Application Number:|A125466588 [
IR DIt foretons cgeezemsssr rovorazerioer—
Al125466588

Payment Date: 123/10/2026 Rs.107.00/- |
Application Source:| EWALLET - B48 - RAR ONLINEPSA COMMUNICATIONS PVT LTD | Application Date:[23/10/2026
User Id:|SUNIL57540 |user Name:| SUNIL57540
PAN CARD MODE : Both physical PAN and e-PAN Card lAppIication Mode : Physical Application
FORM NO. 93
[See rule 158]
Application for Allatment of P tA t Number

[For an Individual being a Citizen of india]

5. No. PART A - Personal Information
1 A. Name
First Name RIE[N/Dl U
Middle Name
LastName M| Al J| H| |
|B. Name (as per Aadhaar) RITEINT DI U Al JT Al
2 Gender (sslect one) Male [ ] Femate  [] Transgender
3 |Date of Birth ]0|2| |0|5| |2|0]0|7|
4 Aadhaar Number [2][6]2]1[1]a[6[5]0]1[9]9]
Residence Address
Flat/Door/Building G|U[M|U
Road/Street/ Block/Sector TJUIMIU DI BIA|N[D|HJA
5 —. BlE|L|A|G|H[A[R]A
Area/Locality/Town/City TIUMIUID|T[BIA[NID|HIA
Dlstrict KIA|IN|IDIHIA|M|A]|L
State/Union Territory ODISHA PIN/ZIPCODE| 7 |6 |2 | 1| 0] 7
Country/Region |INDIA
Office Address ——— — — — — ——— — — — —
Flat/Door/Building
[:] Road/Streat/ Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory PIN/ZIPCODE
Country/Region |
R ntial St
’ Irs:si;cd:me;smamu Re'sir.lent DNonResiden: DiesidentbutNotordinarﬂyResident
8 IPassportN;;mher
andat
o Non-Resdent HREEEEEEEREN
|(ii) Resident but not ordinarily
resident)
9 Taxpayer Identification Number
mintneCounyorRescence | | | | [ | [ [ [ [ [ [ [ [ [ [ [ [ ]|
any)
G el Counycode [ P | [1] | [ |  wosenmoer [6]3]5 4 9 b B |9[0]6]
(i) Email 1D |majhirabin545@gmail.com |
(ilj) Landline No. with STD Code Area/STD Cade Landiine Number
(1111 [IIT11TT]
PART B- Source of Income
1" Ir:;:: ;fe I ::x} Dsamry |:| Income from Business/Profession |:I Income from House Property
DCapltBI Gains I:llncome from Other Sources No Income




PART C - Details of Parents

12 Whether mother/father is a v
| single parent? (select one) Yes DN“
13 Father's name
Eivet Niié KIE|JU|R| A
Middle Name
Last Name M{A|J|H I
14 Mother's Name
First Name
Middle Name
Last Name
15 |Name of parent to be printed
on Per nt A Numi F&‘ther DMmher
card (sefectf one)
PART D - Assessing Offcer Code (AO Code)
Area Code AO Type Range Code AO No.
PART E- Rep tative A if applicabl
17 |Representative Assessee Name
First Name BIA|LIM 1[K
Middle Name
Last Name M| Al J|H| |
Permanent Account Number
® o |wany HEEEEEEEEE
Aadhaar Number (if P
AW Account Number is not avallable) I1|0|9|8|0]312|1|6|0[5[61
|Representative A Add
2 Hat!Dnnr!Burlging ress G|UIM|U
Road/Street/ Block/Sector TIUM|U|ID|I [B|A|N|D|H|A
Post Office G|IE|L|JA|G|H|A|RI|A
Area/Locality/Town/City
District KIAINID|H|IA[M|A|L
State/Union Territory ODISHA PIN/ZIPCODE| 7 |6 |2 |1 |0 | 7
Country/Region |INDIA
21 Contact Details _
(i) Mobile Number countycode | P | [1] | | | mobienumber | 6] 3] 5 4 9 § B |9 [0 6]
(i) Email D |sunilstar522@gmail.com |
Area/STD Code Landiine Number
(iii) Landline No. with STD Code I ] I | I I I I |
(if any)
Part F: Communication Address
22 Address for Communication
(select one) Residence Address I:l 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 UIDAI (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 Add of Repr ive A

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

|AADHAAR Card issued by UIDAI (In Copy)

|AADHAAR Card issued by UIDAI (In Copy)

Verification & Declaration

... RENDU MAJHI

, in the capacity of SELF

. (Self/Representative 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 incorect.

KANDHAMAL
Place
23/10/2026

Date

Rehge maIkt

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

Name:

Designation:




: Eabi0n6| Ayushman Bharat Health Account (ABHA)

=
ubhority SIIYSHI HIRd ¥R Il (3{IHI)

Name/=id

Rendu Majhi
Qg A
ABHA number/2i@l @¢gl

91-4177-7341-3113

ABHA address/2igi &€l
rendumajhi2026@abdm

Gender/as Date of birth/8g SI&¢ Mobile/ssiqIam

Male{qga 02-05-2007 6352993906
] Dlld A Bhara eg A 0 ABHA —
ek T IR R € (%)

Instructions Toll- Free Number: 1800114477

* With this ABHA you have become a part of India’s digital health ecosystem.
S 3T & 1Y 30 HId & feforcw o sotfiecn o1 fewm aa e g

* ABHA provides you a unique identification and helps in storing - safekeeping all your digital health
records at one place.

STHT 3mat Ue Fafire gear wera oears ok smas a4 fEfca wres retd of g3fia ve ¢ wm= wrdusta
@ | Heg STl

* You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share
your digital health records with ABDM registered healthcare service providers.

3Ty wdtsien iSfie T wreg S wemre & ary e e wres e tE Tud oiv g v & g amar
Tiargw U, 3R §g 97131 vdisien 940 07 STS-dls o @ d ¢l

e |f this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
ufg ag @18 w@l swen § o puyl g8 www.abha.abdm.gov.in @ sig=ets o3, 95 fSfca wu axdlord g1




Firefox https://www.myutiits].com/PANform/forms/panInd. html/redirectSuccess

7@l uT  infrastructure

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

\UTIITSL

Received Rs. 107.00/- (incl of

REND
taxes) from MAJHI
- ¥ U-
Application No./Coupon No. A125466588
Gender MALE

Date of Birth 02/05/2007 Al25466588

Parent Name (On Card) KEURA MAJHI
Aadhaar Number XXXX-XXXX-0199 (MENTIONED, MATCHED)*
Name as per Aadhaar RENDU MAJHI

Applicant's Contact details(Mobile/

Landline/email) 6352993906 / majhirabin545@gmail.com

Communication Address RESIDENCE

Residence State ODISHA

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

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

Proof of DOB Centr?l Govt Health Scheme Card or Ex serviceman
Contributory Health Scheme photo card (In Copy)

Date of Receipt 23/10/2026 01:08:40

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

Payment Ref No UTIGLQMSX09642433837 / PY0182511081

Payment Date 23/10/2026 12:47:39

“*AADHAAR MATCHED USING DEMOGRAPHIC DETAILS

PAN Service Center Code

SUNIL57540 SAGAR

(Sign/Stamp

FAN Senvice Center Name SAGAR Received for submission to UTHTS

| -

Centre Contact Details:
SUNILBROTHER10@GMAIL.COM
18260054574

To know your PAN Application status, you may visit our website: https ://www. utiitsl.com.

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.Your cooperation is solicited in this regard.

lofl 10/23/2026, 1:09 PM



