
Agouon*mm W Years

IDENTITY CARD




