FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

|Sr. No.| PART A - Personal Information |
1. A. Name
First Narme olHANUls| [ [ [ 0 0 [ [ 1 [ [ ] |
Middle Narme H[A[RIUIVIAIN (A H AL L 0 | [ [ [ [ [ [ [ [ | |
Last Nre plojplplefclowp a| [ [ | [ [ [ [ [ [ [ || |

. Name (as per Aadhaar)

(D/H/AIN/U[SIH] H| b | |

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth 'o/8| [0]3] [2]/0]0 3]
4.  Aadhaar Number ‘4‘1‘9‘1‘3‘7‘9‘9‘3‘1‘6‘2‘
5. Residence Address
Flat/Door/Building 'cl/]o] |plolp|plE|Gclolwlp/Aa] | | | [ | | [ | \
Road/Street/Block/Sector ‘plAa[s[Aa[rR[Aa[klolP[P[A[L|ul [ [ [ [ [ [ [ [ | |
Post Office ‘HlAaR[AlL[ATR[AICILc [ T 0 T T 1] |
ArealLocalityTown/City mialsisialnl [ 0 [ [ 0 0 0 P[0 [ [ ] |
Distit Hialslsfainl [ [ T [ [ 0 [ [0 P [ [ 1 [ [ ] |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 2 [0 |1 | |
6.  Office Address
FiatiDoor/Building Lt T T P PPl PP T T[] |
Road/StreetBlockSector L PPl P PPl P T |
Post Office HEEEEEEEEEEEEEEEEEEEE. |
1 [ [ [T T T I T T ITTTTTT] |
Distrit L T T T PP T PP T PP PPl T ] |
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 CountryCode | |9 [1] Mobile Number |7 [7 [9 [5 [7 [1[5[1[6 ]3]
(i) Email ID ‘ LIKITHGOWDALIKIGOWDA092@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 HEEEEEEEEEEN [ [ [ [T [ [T |

Father's Middle Name NN

Father’s Last Name ‘D ‘O ‘D ‘D ‘E ‘G ‘O ’\N ‘D ‘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 ‘ L ‘ A ‘ K ‘ S ‘H ‘M ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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 (iv) AO No. 9 [2 ]
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

DHANUSH H D
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.HASSAN
Date..19/06/2026

M/

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

Name: DHANUSH HD

Designation: AUTHORIZED PERSON
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QD espeo* Joal,

2903 B0
Government of India

Pesadead J3a rHhA 9,050
Unique Identification Authority of India
Sneoged :-"‘aoaﬁa,f' Enrolment No.: 0628/38217/11173

Ta

bfott . 3 Y
Dhanush H D

S/0: Doddegowda,
Dasarakoppalu,
VTC: Haszan,

PO Haralahalll,
Sub Dismict: Alur,
Dilsurtce; Hassan,
Seate: Karnataka,
FIN Code: 573201
Muhile: 7785715163

Signatureyyalid
o Ty e Liftub
nnthi iy o el an
!.:-:Il HOR (RS

!/ Your Aadhaar No. :
4191 3799 3162

VID : 9159 5146 5027 3580
B, ot I, rdD

AADHAAR

T
Govammant ol India

@nkad [ INFORMATION

B oo hdd oddnid, dids, udom wd, Baeodd gud ey
cvoBon siBmdd dgrobsdd JBrsdBldded dandriv
wofdn ceadob GosdobaRnoosh ot F0 W DasosoRy
iart Takibrlalal

B & emo Sdd 20beudab oafd 0 dvoBoz Feddd
oyfedon won dwod oo m’sﬁrz’# AR oV mi Mbhad
mAsdhos SUAUE VBT BEVC GR Ty, JcF \J&Stﬁ"-é‘ uu“mzﬁ.\:
G www. uidagov.n 7 '{Q U’.,} Jcbi r\.\}déﬁ (ol ] ﬂJ’-}EG‘ Begct &1.5_5‘15173‘
il v Aot aR Baer m, oF draduE

B oot dbaoand ) oduaehc

B soor macnd Bodbod A 10 dFrivred, ridm D

dwnmday  dondmhd  meadrivil,  emoRO smwebmsh
AdesBaizden.

W 2400 aimer B s dswrdedd daleeadnydl « dedniviay adobey
e A Kwsol adnchad

W Ach, Seede doal, chady mebeeF bl seRctEG Adedby

B amse? Jednvil adebes masdnas: addred e deb

B oo /wolpeadelsriviy wvRde adiger wrEobAl aniEEil
davjen west/ enfuRst aonot wdeeshl sl deu aal pvd

B oo deccdhd Sodnivl A, wed rf adebuw woaeided

B Aadhaar Is proof of identity, not of dtizenship or date of birth (DOB)
DQB is vased on Information supparted by prool of DOB document
specified in regulations, submitted by Aadhaar number holder

B This Aadhaar letter should be varified through either online
authentication by UIDAl-appalnted authemtication agency or QR code
seanning using mAadhaar or Aadhaar OR Scanner app available in
app stores or using secure QR code reader app availabie an
www, uidai gov.in,

B Asdhaar is unigue and secure

B Documents ta support identity and address should be updated In
Aadnaar after every 10 years from date af enrolment for Aadhaar

B Aszdhaar helps you avail of various Governmen! and Non-
Governmenl benefils/services.

B Keep your mobide number and email Id updated in Aadhaar
B Downioad mAadhaar app to avail of Aadhaar services
L]

Wse the fealure of Lock/Unlock Aadhaarbinmetnes to ensure
security when not using Aadhaar/hiometrics

B Entties sasking Aadhaar are obligated 1o sesk consent

Aadhaar no. issued: 12/07/2013

o der B

Dhanush H D

=7, BaRos/DOB: 08/03/2003
mohal/ MALE

EEef ruchdd dhoeaimindef, aPla, oo ae, Baodl g
B, WY o T o fledto srias on dardf o ot s
e, Sortdieafirt aied, Hvaited:

Aadhaar is proof of idontity, not of citizenship or date of
birth, It should be used only with venficalion {osling
authantication or seanning of OF codea ! offine XML}

4191 3799 3162

Details as on: 3010372026

oy
*wn n‘i:aq. o, mACieE, MmN, BOVEY,
u"raré..u 573201

Address:

5/0): Doddegowda, Dasarakoppaly, Hassan, PO:
Haralahalli, DIST: Hassan,

Ramataka - 573201

4191 3799 3162
VID : 9159 5146 5027 3580

xf:% eSS 2T, w.——\é‘ rLHchHhED

%o 1947 B2 help@uidai.gov.in & www uidaigov.in

_ For Pan Purpose Only






