Application Number:[A124150742 J
Payment Reference: [UTIOIMKBD20175410474 / PY0180337413 ]
Payment Date:

|04IOQI2026 Rs.107.00/-

Application Source: |EWALLET B48 - RAR ONLINEPSA COMMUNICATIONS PVT LTD IApplucahon Date:|04/09/2026

]

User Id:|BISWA59735

|user Name:|BISWA59735

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

lApplication 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

1 A. Name
i s| Al G| Al R] |
Middle Name
Last Name H|A| L| D| Al R
N s[alcla[rR[ [ [H[A[ L[ D[ A[R
2 |Gender (select one) D Male Female I:] Transgender
3 [pmectuen [1]e]6 o]
4 [Radnaar Number [2[2]3]1]4]8]1]4]o]4]1]0]
Residence Address
Flat/Door/Building K{UMmi|li R M A R I
Road/Street/ Block/Sector KIUIMITIRIMJAIR]I
5 e AIN|A[N[D[A[B]A]|D
Area/Locality/Town/City B A S A N[TII
District S|OJUIT|H 214 PIA|IR|G|A[N|A|S
State/Union Territory WEST BENGAL PIN/ZIPCODE| 7 |4 |3 |3 |12
Country/Region |INDIA
Oios Address —_— - e e e
Flat/Doort/Building
6 Road/Street/ Block/Sector

Post Office
Area/Locality/Town/City

District

State/Union Terntory

IPIN/ZIPCODE

Country/Region |

Residential Status
(select one as applicable)

Residem

[Inonresicent [ Jresident but Not orainarity Resident

ﬁPmporl Number
(mandatory for)

(i) Non-Resident

(1) Resident but not ordinarily

resident)

0050 I

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

EREANEERNENEIRESNSNN

10

Contact Details
(i) Mobile Number

(i) Email iD

(ii1) Landline No. with STD Code
(il any)

Country Code

e——

Mobile Number 8| 0| 1 6 (3

[dhananjayhalder354@gmaiI.corn I
Area/STD Code Landiine Number
-

PART B- Source of Income

Source of Income
(select one or more)

DS;IIHW D Income from House Property
DCMJ'“J' Gans Inuume from Other Sources D

Dlncnnm from Business/Profession

No Income




12 ‘Whether mother/fatherisa
single parent? (selec! one) DYES ND
13 Father's name
e U[D[D[H[A[B
Middle Name
T M[O[N[D[A]L
14 Mother's Name
First Name TIAIRIA
Middle Name
Last Name M|O| N| D] A| L
15 |Name of parent to be printed
on Permanent Account Number Fa"’e' D”""‘"’
card (select one)
PART D - Assessing Offcer Code (AO Code)
Area Code AO Type Range Code AO No.
R i owelg] o
PART E- Representative Assessee, if applicable
7 [Representative Assessee Name
First Name
Middle Name
Last Name
Permanent Account Number
B e ERYEEREY NN
Aadhaar Number (if P
19 Account Number is not Wable) | l ] = I r I l I l I l I |
20 ‘F P tative A e — ———
Flav/Door/Building
Road/Street/ Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Terntory _ [PIN/ZIPCODE|
Country/Region |
2 Contact Details
(1) Mobile Number Cousttry Code [ J | I | l l l Mobile Number I_I | [ l I | I [ ] I I -
() Email ID [ i
Area/STD Code Landline Number
(i) Landline No. with STD Code I:]jjj I | I [ l 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
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
(i) Proof of Identity {AADHAAR Card issued by UIDAI (In Copy) |
(ii} Proof of Address [AADHAAR Card issued by UIDAT (In Copy) ]
{iii) Proof of Date of Birth [Central Govt Health Scheme Card or Ex serviceman Contributory Health ]
24 Documents submitted as Proof of Identity, Proof of Address of Representative Assessee
(i) Proof of Identity | ]
(i) Proof of Address [ ]
Verification & Declaration

a. l, SLGLRI t'él:pf,\R —— ,in the capacity of .SELF = = (Self/Representative Assessee) do hereby
declare that what is stated above is true 10 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 incomrect.

ooce. KUMIRMARI

o St TSV ot e iy

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

wame SAGARI HALDAR

Desgnacn _SELF R N ——
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Goverment of Incsa AADHAA

%7 / INFORMATION

B T RS SN, TEeY T SafeNE a3 Sfefy anm
TR S T S (RSN AT e wmfefy afvem
s T T WeiE sena S BT T

www.uidai.gov.in - 3 T fErm e &% e
T FE [FOAE (TG TERET I IGR FA So61

To : B SvE SrERe A wm T EEE Sy e
i o e TS AT ¥ |

Sagari Haldar f: B T S (TR A9 AW e IRfS ArTeh anE

WIO Mritaynjay Haldar,” B I fAERefE 16 919 WS m-Asdhaar FTT SISACTG

VTC: Kumirmari, FFA|

PO: Anandabad, B TR/ AR 99 9 FA4E WA e Fve sam

District: South Twenty Four Parganas, /AN TF / TEE  APRRE TR A

State: West Bengal, L]

o ke NI e s o wensf s s am

Mobile: 8017455463 o ® Aadhear is proof of identity, not of citizenship or date of birth (DOB). DOB

- is based on mformation supported by proof of DOB document specified in
regulations, submitted by Aadhaar number holder.

app stores or using secure QR code reader app available on
www.uidal gov.in.

B Aadhaar s unique and secure.

@ Documents o support identity and address should be updated in
Aadhaa after every 10 years from date of enrolment for Aadhaar.

B Aadhas helps you avail of various Government and Non-

B Keep your mobile number and email id updated in Aadhaar,
8 Downioad mAadhaar app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometrics o ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated o seek consent.

AT SNHTE =AY / Your Aadhaar No. :

2231 4814 0419

NI ShETE, S| AfEey

=R AfeorE P s
BN TSRS (AT SHAERT ] P (F15/
SR SN FR ) SR ST e B |
Aadhaar is proof of identity, not of citizenship
or date of birth. it should be used with verification (online|
authentication, or scanning of QR code / offline XML).

i U 1947

2231 4814 0419

o T T e i i T O o e . . O




Ayushman Bharat Health Account (ABHA)

TYEATC 8iTda FareRd Fal

Name/ mm

Sagari Haldar
SR TewE

Abha Number/ =S Fra
91-4882-2865-8610

Abha Address/ oS S
91488228658610@abdm

Gender/ ¥ Date Of Birth/ seweTRy Mobile/ craR=
Female / 7@l 13-10-1969 8017455463

Ayushman Bharat Health Account (ABHA)

TS HTed Zareed @ral (3mam)

Instructions Toll-Free Number: 1800 114 477

« With this ABHA you have became a part of india’s digital health ecosystem.
& a1 Ay iy wE # ffare e e v e e £)

« ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place
ama amge g firfrg Tree v wvm § o s b e mre et o eide o e o anfa R A

wawm k|
* You can download the ABHA mobille app, Aarogya Setu or other ABDM enabled app to view and share your
digital heaith records with ABDM reg d heaith senvice C

mwﬂhmﬁmmhmﬁdmmﬂ&ﬁmméﬂimmwﬂﬂihmmh
v 3 o o ltdien wuw ¥ ses e

» If this card is lost kindly download it from www.abha.abdm.gov.in, It Is digitally acceptable.
uf wm w7 it o & o W TR wovwabha. abdm. gov.in & WTTHIE Y, Y RRve e & whend §



