FORM NO. 93
\ [See rule 158]

Application for Allotment of Permanent Account Number

N / [For an Individual being a Citizen of India]
)l\ i ' |
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name Blalplalgialrw | [ | [ 0 [ 0 [ [ [ [ [ [ [ [ ]
Middle Name ABDIU[LIRIEIHNEMIANT [ [ [ [ I [ 0 [ [ [ [ [ ]
Last Name Rlulkikivval [ [ [ 0L 0L [ [0 1 [ [ ]

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o|7| |o]5] [2]9]7 0]
4.  Aadhaar Number ‘4‘1‘0‘3‘7‘9‘1‘2‘9‘7‘1‘9‘
5. Residence Address
Flat/Door/Building (2f2fo] [ [ [ [ [ [ [ [ T [T [ [ [ [ [ [ [ [ ][]
RoadStreet/BlockiSector Alvlvlainlglelr[o | | [ | 0 [ [ [ [ 0 [ [ [ [ [ [ |
Post Office Aldilylalnigleri [ T [ 0T [ T [ [ [ [ [ [ T [ [ ][]
AveallocalityTown/City mlalplnkle/ric | [ [ [ [ [ 0 [ [ [ [ [ ]
Distict klolplalglul [ [ [ 0 [ 0 [ 0 [ [ [ [ 0 [ 0 [ [ ||
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 |1 (2 (4 |7 ]| |
6.  Office Address
FiatiDoor/Building L T T T I [T T T [T [ [ ]
Road/Street/Block/Sector L T T T P T T T P[] [ ]
Post Office L T T T P T T T T[] [ ]
AveallocalityTown/City L [T TP [T P T[T [T [ [ ]
Distict HEEEEEEEEEEE e EEEEn.
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 ‘4 ‘9 ‘5 ‘ 3 ‘ 1 ‘ 2 ‘ 6 ‘ 0 ‘
(ii) Email ID | afreedmh1997@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 [ [ [ [ | [ [ [ [ [ [T [ [T [ [ T [ T [T [T [T]]

|
Father's Middle Name NN
Father's Last Name mamviv| [
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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 ‘ F ‘ A ‘ T ‘ H ‘ | ‘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 [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

B A RUKKIYA
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.KODAGU
Date..14/07/2026

s 3V

h

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

Name: B A RUKKIYA

Designation: AUTHORIZED PERSON
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03 T[TF O

Government of India

o03ead J3a rHhd T9,B50

Unique ldentification Authority of India

decomed soaf Enrolment No.: 0821/88204/00794
To

D>

BARUSD

C/O: Abdul Rehiman

Aiyangeri Village Sannapulikotu Post
- :

Kodagu Karnataka - 571247
9449531260

=

D, esgeo* Woad; / Your Aadhaar No. :
4103 7912 9719
VID : 9129 1503 6460 2004
S|, esa0F, S, (@tleite $)

~ RN
Issue Date: 26/04/2014

4103 7912 9719
VID : 9129 1503 6460 2004
|, eso 0, I, rohO=0
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TXF1113745

Ives: 120, Gadyorled, satyorted, OBD, Be)-&odrb, Sews -

571247

Address: 120, AYYANGERI, AIYANGERI, MADIKERI, District-
KODAGU, KARNATAKA - 571247

samadd decodmbuab, 200 - JecssSedd
Electoral Registration Officer, 209 - Virajpet

issue Date: 0104.2026

Aaud / Note:

1) 33 wheadab dedw &7 --Mquqm,mmm‘om
Before every Election, please check that your name exists in current electoral roll.
2) & ahdmRdd rbabd dedaly wedd vgedd, Ao Sabd S YOI vy

This card is not a proof of age except for purpose of Election.

209 313 ®1950 &




