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 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 slalnjolalnial [ [ L DD P

. Name (as per Aadhaar)

(SIAIN[IIANIAL L L L

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o/3| |[o]5] [2/0]0 6]
4.  Aadhaar Number ‘7‘8‘6‘7‘7‘6‘2‘3‘4‘2‘3‘9‘
5. Residence Address
Flat/Door/Building ‘RIA[N|G|[A[N[A] [klo|P[PlAalL|ul | [ [ [ T [ 1T [ 1]
Road/Street/Block/Sector ‘MlA[Dlt[HIA[LIL[1] HlofBIL L1, ] RIAIN]G|AIN] |
Post Office aAlNplalLlel [ 0 P P
AveallocalityTown/City ANDlAalLlel [ 0 PP
Distit Hialslalnl [ [ 0 P L D PP T[]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 (2 (16 | |
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[]
Distrit LI T PPl P PP PP PPl P[]
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 |9 |6 [3 [2 |4 [8 |9 [3[1]5]
(i) Email ID \ colorsnetzone@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 LT PP PP PP P[]
Father's Last Name ‘ M ‘ A ‘ R ‘ U ‘ L ‘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 ‘ M ‘ A ‘ M ‘ A ‘T ‘H ‘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 (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

SANJANA
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.HASAN
Date..19/06/2026

Clqavsow\ o

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

Name: SANJANA

Designation: AUTHORIZED PERSON
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Apiefuiiopiie)

Government of India

23903ead I3 LS =9 aple
Unique Iden’uflcation Authorlty of India

} peomaaie 3 Roal; # Enrollment No. : 0804/16318/13896

To

Sanjana

mowd

D/O: Marulappa,

Madihalli Hoblli,

Rangana koppalu village,

VTC: Andale, PO: Andale,

Sub District: Belur, District: Hasan,

i State: Karnataka, PIN Code: 573216,
! Mobile: 9632489315

NI i mummmn‘

F————

31193458

e —————

D, 85 Ross, / Your Aadhaar No. :

7867 7623 4239
SF, B80T, IS DD

E Jows
Sanjana
3, B8 / DOB: 03/05/2006

,’\j:,e | Female

| 7867 7623 4239
b SR, BET, S, DR




;

&o. TSRS - 5
No. ‘ Form - 5
Toordld mwaro
‘ GOVERNMENT OF KARNATAKA
; > BUD oz, WTeeny ajooaa Gﬁm dtb

Chicf Registrar of Births and l)caths
RVT_ DI IT
e - -
(m.50.3d0¢ 0500, 19690 12/17 Sod L¥0r Torte ¥.3.80.S0edobsbrivy, 1999 o
Do 8/13 3 Soedr Fpcund)

BIRTH CERTIFICATE
(Issued Under Section 12/17 of the RBDAct, 1969 and Rule 8/13 of the KRBD Rules, 1999)

& ¥v9od Judwobs, deerdd cowdm | IR wdob _ IDdS  seenss
o8- 0.8, (res/m8,m)s BRI s ELE Goworasess Baeo emeSoaons

Sﬁma‘uav;eaﬁd‘oi)odo gm:ﬁe#mduaﬁd.

This is to certify that the following information has been taken from the original record of birth

s which is the register for ......oococoviviiiiiiin (village/town) of ......... T WS taluk  of
............. ceevereeenncdistrict of Karnataka State.
i) wwo 2) o A
Name ;ﬂﬂad .................... cuseus Sex ... %% ...................

3) masoew wadesw

Date of Birth ....03 [DEEE%/#

4)  =0AE B

Place of Blrth 495%7%.& Q{ﬁf c}g ’J 5

5} zedlion BEWW 6) ool ﬁxdo

Name of Mother . ci)r.:i)zj ........... Name of Father .e:i)ﬁ)?ési ........

7) sxhos eoc weohod) sorfseciold Dvem: 8) TodEaools swodo Dend

Address of parents af the time of birth.of Permanent address of parents:
the child:
9) Sweowdcd adnas’d = 10) Feeoddolnd Booo0s: / [
Registration No. : .?Cfé Cf ............ Date of Registration ALY 2008
iy mos (clegjweestns [ ) 12) & “Reog JBE 8
Remarks (if any) ........... b — n) ate of Issue ... L. Cl (a". ROZ......
13) Suen IF Fwchd TRHTdh Tk 14)  =iaece DT Temod @pPFoeH Dvew
Signature of Issuing Authority Address of thc 1ssumg authority

- -
................................

{fwfsirm‘ of B '1&3 o,
Cize Munict ”!!V‘Hm eHaSia ‘e

V\\

anC
¢ .\l\" a0 \q H H;RAYA SE )
i alt peeante o
“—’ggéﬁaom adﬁfe‘dew" o Jn g St ﬁﬂ‘%”
| , W? th 4hd death”

T Ko (2340 4.00:000 Shaste. GEDHE.SH




