&

FORM NO. 93

a [See rule 158] a
\ Application for Allotment of Permanent Account Number \

{5@)%1)6' [For an Individual being a Citizen of India]
Ko

| Sr. No. | PART A - Personal Information |
1. A. Name

First Name N I N A O I I A B B B R R

Middle Name N I A O I O A B B B

Last Name Hlufcfnfelammial | [ [ L [ [ L[ L[ [T [ [

B. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3.  Date of Birth 'o/1| |[o]6]| [2]0]0 6]
4.  Aadhaar Number ‘9‘3‘6‘3‘3‘7‘6‘4‘4‘8‘0‘2‘
5. Residence Address
Flat/Door/Building wiAlrR[D| INJof JoJaf [ 0 [ [ 0 [ [ [ [ [ [ [ [ [ ]
Road/Street/Block/Sector N[E[A[R] [N[AlGglAlP[P[A| [kKlalT[T[e| [ [ [ [ [ [ |
Post Office slalnfelalnalklalc [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
Area/Locality/Town/City ‘ S ‘ A ‘ N ‘ G ‘ A ‘ N ‘ A ‘ K ‘ A ‘ L ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Blalulfalen D PP
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |3 |1 |0 [3 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
AveallocalityTown/City LT PP P PPl PP P[]
District ‘ ‘ ‘ ‘
State/Union Territory ‘ ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
72 Residential Status (select one as applicable) Resident |:| Non Resident |:| Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
9. Taxpayer ldentification Number (7iN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
10. Contact Details
(i) Mobile Number Country Code -n Mobile Number ‘7 ‘7 ‘6 ‘0 ‘2 ‘ 6 ‘ 9 ‘ 6 ‘ 7 ‘ 5 ‘
(i) Email ID \ klranganathn@gmail.com ‘
(iiiy Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income |:| Salary |:| Income from Business/Profession |:| Income from House Property
(select one or more) J— J— J—
\_‘ Capital Gains M Income from Other Sources \_‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) |:| Yes B No
13 Father's First Name L [ [T [ ] | [ [ [T TP T T[]

| |
Father's Middle Name LI T I T T T TP T I T T T T [T T[]
Father’s Last Name ‘ H ‘ U ‘ L ‘U ‘G ‘A ‘P ‘P ‘A ‘
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ S ‘ | ‘ D ‘ D ‘A ‘M ‘M ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
15. Name of parent to be printed on Permanent Account Number card (select one) E Father D Mother
PART D - Assessing Officer (AO Code) |
16. ?ngszing Officer (i) Area Code E (i) AO Type -
— (iii) Range Code | 4 [2 [1 | (iv) AO No. 9 [1]
PART E- Representative Assessee, if applicable |
17. RAs First Name N I I A I I O O B B B B
RA's Middle Name N I I A I I O O B B B B
RAs Last Name (rrrrrrrrrrrr PP PPl ]
18. Permanent Account Number (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
19. Aadhaar Number (if Permanent Account Number is not available) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

20.

21.

Representative Assessee Address

Flat/Door/Building NN .

RoadiSireetBlock/Sector N I N I I A

Post Office N N N N A O I B A A

ArealLocality Town/City N N N O O A B B B R N BN

Distct N N N Y O O R B B B

State/Union Territory | Country/Region | | pN/ziercooe | | [ ]

Contact Details

(i) Mobile Number Country Code Mobile Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(i) Email ID \

(iii) Landline No. with STD Code (ifany) STD Code [T |cendineNumber | [ [ [ [ [ [ [ ]

Part F: Communication Address

22. Address for Communication (select one) E/] Residence Address |:| 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

24.

| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth

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

|| (@Proofofidentty | | (ii)Proof of Address

Verification & Declaration

HULIGAMMA
ALy ey in the capacity of ... (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 incorrect

Place.BALLARI
Date..16/06/2026

f@ﬁaﬁ&é

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

Name: HULIGAMMA

Designation: AUTHORIZED PERSON
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It SR

Government of India

Peddead 3@ rHhd) @9, H5e0
Unigue Identification Authority of India

Az,

Seeodd :Goasd' Enrolment No.: $133/21053/82970

lo

Fodndy,
Huligamma

CIOx Nagendra,
Ward No 01,

Near Nagappa Katte,
vrIcC:
PO: Sanganakal,
Sub District: Bellary,
District: Ballani,

Sanganakal,

State: Karnataka,
PIN Code: 583103
Mobile: 7760269675

es20° :doa!d / Your Aadhaar No.

