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 MalcHlAlglowp/[aANAH AL L [ [ [ T | | [ [ |
Middle Narme VIE[ElRIAlBIHIADRIAPPA | [ | [ [ [ [ I | | ||
Last Nre 0 IS S s I o

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth ‘1]/o] [o]4] [2]o]o]8]
4.  Aadhaar Number ‘3‘2‘7‘0‘5‘9‘5‘3‘0‘0‘3‘3‘
5. Residence Address
Flat/Door/Building ‘cl/]o] |[v]ele|[r][Aa|B][H|A|DIR[AIPIPIA] | | [ | [ | |
Road/Street/Block/Sector mlAlclH[Aalglolw/D/AIN[A[H[A[L L[] [ [ [ [ [ [ [ |
Post Office ‘HlAR[AID[AIN|[A[HIA[C Lo [ [ 0 [ T [ [ [ [ [ [ ]
ArealLocality Town/City ‘M/AlclH[AlglolwWIDIAIN/ATHIAILIL[ ] [ [ [ 1 1 1 1 |
Distit Hialslalnl [ [ 0 P L D PP T[]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (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 Country Code -n Mobile Number ‘8 ‘2 ‘9 ‘7 ‘2 ‘ 5 ‘ 2 ‘ 4 ‘ 5 ‘ 2 ‘
(i) Email ID | yhakash95@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 TP PP PPl T PP ]

Father's Middle Name L T T T T T T T I I 1]

[ ]
Father's Last Name ‘VIEIEIR[A[BIHIADR AP PA | | | | | | | 1 | | |
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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 lulsiwlal [ [ [T T T T T T P T T T T T T T T[] |
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

MV NIKHIL
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..22/06/2026

T v N}u@

.

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

Name: MV NIKHIL

Designation: AUTHORIZED PERSON
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- DouSKah A83 NIt my sy
- Unique Identification Authority of Indig

Roeosed %osd] Enrolment No.: 0639/10309/0245

To

DTF 3 Jahes

MV Nikhil

$10: Veerabhadrappa,
Machagowdanahalli,
VTC: Machagwdmahalli,
PO: Haradanahalli,

Sub District: Hole Naraipura,
Distriet: H'm

State: Kamnataka,

PIN Code: 573211
Muobile: 82972524572

éﬁ)bumo‘ Road; / Your Aadhaar No. :

3270 5953 0033
" VID: 9197 1672 5401 6051
]S eswac®, 83, rbdhay

|
| Aadhaar Is proof of identity, not of citizenship or date of
| birth. It should be used only wih verdicalion {online
| authentication or scarng of OR code ! offfine XML)
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mAsdhaar Sieud odde aRCt OF W A0 eddadsF suzalond
TR wrw i g in I 2 IS RO R Bk Berich et
b Lot oR daedf ma, f drcudrd

B o D33 mehd by gt

B oo ceaoed Basoshed 23 w daeridriach, rbdidy 2
IRl donddid madivRy 9RO dmdiaeh
Aidegbael

B 330 36w dt) Kearcedo Salenssinival / Beivy Sdobes
B30 v Agvob drdidd.

B b, dead o dod), e wale Ddebal sH0HO Sde8dL,

8 ot Bednival Soab miadnaar 080 BVFdaer dnf

B et adeddsivey ovade adort dda adsshs

eV st urfe s rondeehelst MM}‘J‘E‘ ;

8 o doechd Borjrivh deb, Ll dddaben ugmdida.

2 ﬂ\adhaarispmu‘o{ilatﬂy.rdddﬁz‘emhbudﬂnfbi‘m{mm.
mammmwmmdmm
specified in regulations, submitied by Aadhazr number holder,

B This Aadnsas letter should be verified through either onine
authentication by UIDA-appointed authentication agency or OR. code
scanning using mAadhaar or Aadhaar QR Scanner app available in
mpmﬁumgmmﬂnmdemaduappmil‘mem
W uidat gov.in,

B Aadhaar is unique and secure.

5 Dmmmﬁsbmmmﬁerﬁﬁardmmmmin
Azdhaar alter every 10 years from date of enrolment for Azdhazr,

B Aachaar helps you avail of various Government and Non-

| benefils/services,

] Keepmmhﬂ&mrrtmandsmilidupminiadhear.

] Dmﬂuadmhdhaaapulnavaﬂafﬂadnaarm

] Lhel?emﬂmmmmnaarmu:mm
security when not using Aadhzarbiometrics,

8 Enﬂhaseehhgﬁ\anr.aarareebig&dlnmkm

3270 5953 0033
VID : 9197 1672 5401 6051

Y1947 B help@uidai.gov.in @ wwwwidaigov.in
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This is to Ocrnfy that the below men;
: 20240657815

. | fnconed ﬂm / Register N

'_ SERF® BUL / Candidate’s Name: NIKHIL MV

1 Soriod BXh / Father’s Name - VEERABI'MDRAPPA
1 sveed 2xidh / Mother’s Name - USHA

wy Omes/
D?‘teofs.nh lﬂ-mmmmn =APRIL - TWO THOUSAND EIGHT
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AP wmd E_.;msrmlﬁumz : ¥ 2 | 1w

Daeod u‘aa} ;s:—zcmm LANGUAGE s “_ 80
33cch el / THIRD LANGUAGE
SANSKRIT

20 17 80 46 100 | 35 | 63 B
ricds / MATHEMATICS 20 18 | 80 57 100 | 35 75 B+
Sem / SCIENCE 20 18 ; 80 38 | 100 | 35 | 56 C+
TR aua;c ; SOCIAL SCIENCE 20 16 ; 80 60 100 | 35 | 76 B+
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