P

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 Name L T PP PP PPl P T ]
Middle Name LT PP PP PPl PP P[]
Last Name slHlE[RH[AININIAL | L 0 0 0 D ]
B. Name (as per Aadhaar)
SIHIE[KH[AININIA] | | [ 0 [ [ 0 [ [ [ 0 [ [ [ ||
Lt rrrrrrrPr PP ]
2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth ol1] [of2] [12]9]5]9]
4.  Aadhaar Number ‘4‘2‘2‘7‘8‘1‘7‘3‘1‘4‘5‘0‘
5. Residence Address
Flat/Door/Building 'N|E|AR] [A|IN|[G|AIN][A]V]AD|I]| [sfc|/H|ojOo[L]| W] |
RoadiStreet/Block/Sector L LT PP PP P Pl T T
Post Office slalnfelalnalklalc [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
ArealLocality/Town/City ‘HlAlglAIN/BIlOIMIMIAINIAHIAILIL0] [ [ T 1 1 1 1 |
Distit Blalulfalen D PP
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |3 |1 |0 [3 | |
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 ‘9 ‘4 ‘8 ‘1 ‘5 ‘ 1 ‘ 0 ‘ 1 ‘ 3 ‘ 4 ‘
(i) Email ID \ gramaonesanganakallu0l@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 HoOoNINWIR| [ 0 [ [ [ 0 [0 ]
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name [sfale[ [ [ [ T T [ [T T PT T T T T T IT T T[]
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14.

Mother’s First Name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ G ‘ R ‘ A ‘M ‘A ‘O ‘N ‘E ‘S ‘A ‘N b %\ N A k A ¢ 'Jr' ‘ ‘ ‘ ‘ ‘ ‘
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. ?sosgszing Officer (i) Area Code E (ii) 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 L PP PP P T[]

RoadiSireetBlock/Sector N I N v v 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
| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| (@Proofofidentty | | (ii)Proof of Address

Verification & Declaration

SHEKHANNA
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..12/07/2026

oF¢dZ

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

Name: SHEKHANNA

Designation: AUTHORIZED PERSON
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4 aecmmted 8 %ol | Envoliment No.: 1098/81008/01362

Sanganakal
Kamataka 583103

T

MN1180586

Dk, weeo® %o / Your Aadhaar No. :

4227 8173 1450
BTt - QUREREE hTT

-,Wﬁlhtdﬂll\:wﬂ
woow [ Male

4227 8173 1450
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AADHAAR

rvurtumeet of Inda |

wkd

B oges’ SRR hmds YOEERNG, woFdmh og.
B omis pRdaen et QR mace i
zdunuEmTE,

INFORMATION
B Aadhaar is proof of identity, not of citizenship.

® To establish identity, authenticate online.

B uoeot dercRcew eadubey BE0S.

M PoREg 0RO I LORAIC ASNVE TSR
Wooo? Rabil BERokavnitn. ]

B Aadhaar is valid throughout the country.
®  Aadhaar will be helpful in availing Government
and Non-Government services in future.

11508881 :

------- = --------------o-----co.---o-....-..-xd

L SRgsmmRbaewds S Hw

' o Addrass:

} S/0; Bamad mw' de', S/O: Honnur Sab Lats, Near
LoriETd WAk BAY, SR Anganavadi school, Ward No

l Hosl, 2, Xortdgen,., VA0, 2, Sanganakal, Sellary

! Horiden,,, soerid, 583103 Sanganakal, Kamnataka,

!
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2903 asba'am esoleert

BOoE 3T Tozy
ELECTION COMMISSION OF INDIA

IDENTITY CARD

D300 BID ¢ Jeww,

Elector's Name : Shekhanna

3oddadh BID BRI, Boee
Father's Name : Honnurasaba
donl / Sex 1 P/ Male

%, Q0% / Date of Birth : 01/01/1959

Q%3 / Address :

# T3¢, worideed 3eoq 307
3y, ev3T gert Jondzew,
230,

26720 - 583101.

XUT1751868

# 7, Anganwadi Kendra East
And North Side Sanganikallu,
Bellary,

Bellary-583101.

)

Date : 01/01/2011
83 - wend
DG T Fe3W HIwedd
AeeotTetfzedad 8hE3 B

Facsimile Signature of
Electoral Registration Officer
83 - Bellary Assembly Constituency

57903 ebTes3eme s20H3, 19508 Jobad 22(a) v;oub, BJD, Ived,
Foeedne 3 Sobi,dY evotnrba wdensSnaba) Sandeo.

In case of change in address, mention the card No. in all correspondence
addressed to electoral office for the inclusion of name in the roll.
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