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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 N I N A O I I A B B B R R

Middle Name N I A O I O A B B B

Last Name plalriviafrmp [ [ L [ L D D[]

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ol1] [of2] [1]98]9]
4.  Aadhaar Number ‘2‘9‘4‘1‘6‘6‘5‘7‘1‘6‘8‘1‘
5. Residence Address
Flat/Door/Building #2556 [NJA[Y[AIK[AIR|A] Jo N[0 [ [ | [ [ | [ [ |
Road/Strest/Block/Sector K/ AIRIN[A[T[A[KIA| [Oo[N[E| [c[EIN[T[EIR] IN[E[A] |
Post Office wiplelglolifalm | [ [ 0 [ [ 0 [ [ 0 [ [ [ [ [ ]
AveallocalityTown/City Blalclcialriyl DD
Distit Blalulfalen D PP
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 [3 |1 (2 [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 ‘8 ‘8 ‘6 ‘1 ‘3 ‘ 0 ‘4 ‘ 1 ‘ 3 ‘ 8 ‘
(i) Email ID klranganathn@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 L1 [ [ [ ] HEEEEEEEEEENEEEE.

|
Father's Middle Name T T T 1T 1T 11
Father's Last Name ‘Y‘A‘N ‘K ‘O ‘P ‘P 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 ‘ T ‘ H ‘ A ‘Y ‘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 | 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 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

PARVATHI
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..18/07/2026

T e 353

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

Name: PARVATHI

Designation: AUTHORIZED PERSON
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AADHAAR

mdaﬁ ;dem'd

Government of IndJa

stuedd 8, doal / Enroliment No 2189;*422&4.':311214

Ta

TeF S

Parvathi

WIO: Yankappa

# 256 Nayakara Oni
Near Banni Mahankali Temple
Udegolam
Tekkalakola
Siruguppa Bellary
= Karnataka 583122
T 9844769648

O A

ME106043143FH

15/09/2013

11060431

‘Oabb 80" Mol / Your Aadhaar No. :

2941 6657 1681

SobAd ‘
# ot PHHSIT Hovaabe BroB S90S G0,

" Jeb, DB, TIDeDBBILY, BF U;7F Fwo0d
0, 0e302.

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

= To establish identity, authenticate online.

B 2300° dezimdﬁoa ainaiédabai; 3BT .

3dabey ©ot B IdecddTriOd.

= PIFTO, W5FO Horin "serdedd DeSrival
= Aadhaar is valid throughout the country.
|

® Aadhaar will be helpful in availing Government
and Non-Government services in future.

R ST, B b

TeFd

Parvathi

2, Baeos / DOB : 01/01/1989
rgz / Female

................ B e T T T o
A SRl 5o

Vel

wro. abosa  » 256, Dealidd Ll
we) ehaiomt ceatayric 839
vudderlary. o4 udaedd mq,o
Bayeriad samae

WIQ: Yankappa, # 256, Nayakara
Oni, Near Banni Mahankali
Temple, Udegolam, Tekkalakota,

I
I
Address
Bellary, Karnataka, 583122

2941 6657 1681

2941 6657 1681 GENeREEE
3, BT, I HDD

| = 3

heip @ wdai. gov.in

Www Lsdal ga in



’
T T

o

g . | UBB2922516

Address :

Y - 1 o
. "»":.! 3-;.\'.\:31'5.;' '

WoU3 Bomsm woeer #1325 ,
rOCH3S tiekd | Vet ,
ELECTION COMMISSION OF INDIA | “5unas, 32029,
IDENTITY CARD | e2,0 2. - 583122,

i
- #132,Jantha Colony,

UBB2922516 - Udegol, :
= ' SIRUGUPPATq., :

BELLARY Dist. - 583122.
Date: 16/03/2018

4 : T |
r . . - S S~ Wi
i

P TOTFS 02 < MATHT,, ST XN FeIT TIT00
S 0T mR{TOORTT VO, X%
ElectorsName :Parvathi Facsimils Signature of Electoral Registration
= =2y - D08, T Officer 94 - Siraguppa Assembly Constituency
PR ) T % LI ROIRNG O, WORE SANEE IR
2,270, Wk, WHROR, BeORLI AR, FTANORT,, 8

= 0me8/Date of Birth : 0101/1989 115/1169

Husband's Name: Yankappa Nayaka ri G237 ekl03) Xo23,008, FEA0N, ;
In case. of change In address, mention this Card .

Sort / Sex : &Y/ Female Mo in e relevant form for Including your name in |
the roll at the changed address. :




