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 |
 Frsthame siAalNn/TiHlofsn ! | [ [ 0 [ [ [ [ [ [ ]
Middle Name (Plulrfal | [ [ T [ [T T LT T T LT T LT [ []
Last Name RlA[VIIIN[Aly Ak Al [ 0 0 0 0]

. Name (as per Aadhaar)

\ \ \
o

Gender (select one) MTIe I:] F‘emalle I:] TansTend r
l 7] l

: Date of Birth lo[1] [1]12 2 /oo s

4.  Aadhaar Number |3‘4 2‘9‘8 7 3‘6‘2‘6 6‘3‘

‘ Flat/Door/Building ‘Gl [R[U[s[H][A] [P R | | | | 1T 1T T 0 1 1 [ [ [ ]
Road/Street/Block/Sector IGIRIAIMIAI IOINIEI IPIUIRIAI l l l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office plulrlal [ | L L L L
Area/Locality/Town/City l G ‘ (0] ‘ W‘ R ‘ | ‘ B ‘ | ‘ D ‘A ‘N ‘U ‘R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distct clnlilklklalslalililalplor] [ [ [ T T T [ [ [ T ]
State/Union Territory KARNATAKA |  Country/Region | | N D | A | PiN/zipcopE (5 [6 [1 ]2 (1 [1 | |

J——— I N A A A O O A A A R R
RoadSireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEN
Post Office HEEEEEEEEEEEEEEEEEENEEENN
ArealLocalityTown/City I N N N N A O O O O B B
District HEEEEEEEEEEEEEEEEENNEEE.
State/Union Territory l ‘ Country/Region l ‘ PIN / ZIP CODE l l l l l l l ‘

7. Residential Status (select one as applicable) Resident I:] Non Resident I:] Resident but Not ordinarily Resident

8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) I l l l l l l l l l l l ‘

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) l \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

| (i) Mobile Number CountryCode | |9 [1] Mobile Number |7 [4 [1 [1 |5 [1[3[7[0]0]

(i) Email ID | girish.ranganna@gmail.com ‘
(iiiy Landiine No. with STD Code (ifany) STD Code T T ] cendinenumeer [T T [ [ [ [ ] ]
PART B- Source of Income |

1. (i:;;:;z:; Lr;cn?'g::‘) g Salary g Income from Business/Profession g Income from House Property

\_‘ Capital Gains M Income from Other Sources \_‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) I:] Yes B No
13 Father's First Name HEEEEEEEEEEEEEEEEEEEEEENEE

Father's Middle Name I O A B A

RlafviiINA A KA [ [ [ L L L [ [ [ 1]

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 klomialo al [ [ 0 00 L [ 0 1 1 [ ] |
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 -
(A0 Code) (iii) Range Code | 1 [2 |8 | (iv) AO No.
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

SANTHOSH P R
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.CHIKKABALLAPUR
Date..14/07/2026

J o Bar 8

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

Name: SANTHOSH P R

Designation: AUTHORIZED PERSON
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WaUd AWBFC
Government of India

resdead Jda@ rtha 53,0520

Unique Identification Authority of India
dacodsd ﬁn:@‘ Enrolment No.: 0821/83856/04617

To

sodorm & ot
Santhosh P R

SI0: Rawvi,

WTE: Pura,

P Pura,

Suly District: Gauribidnur,
District: Chikkahallagus,
Slate: Karnataka,

PIM Code: 561211,
Mabile: TA11513700

Signaturesyalid

=T

Azh, esgreo® aicad;, / Your Aadhaar No. :
3429 8736 2663

WViD : 9155 6966 2007 6598
| =, emeo®, 3, rbchaEb

e richdd grdaiand, didy edics 63, DTseld Bms
By, aod uld'-_ri-:r u..mmd-n enlis R danf Ba‘d‘-? L
T, Aerfalonbi e enizaieds

Baddhaar ls proof of identity, nod of citkcenabip or date of
irth. || should be usad only wilh senification (onlins
R o scanmning of OF coce / offiias XML )

Andhaar no. lssusd: 0ROTEIE

3429 8736 2663

|

e s e e e B e e B P i e B

e



OMMIS
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//

|
l
}
|
|

Identity Card - =830 eRSHZADE B ded |

Scan By VHA/BLO App
NMO4776613

1211
s: 88, PURA, PURA, PURA,

Be00500, 141 - YLV
istration Officer, 141 -
pur

Date -: 16-06-2026

Q) 180042551950 & httpsilceo




