|

Application Number:| N008881659
||| |I || Il |II| ||I||| I" |||I|| I|| Payment Reference: [09BD00023083933 / EHD5VMJ1Z105TB

|

NOODSSELESS Payment Date:  |[11/10/2026 Rs.107.00/-

Application Source: |WEBSITE -U-UTIITSL IPG

|Application Date:[11/10/2026

User Id:|Internet-User |user Name: [Internet-User
PAN CARD MODE : Both physical PAN and e-PAN Card IAppIication Mode : Physical Application
Recent colour FORM NO. 93
toggraptyol the applicant [S!E rule153] Recent calour
pheprh e o me! Application for All nt of P ent Account Number !
4.3 em x 3.5 cm) [FOI' an Individual bﬂil’lﬂ a Citizen Of.ﬂﬂla] photegraph, of the applicant
with Sign/Left thumb it ama )
impression seross the photae of
e appicant
5. No. PART A - Personal Information
1 A. Name
First Name PIRIA[N| JIA] L
Middle Name
Last Name K{U| M| Al R
B. Name (as per Aadhaar) SIRIAINI T Al L Kl ol vl Al R
2 Gender (select one) Male  [_] Female [ Transgender
3 [pateorsinn [2]6] [o]3] [2]o]1]0]
4 Aadhaar Number |3[3|6|4|7|8|8|6|8|7|1|5|
Residence Address
L VI{I|R[E[N[DIR[A| [M|A|H|T|O], BI|H[E[R[I[A|H]I
Road/Street/ Block/Sector BIH|E[RJI|AJH]I S[AJL|IOIN]A
5 lessies S{IIN|G|A|R| [FIU|L|K|A|H|A|N
Area/Locality/Town/City
Biaiis MIU|Z|A|F|F|[A|R|P|JU|R
State/Union Teritory BIHAR PIN/ZIPCODE| 8 (4 | 3|1 [6] 1
Country/Region |INDIA
Office Address
Flat/Door/Building
6 Road/Street/ Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory PIN/ZIPCODE
Country/Region I
7 Residential Status
(select one as applicable) Resident DNun Resident DﬂesidentbuthtordinarilyResident
8 Passport Number
(mandatory for)
() Non-Resdont Nl e O T
(i) Resident but not ordinarily
resident}
9 Taxpayer Identification Number
miecanyatmessoce | [ ] ] 1T T T T T 1T 1T T T 1T 11T TTT]
any)
10 Contact Details :
(i) Mobile Number Country Code l b | 111 | | l Mobile Number |7| 8| 9| d $ T |1 ]2 |3 |4]
(i) Email ID [pranjalkumar664@gmai|.com |
(jii) Landline No. with STD Code Frea/STD Code Landline Number
it any) 1 HEEEEEEE

DADTE. Caisrme nd lrnmmsrmses




PART C - Details of Parents

12 ‘Whether mother/father is a v
single parent? (select one) Yas DNQ
13 Father's name
Flvst Mairie VII|R|E|N|D| R| A
Middle Name
Last Name M|IA[H|T]O
14 Mother's Name
First Name
Middle Name
Last Name
15 MName of parent to be printed
on Permanent Account Number Father DM"“‘E’
card (select one)
PART D - Assessing Offcer Code (AO Code)
Area Code AO Type Range Code AO No.
PART E- Representative Assessee, if applicable
17 Representative Assessee Name
- V| I|R|E|N|D|R| A
Middle Name
Last Name M|A|H|T|O
Parmanent Account Number
B e Bl 1[wip[m]1]ofof8]J]
19 Aadhaar Number (if Permanent | [ | | | | | | | | | | |
Account Number is not available)
20 IRep tative A Address
Flat/Door/Building MIU|Z]|A|F|F]JA|IR|PJU|R]|,[B|H|E|R]| I |[A]|H]|I
Road/Street/ Block/Sector BIH|IE|R]|I |A|H]|I S|A|L|O|N|A
Post Office S|I|[N|G|A|R FIU|IL|[K|JA|H|A|N
Area/Locality/Town/City KIA|IN|T|I
District MIU|Z]|A|JF|F|A|R[P|U|R
State/Union Territory BIHAR PIN/ZIPCODE| 8 |4 |3 |1 |6 | 1
Country/Region [INDIA
21 Contact Details _
(i) Mobile Number countycode | P | J1] | | | mosieNumber (7] 8] of d § 7 [t |2 [3 [4]
(i) EmailID |birendramahatto92@gmail.com |
Area/STD Code Landline Number
{iii} Landline No. with STD Code | | | | I | | [ |
(if any)
Part F: Communication Address
22 Address for Communication
(select one) [[] Residence daress Representative Assessee Address [] 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 UIDAI (In Copy) |
(iif) Proof of Date of Birth [Birth Certificate issued by Municipal Authority or any office authorized to issue |
24 Documents submitted as Proof of identity, Proof of Address of Representative Assessee
(i) Proof of Identity |AADHAAR Card issued by UIDAI (In Copy) |
(ii) Proof of Address [AADHAAR Card issued by UIDAI (In Copy) |
Verification & Declaration
a: l, VIRENDRA MAHTO ,inthe capacity of REPRESENTATIVE ASSESSEE{SetffRepresentati\te Assessee) do hereby

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

MUZAFFARPUR
Place
bate11/10/2026




