\/\1

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 MmaltiplalplalrfrfaNAl | | [ [ [ [ [ 0 [ | [ [ |
Middle Narme N I A O I O A B B B
Last Nre Glofplalnfal | [ [ L L L L P T [ [

. Name (as per Aadhaar)

M Jeloplajtial [ L L L D

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 1]3] [12]2] [2]o]o]2]
4.  Aadhaar Number ‘9‘7‘3‘1‘1‘7‘0‘3‘0‘8‘6‘5‘
5. Residence Address
FlaUDoor/Building 1lofT/Hl Jwlalrip| | [ [ [ [ 0 [ [ [ [ ]
Road/Street/Block/Sector plelvii[Nn[algla[RIA] [clalm(p| [ [ [ [ [ [ [ [ [ |
Post Office L T PP PP PPl PP T[]
ArealLocality Town/City ‘Tlelk|klalL|alk]olTleE], ] HlalL]elklolT[e], | ] |
Distrit Blalulfalen D PP
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 [3 |1 (2 [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[]
District 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 ‘9 ‘8 ‘4 ‘5 ‘7 ‘ 7 ‘ 2 ‘ 0 ‘ 6 ‘ 3 ‘
(i) Email ID \ klranganathn@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 M[AJITDIAPIAITIT ANAL [ [ [ T T [T T [ 1 1T 1]
Father's Middle Name [ T T PP P PP T Pl
Father's Last Narme olelviaplalsivl [ [ [ L [ [0 [T [ [ ]
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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 ‘ S ‘ U ‘ \' ‘ A ‘R ‘N ‘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 | 4 [2 [1 | (iv) AO No. 9 [1]
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

M GOPALA
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.BALLARI
Date..30/06/2026

M. Goph

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

Name: M GOPALA

Designation: AUTHORIZED PERSON
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n---n-::m lAGH“AR

Fob3
" a0 HdhER Foedabe Bpda é“d%guﬁ ;

" Az, IR TDRBBIW, 8FF U,FF Sevd
5,880 .

Reusd: 15 3drriv Sobr Ry @eodA Fo3T e ez,
Bab, woleehels Arbariva) gt SR |

Jneowadcd Bab ;doa!,s / Enrollment No.: 1189/29071/51680

"
oS— INFORMATION
M.Gopala ® Aadhaar is proof of identity, not of citizenship .

” S/0: M.Devadasu

& 10 ‘B ™ To establish identity, authenticate online .

< Devinagara Camp Tekkalakole

S Halekote .
oo Note : Children on attaining 15 years of age need
e to update biometric information

o Karnataka 583122 ! E

g 9845772063

8 Ill'n'n!!s!'!s's!!l!‘lrlll B 0° deﬂmddozsmaﬂdobag 3303 .

® JAEAB0, Wserd Borie Jserdedd JeSriva)
Zdabey @0 Dt Isabszendd
m Aadhaar is valid throughout the country .

m Aadhaar will be helpful in availing Government

9731 1703 0865 and Non-Government services in future .
S5o0° - B eI BT

---------------------------------------------- x -
---------------------------------------------- >¢ " we0deab b3 rochad 650
T s derd 2 ‘Unique Identification Authority of India
] - Government of Indla VR, Address:
o8f et 8/0: odf Sezadab, 19de Tacfs, 8/0: M.Devadasu, 19th Ward,
oo ety fameacs
. 5 , v, alekote, ota, Bellary,
o, Basod / DOB : 13/11/2002 SRrus, 583122 Kamataka, 583122
g / Male
|
9731 1703 0865
B4 o
9731 1703_0_6.55 1lnn':&?1m Neip @ uidal.gov.in www.uidal gov.in
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33 omesme exaleen

ELECTION COMMISSION OF INDIA

T S3medd wuﬁdﬂmsm
Electors Photo Identity

UBBSM‘I

P |
Oori/Gender | O34 1 Make
&3‘ MM : 1311-2002
Date of Birth/ Age :
VL - 00N S
:,mmzapwmmp
SB31272

Address : 0,19 Tekksiskote, TEKKALAKOTE, Tekkalakote
Post BELLARY Dist. 583122

-

Py ” .!
ﬂ.bl— 4

Dot Dete : 150122071 SB53306 Loe odesalysdd

Dyt Anga b d g3 Howt, oy 40) - w2 2o,

s o, by Bk 176 Bsw'® agbiod v
(54,310 sa0at) Bpbiond

Part No. and Hame : 179-Govt. Primary Bchool (
SsthyMagsr Camp) Tekksiskots

Hote 1 Mere possession of this cord J$ Bo guarantes that you
sre slector In the current sleciors! roll. Please check your
neme in the current sleclars roll befors syery slection,

Mote 2 : Dete of Birth mentionsd in this card shall not be tresied
88 8 proof of sgel D.0.8 for any purposs other than registration
in slectorsl roll



