a0

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 sliineHlaNAl [ [ 0 0 P
Middle Narme clH[r/kikKAMALILENAHAL L[ [ [ [ | | ||
Last Nre alalglapfnfsw| [ L [ LD DT[]

. Name (as per Aadhaar)

(sltNnjeHfaNAl e b L b
LT LT PP PP T[] ]
N N N N O I B B B B B

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'ol2| [1]0] [2/0]0 7]
4.  Aadhaar Number ‘8‘5‘2‘0‘6‘6‘4‘2‘5‘1‘7‘4‘
5. Residence Address
Flat/Door/Building ‘clr]o] JalalglalDlE|E[SIH[A] [ | [ [ [ T [ 1T [ 1|
Road/Street/Block/Sector ‘C‘H‘|‘K‘K‘A‘M‘A‘L‘L‘E‘N‘A‘H‘A‘L‘L‘I‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office ‘mlols|alLlel [ulolslalnlalcic el [T [ T [ [ 1T 1]
Areal/Locality/Town/City ‘ M ‘ (0] ‘ S ‘ A ‘ L ‘ E ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PN/zipcopeE (5 [7 [3 (2 [1 ]2 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/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 [3 [3 |8 [0 |5 |9 [7[8]1]
(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 NN .
Father's Last Name dfajelapelels Al [ [ | L [ [ [ L L [ [ [ 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 TlHlAaRAl D] |
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

SINCHANA C J
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..22/06/2026

Sinchama. € . Z}

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

Name: SINCHANACJ

Designation: AUTHORIZED PERSON
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Sinchana ¢
Dro: Jagadisha,
Chikkamaﬂenahalli,
VTC: Mosale,

PO: Mosale Hosahallj,
Sub District: Alur, District:
State: Karnataka,

PIN Code: 573212,
Mobile: 9901958852

I 0 O

MH390917202FL

Hasan,

239091720

=t

n']d)bfsmc‘ Roaf; / Your Aadhaar No. :

8520 6642 5174
R SO0, R rhva

A0S A @
Sinchana C J
w‘ Bareod / DOB : 02/10/2007

.§J | Female

[ oot rochad Gaatnd, 00 odian o7, Bodd
i w.,?_gd;g mpq&mwmmm:
| g ai,&wf:dﬂoﬁl‘l g, wAded
| itizenship or date
Aadhaar i of identity, not of citizenship
] ghioo used only wilh verification (onfine
ing of OR code / offfine XML)

8520 6642 5174

i

B A, deutf Wéﬁ’d}mﬂ Mw .'

o e =
| R<larted ~(i$ﬁ¢a‘-h ad W Mz)
B o e ddTIVAL ?-“f’"’d‘d e ¢ el
o S o a4 pgehds3
B et e o 90, 22 g dae u:nirmiwﬂ-
W Aadhasr is proof of dentity, ot Of GUEEL o og of DOB docu™
DOB is based on in ﬁmm%,mmwmm-
specified in regulations, : o ;
B This Aadhaar letter should bewﬁe"u:e'““gnﬁwh \on 2gency “'QE{& c?:
authentication by UIDAI-appointed 8 QR Scanner appu:\rnanda
scanning using mAadhaar of availa
app sl:ga orngsing secure OR code reader 2pP
wiww uidai.gowin.
B Aadhaar is unigue and SECUre.
® Documents lo support identity
Aadhaar after every 10 years from
W Aadhaar helps you avail of various Govem
Govemment benefits/services. . e
& Keep your mobile number and email id updated m.Aad aar.
B Download mAadhaar app to avail of Aadnaar SErvices.
B Use the feature of Lock/Unlock padhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Enlilies seeking Aachaar are obligated to seek consent.

id be updated in
ent for Aadhaar.

ment and Nor-

and address shoul
date of enrolm
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© HIDR, ARFLIB, 573212

8 pddress: DIO: Jagadisha, Chikkamallenahall,
% Mosale, PO:Mosale Hosahalli, DIST:Hasan,
» Karnataka, 573212
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