9363 3764 4802

VID : 9122 2855 1961 6556
S, BEITF, I, rHHID

-

E s:onm‘

g Huligamma

3 ud, bwos/DOB: 01/06/2006

3

3 A/ FEMALE

H

i oo rbada Hadadrid. Po egos Ba, Bowess o

£ By, DO S, 806 OO0 OR e - e, T 0

E | A, S0t s bt dng LVt
Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only wilh verfication (onlne
authantication or scannng of OR cocde ' afflne XM|

9363 3764 4802

R T I T ——

@

ADHAAR

:
§
i

SS, eso 00, I3, rbL

Arsled [ INFORMATION

edodrafd Pda sclan nd, Daeosd e e

v A -‘.\\.‘ i Sgtrabsod O d sBAhdod.  doadriv
enttol Poadabal gettoal sQar 30 Pf,r-'.f,\,‘f-“ L |
- ot
. e sme @bdeudabd) sardAd0 cboBoo Al b
e i ol dwud ogor © \g.- + dio eeFrivvd) e, Sehad

4o¢ rnddesy eudaleeNd

sohan LGOS S0O moMr oRr O

eatlids www i gow in 3O ed Dt ‘{13‘r1||‘ Agect Degier wdfenr
sal) v ddeod: OR deecr 5, ¥ drcuad

" F Oba o b dhodsaanc

@ s canond BasosBod @3 1o Ja@rriered, rhdd L
wadod  dowddhd ocewmtrival soeoR0 sagabaan
iy - -
JOesbxsesh

B D¢ deerd ch) deer dedo goletedrivial) ¢ dedrivay gdabea

w7 bt dEeob dredh3d
8 A, deud ¢ doad, b webeer DB & TR RIO A DeBBA
serr Bedrivial) ddabes mAadhaar odderar dPRrdaec arld
s ualecdbl s v wvdde athaer Yodabay wdsby |
dav e et /ot o Tocr rwaleeabi et APUL R, WV \
| @ soecr deedsa Dorrivy dab, wd rt ddaben wgaADIT
& Aadnhaer is proof of identity, not of citizenship or date of birth (DOB)

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

B This Asdhaar letter should be verified through either online
authentication by UIDAI-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www uidai.gov.in |

B Aadhsar is unique and secure |

® Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar ;

B Aadnas helps you avail of various Government and Non- |
Government benefits/services,

B Keep your mobile number and email id updated in Aadhaar

® Download mAadhaar app lo avail of Aadhaar services

® Use the feature of Lock/Unlock Aadhaar/blometrics to ensure
security when not using Aadhaar/blometrics

B Entities sesking Aadhaar are obligated lo seek consent

_"_;-e
@

el

Becr gt ,nnroci, ot do 01, Mlt}pﬂm
®Ad, norteses, cn.-sw;,m‘.b

sSorkle - 583103

Atlthress
IO Nagendra, Ward No 01, Near Nagappa Katte,
Sanganakal, PO Sanganakal, IDIST: Ballan,

Karnntaka - 583104
W .
9363 3764 4802
VID : 9122 2855 1961 6556
9, 1947 | = help@uidai.gov.in ©® www.uidai.gov.in




| 3 - Ll

| 03 medse saleen @
S —— ¢
| ELECTION COMMISSION OF INDIA ¢
| XUT4100525 3 :
BI0: BOND, Fe B
'  Name: Huligamma
- rods B3h: Jerteod,

Husband's Name: Nagendra
Oonl 7 Gender: Bty / Female

a3, Be08 / Sobd) .
Date of Birth / Age: 01-06-2006

e-Electors Photo Identity Card - @-203090 0333, dha rHdh 3 2deed

| AVIT: Teue B0 1, AaHOF Fariad B, Vorise,
| 750”3503- wvyd, wwvyd, BJIFE38- 583103

Address: WARD NO 1, NEAR NAGAPPA
KATTE, SANGANAKALLU,
SANGANAKALLU, BALLARI, BELLARY,
KARNATAKA- 583103

Bwe0T FeeoBmedsad, 93 - wvd
Scan By VHABLO App Electoral Registration Officer, 93 - Bellary

XUT4100525 Download Date -: 13-06-2025

@ 1800-4255-1950 9 nttps /iceo kamataka.gov.inen




