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 klalviclvlplalnfyfal 0 0 L L
Middle Narme RlA[NglalplPa| [ [ [ 0 L [ [ [ [ [ [ [ 0 1 [ [ ]
Last Nre siafalnfufalolal [ L DD DT[]

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2/2| |o]6]| [1]9]8 5]
4.  Aadhaar Number ‘4‘4‘0‘1‘1‘5‘8‘4‘6‘1‘8‘9‘
5. Residence Address
Flat/Door/Building ‘clrfo]l [vir][alaly] |[kjumalr] | [ [ [T [ 1T [ 1]
Road/Strest/Block/Sector AIRIKIUIN[D[A] [vitfififalclel | [ [ [ | [ [ [ [ |
Post Office lplulrfal [ [ [ T [ [T T PT T LT T LT T[]
ArealLocality/Town/City ‘ G ‘ (0] ‘ W‘ R ‘ | ‘ B ‘ | ‘ D ‘ A ‘ N ‘ U ‘R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit ciulilklklalplalelcfalplurl I [ [ [ 0 [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |6 |1 (2 |1 (1| |
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 |7 [2 |5 |9 |5 |5 |5 [3[8]5]
(i) Email ID ‘ MPCS.PURA@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 L1 [ [ [ ] HEEEEEEEEEENEEEE.

|
Father's Middle Name T T T 1T 1T 11
Father's Last Name ‘R‘A‘N ‘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 ‘ B ‘ H ‘ A ‘ G ‘ Y ‘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 -
(A0 Code) (iii) Range Code | 1 [2 |8 | (iv) AO No.
PART E- Representative Assessee, if applicable |
17. RA's 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

K R SHAILAJA
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.CHIKKABALLAPUR
Date..20/06/2026

KR, D&

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

Name: K R SHAILAJA

Designation: AUTHORIZED PERSON
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& oo g

K R Shailaja
WO Vigaykumar
Arkunda

Fura
Gauribidnwr Chikkaballapur |
Karmnataka 581214
7250555305 |

DA T

MLEZZ21086TFT

251112014

192221086

rUEﬂJb ITaried aina! ! Your Aadhaar No. :

4401 1584 6189

e L I PIS R NP TAT Pl

=9
:

| B, Beuo® / DOB © Z22/06/1985
&/ Famale |

4401 1584 6189

eSa0° - B tmainaf = :ﬂiﬁﬁad



Gimvarrmen of indis AADHAAR

|

anbd
B o0t richER oasiobe Fed OBy .

] ad:é md:da:!gt avdlecbaBmen, uar ddaf ZeuE
o, ReBbA |

INFORMATION
# Aadnhaar is proof of identity, not of citizenship .

u To establish identity, authenticate online .

W llaried mzimdﬁud aimxﬁdiﬁuilﬁi;r' aEbd |

] maagm;. Amarh @merle dserdesd dedirival)
ddabey v s dzwchamared
= Aadhaar is valid throughout the country .

u Aadhaar will be helpful in availing Government
and Non-Government services in future .

N i ———s 61
72 Uniaveidentiication Auoriy of India
BTl Addrass:
W duchabElnef, sdvod, Zd. WID! Vijaykumar, Arkunda, Pura,
dEueaEd, drerus, s Chiickaballapur, Kamataka,
561211

4401 1584 6189

= = [ www |

TEID 300 1947 Nolp @ widal goen WL LHRL Gy



- e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2003 ebm-sin esodeen
TOOCLIT T3

ELECTION COMMISSION OF INDIA
IDENTITY CARD

~

NMO3190816
g Hatq :\

ITTT BXT  : §.30°.3,023

Elector's Name : K.R.Shailaja

NoBS DI : AZORER0®

Husband's Name: Vijaya Kumar

dort / Sex : D&Y / Female

&, Oeos/Date of Birth : 22/06/1985

-----------------------------




MO3180816

50N Address

3, 0em0T,

MLUOaAT: ta.m,

NIRRT L - 5EZH06,

#43 Arkunda,

Gowribidanuru Tq., >
CHIKKABALLAPUR

Dist. - 562106,

Drate; B0A0S/2012 -

e -
W
- -

‘a:, _-_____._,..-""
‘/;g,ai-_ww SondEEm frua =g
RanCimm oD e 1 Sk
FFacsimils Signatune of Eleciorst Fagisiration
Officer 141 - Chikkaballapur Assembly
Conslisarcy

gg
i
I
|

TR Brion Ralhatsl, ST,

In casa of changs In address, manticn this Card
M. in the redevan form for including yeur name i
the roil 84 the changed address.
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