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 sluipwlalal [ [ [ [ 0L 0 ]
Middle Narme clHfrikiklamaAlclele | | | [ [ [ [ [ [ [ [ [ [ [ |
Last Nre siwlamiafofaw | [ L [ [ L D DT [ [

. Name (as per Aadhaar)

sjupiHiAlA| c| s [ o [ [ [ 0 [ [ [ ||

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o|/5] [o]4] [2]o]o]6]
4.  Aadhaar Number ‘8‘6‘7‘4‘0‘3‘5‘2‘5‘4‘6‘6‘
5. Residence Address
Flat/Door/Building (elafafe] [ [ [ T [ [T T P T T LT T LT T [ []
Road/Street/Block/Sector ‘ M ‘ O‘ S ‘ A ‘ L ‘ E ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office molslaltlel [ 0 [ 0 [0 0 [ [ [ [ ]
AveallocalityTown/City molslallel [ 0 [ [ 0 [ [T [ [ ]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (2 |1 |2 | |
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 ‘9 ‘0 ‘2 ‘0 ‘ 7 ‘ 3 ‘ 9 ‘ 7 ‘ 2 ‘
(i) Email ID | akashyh2000@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
3. Father's First Name L1 [ [ [ ] HEEEEEEEEEENEEEE.

|
Father's Middle Name T T T 1T 1T 11
N0 N N A O O B B

Father’s Last Name ‘ S ‘W ‘ A ‘M ‘A ‘ |
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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 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

SUDHAAC 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..17/07/2026

B S

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

Name: SUDHAAC S

Designation: AUTHORIZED PERSON
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Government of India AADHAAR

23903 IB9€T
Government of India

Sebd /| INFORMATION

B 300° DS o3 adyeNd, m—‘adt’% [Slaar) axié D033 Poo Y.
‘adon D98508 IFeab33 &BF&;&'&&:cbdod AN
28NB meadad FoedobrbmedzmeN Bt Y B3,Hme0ss)
TeOTNG.

B 8 upd I3 aiaéeoﬁubdg( em‘dér\j(e; duodan Jedd3
d.)aea'dea ﬁom—‘o Reed g @c’gﬁtéa‘ ﬁr.z‘eo‘rwom ozdzsad)d
mAadhaar SWeOB VT BEOT QR 3, FT° ©ABe3* evaaleeNd,
©53ev0 www.vidai.gov.in F gl e r-\’nd%d QR Bpecs Bede’ wddedn’
e, w¥AER0D OR BeedE mﬁﬁa‘ SreruED.

B 500" Q3g5eNE hd) ogsoena.

Poddead 3R rHHB) T9,HFT

Unique Identification Authority of India
Rioelatx) K0a3/ Enrolment No.: 0000/00153/38094

To

2T 2 D B 80007 meawed BReoshod gd 10 Sarreriesd, Nada Dz
) AR BowdDT  TodnivR)  Bpi0RE  3waohamen

Sudhaa C S SDeBOBIeR. ) A

C/O Govindaraju, B . . . .

#112, B A3 S5erd hd) Jzerdedd @odeeassniva / Seaniva sdoben

Mosale. 83530° A1 STead BRI

VTC: Mosale, B e, s of Jodd; ah) wehee Babr), Bra0 R 3desdd.

PO: Mosale,

| Nliaried ﬁedm’d& B@d0den mAadhaar @égsezﬁa‘ @ edeed S08.

] Bmo‘/moﬁm&d)i.}ﬁ‘ﬁi}ﬁg( YT adan a,jcjzio‘bxiz( 23338
&ij €98° /97 I05° umo‘/uairaed)%az w—’aoe%dd& Y.

B 5000° 8ethd Foged dab, 2.3 Sraben wgmeNdhgss.

M Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

B Aadhaar is unique and secure.

Sub District: Alur,
District: Hasan,

State: Karnataka,

PIN Code: 573212
Mobile: 9902073972

Signatureyyalid
Digitally signed Unique
Identific: rity of India
08
Date: 2026. 6 16:33:40
IST

B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

W Aadhaar helps you avail of various Government and Non-
Government benefits/services.

&’)d.)b 350 Wosd; / Your Aadhaar No. :

8674 0352 5466

TTVID 191528584 98219207
Rido( es500°, ﬁﬁd O

B Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.

M Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

_______________________________________________ e L P
fAplefcirsi-rize] 238 3ead I3, rHhad 9,050
Government of India ‘Unique Ildentification"Authority“of-India @OL

] -,
d 3 2 oF QYR
& R A BT g Cl0 lacnociones, # 112, 3674, 5679, 079,
o S TAN,
g Sudhaa C § S Jwrdiz-573212
5 ﬁdéamOS/DOB: 05/04/2006 2
3 = Address:
2 4/ FEMALE £ C/O Govindaraju, # 112, Mosale, Mosale, PO:
'g o Mosale, DIST: Hasan,
2 «» Karnataka - 573212
§ SO HDHSR BT areNd, T8, eFTe B, BTe0s8E B)oedd ]
_.g . f;zd?\ig( ua‘d‘sa‘ q,msm 3o QR BReE / ua‘d‘sa‘ XML g
g m%&)on‘ai/ao&ri o3 wraRe.
Aadh is proof of identity, not of citi: ip or date of

birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

8674 0352 5466

VID : 9152 8584 9821 9207

o~ D e~ — -~ -~~~ =~ - - - - - - = - - - — - == === === == === === -==--=="=-=“-==-~--== - <& - -
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4. Name of the Fupil in Full Payd r& .o
SRy Qo & raE T - . |
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= el - — — e ]
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L sy : e o ink ke
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—_— : — = —— k
10 Name of the Mother S2oiash T50 h i b s
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() . Nt
13 Date of Birth (in figures and Words) b AL YA LT A v . F
St Camr oy [ BECTYS shEs o s it e ; {
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e ' e {
14. Standard in which the pupil was reading al the tme , ' A
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EE—— . R R Ry T ; i B S |
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28. Placa of Birth
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