“” III | | III Application Number:[A122480520

Payment Reference: |UTFXOLHMV899493831 07 / PY0177586700
Payment Date: |08/07/2026 Rs.107.00/-

AlZz2a4B0520

\pplication Source: | EWALLET - B48 - RAR ONLINEPSA COMMUNICATIONS PVT LTD Application Date:|08/07/2026

Jser Id:| SALMA16512 |User Name: [SALMA16512

EAN CARD MODE : Both physical PAN and e-PAN Card lAppIicaﬁon Maode : Physical Application

FORM NO. 92
[See rule 158]
Application for t of Permanent Account Number
[For an Individual being a Citizen of India]

5. No. : e G ;:PARTA-Pa_irsonalln__forrﬁat'ion- e
1 A, Name
First Name Pl JiU s| H
Middle Name
Last Name Rl 1] S}iH| I

B. Name {as per Aacthaar)

2 Gender (sefect one) Male D Female D Transgender
3 Date of Birth [0[5] [DIT] [119]9|5|
4 Aadhaar Number i4[9|7|3|6}6[116|?]3]8}44[
Residence Address -
Flat/Door/Building PIAJHIAIRJUIR FIAJT]R O|FIFITJCIE
Road/Strest! Block/Sector CIH|AIN|CIHIAIL 1
5 Post Office CIHIAINJCIHIAIL
ArealLocality/Town/City MIAILIDIA
District MIALL]D LA
WEST BENGAL PINJZIPCODE| 7 | 3 |2 [ 1| 2| 3

State/Union Territory

Country/Region |[INDIA

FaiDoorBating clH]AIN[C[H]A[L
8 Road/Street/ Block/Sector PIAIHIA|R|PJU|R
Post Office CI|HIAINICIH|A]L
Area/Locality/Town/City
District M{AILIDIA
State/Union Territory WEST BENGAL PIN/ZIPCODE| 7 | 3 2]1 213
Country/Region |INDIA
7 Residential Status
(select one as applicabie) Residenr DNon Resident DResidenlaut Not ordinarily Resident
8 Passport Number

o oo 0 1 O O

{ii) Resident but not ordinarily

TJresidenty
] Taxpayer ldentitication Number
awmomcomrnessone | [T T T T T T T T T T T T T TTTT]1]
any}
L E:JBD:ZT;;[::;:L; Country Cade [ _b I l‘j[ l l ‘ obile Number |8‘ 1[ 6] ?1 4{ r E ]9 Tz |?|
(i) Ermail 1D |jahangiralam8476@gmail.com ]
{iiy Landline No, with STD'Code ArealBTD Code Landine Number

(TT7)  [TITTTTT]

PARTB- Sourcs of Income.

1 Bource aflncoma DSaiary |:| Income from Business/Profession El Incame from House Property
- {select one or mora)
I I_ I I 4 % - I - I



PART C - Details of Parents

12

Whether mother/fatheris a
single parent? {Sefect ang)

DYes No

13

Father's name
First Name

SIAIN|A|[T|A|N

Middie Name

Last Name

14

Mother's Name
First Nama

Middle Name

Last Name R 1] S|H| I

Name of parent to be printed
on Permaneant Account Number
card (sefect one)

the; DMother

:PART D - Assessing Offcer Code (AOD Code)

16

Area Code AQ Type Range Code

AQ Code Details

AD Mo,

w[5]2]

PART E- Representative Assessee, if appli

|Ropr¢sentat'wa Assessce Name
First Name

Middle Name

Last Name

18

Permanent Account Number
{if any)

19

Aadhaar Number (if Permanent [ I 1 i
Account Number is nol available)

20

Rep tative A
Flat/Door/Building

Address

Road/Street/ Block/Sector

Post Office

AreallLovality/Town/City

District

Statedlnion Territory

PIN/ZIPCODE

Country/Region |

Contact Details
{i) Mabite Number

LI T T T TT]

Country Code

Mobile Number [ |

LI [T

{ii) Email ID |

Area/5TD Code Landiine Number

f{i;i,;iil’:dhne No, with 3TD Code [ i ] l | I I J

22

Part F: Communication Address
Address for Communication

{select ons) Residence Address D

Representative Assessee Address

Office Address

Part G: Declaration by Applicant or by Repr

ive A on behalf of the Applicant

23

Documenls submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant

[AADHAAR Card issued by UIDAT (In Copy)

(i} Proof of Identity

[AADHAAR Card issued by UIDAI (In Copy)

(ii} Proof of Address

(iif) Proof of Date of Birth [Voters ID card (In Copy)

24

Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

{i} Proof of Identity |

(ii) Proof of Address [_

: Veritication & Declaration

o1, PLJUSH RISHI

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

,in the capacity of ..SE.L.F__...___ i e

- {Self/Representative Assessee) do hereby

5, | declare thatthe applicant does not possess Permanent Account Number and shall be liable for legal consequences under Income-tax Act, 2025 if this

deciaration is found to be incorrect.

pate 08/07/2026

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

Name: PIMUSH RISHI
_e e BELF




