FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

PART A - Personal Information |

First Name

Middle Name

Last Name

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ‘1]o] [o]7] [12]9]9]9]
4.  Aadhaar Number ‘8‘2‘8‘8‘7‘2‘1‘4‘7‘0‘2‘2‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [s|H|E|[K|[H]A[R][A|BIH|O|IVII ] [ | [ [ | [ [ |
Road/Street/Block/Sector ‘HlA[L[e[BlE[E[D|U| [HlolB[A[L [t | [ [ [ [ [ [ [ [ |
Post Office slalvialsiiiwlaloic ol [ 0 [0 [ [ [ | [ ]
Area/Locality/Town/City ‘ S ‘ A ‘ \ ‘ A ‘ S ‘ | ‘ H ‘A ‘ L ‘ L ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit Hlalsisialn/ [ [ [ [ 0L 0 0 P T 0 1 [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 (2 (16 | |
6.  Office Address
FlatDoor/Building N I A O I O A B B B B
Road/StreetBlockSector HEEEEEEEEEEEEEEEE NN
Post Office HEEEEEEEEEEEEEEEE NN
ArealLocalityTown/City N I I A O I O B B B B
District HEEEEEEEEEEEEEEEEEE .
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 ‘0 ‘3 ‘6 ‘1 ‘ 8 ‘ 6 ‘ 8 ‘ 8 ‘ 0 ‘
(i) Email ID ‘ MANJUMYS1990@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 'S/HIEIKIHIARIABHIOoN T [ [ [ T [ [ [ [ [ [ 1 [

Father's Middle Name

Father's Last Name
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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 ‘ H ‘ A ‘ R ‘ A ‘ D ‘H ‘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 -
— (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

POOJA S
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.. 08/07/2026

0
@a,s.

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

Name: POOJAS

Designation: AUTHORIZED PERSON
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U3 WFeF U
Government of India

eddeod Jda rhcha =9,050
Unique Identification Authority of India
decodied Joayf Enrolment No.. D000/00526/58673

To
Hprta o0

PIN Code: 573216,
Mobile: 3036186880

A, oo Joal, / You aar N
8288 7214 7022

VID : 8171 2828 5335 6554
S, eae0r, I, rdchad

oy el a7 o bt odids of deer - a3 o o
KMMM

Aadhaar s proof of identity, not of cllcenship o date of
birth, It showd be used only with werficaton (ordme
e alion of scanning of OR code / offne XL

8288 7214 7022
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| <7 Karnataka Secondary Education Examination Board

ganre @8 / Certificate

@ dvrl aebua 0 e B oo SN, R, 207 A Totdadd FerirdalRnei o BERrEOLE.
This is to certify that the below mentioned candidate has passed 5.5,L.C. Examination.

|| Aereted ﬂﬂ% / Register No. :

20150257086

Sortsh - ==iF / Month -Year :

APRIL 21[!15

1| 22 SRP D [ Medium of Instruction : KANNADA

e oF wi / Candidate Type ::

CCE REGULAB FRESH

=|xch / Name : POD.IA 5
| Sotlch Exch/ Farher's Name :

| Zmoxmah Wiy / Mother’s Name :

SHEKHARABHOVI
* SHARADHAMMA

=5“ DEeoe /
Date of Birth :10-07-1999 TENTH -

JULY - NINETEEN NINETY-NINE

led:r GIRE\ :

wn-a/PART -A
) v B0, m“mg k) 0BT
: R FRRbEAL AL TOTAL MARKS
5 EXAMINATION WMNT
m m oAt “ﬁ rexd | o oA
B REFS Slabii ® ourisd Gotried |wotritblwosnth| wosnth | Berd
B SCHOLASTIC SUBJECTS MAX, | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | MARKS | GRADE
% MARKS|MARKS DBTAINEDMARKS OBTAINED|MARKS OBTAINED)
B o o mﬂTﬁm : 100 | 35 as | 25| 21 | 125] 44 | 106 A
f ﬁ; e e f;ifgz:;“ i 80 28 35 20 18 100 35 53 C# S
| <
| 23ech e / THIRD LANGUAGE : o el
Besl v 80 | 28 6 | 20 19 | 100 | 35 84 A B
= i o
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/ § Pl
161 wosrisd / TOTAL MARKS : 500 | 175 | 328 | 128 q11 | 6 | 2?1 439 \'&i: Be 0
el
oA Lk BoRe (419 / 7024%) |
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