g/ A S )\ [For an Individual being a Citizen of India]

FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

| Sr. No. | PART A - Personal Information

1. A. Name

First Name

|
Middie Name }\\\\\\\\\\\\\\\\\\\\

Last Name

. Name (as per Aadhaar)

\
\
\
Gender (select one) Mal
|
l

: Date of Birth l1][s] [1]2 2011

4.  Aadhaar Number |3‘8 5‘1‘2 1 4‘9‘1‘4 1‘6‘

' Flat/Door/Building ‘1]/2]6]/]6] [NJE[]A[R] [G[R[AIM[A] [P]A[N[Cc[H[A]Y ] |
Road/Street/Block/Sector l Y l A l L l A l G l | l l l l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office 2 17 I = T A A A O A O B A R R
Area/Locality/Town/City l S ‘ H ‘ (6] ‘ R ‘ A ‘ P ‘ V) ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict vlalolglafrl | | T I L 0 0 0 00 L]
State/Union Territory KARNATAKA |  Country/Region | | N D | A | piNn/zipcope |5 [8 [5 (2 (1 [6 | |

 FatboorBuidig 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
Distict 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 (9 [9 [4 [5 [7 |6 [5[7[9]7]

(i) Email ID | utireddy@gmail.com ‘
(iii) Landline No. with STD Code (ifany) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
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 BiH[IMIAININ A | | | [ [ | L ]

Father's Middle Name I O A B A

HlvfafalRiar [ L 0 [ L L 0L L[ [ [ ]

Father's Last Name
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Narme HEEEEEEEEEEEEEENEN . |
Mother's Last Narme slvlalalral [ 00D D P 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. //:;secszi"g Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Gode) (iii) Range Code | 4 [2 [1 | (iv) AO No. 5] |
PART E- Representative Assessee, if applicable |
17. RA’s First Name ‘B‘H‘ I‘M‘A‘N‘N‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
RA's Middle Name N I I A I I O O B B B B
RAs Last Name nlulalalRials L DD DD
18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
19. Aadhaar Number (if Permanent Account Number is not available) ‘ 6 ‘ 2 ‘ 6 ‘ 2 ‘ 8 ‘ 4 ‘ 0 ‘ 2 ‘ 4 ‘ 3 ‘0 ‘9 ‘
20. Representative Assessee Address
Flat/Door/Building '1]/2]/6]//]6] IN|JEJAIR] [GIRIAIM/IA| [PIAINIC H Al | |
Road/Street/Block/Sector ‘ Y‘ A ‘ L ‘ A ‘ G ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office s/HioRlAlPlUIR] [ [ [ 0 L [ [ [ [ [ [ [ 0 1 [ [ ]
ArealLocality/Town/City ‘ S‘ H ‘ O‘ R ‘ A ‘ P ‘ U ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict Ylalpleln Rl [ [ [ [ 0L 0 P P ]
State/Union Territory KARNATAKA | Country/Region | INDIA | pPN/zipcobE | 5]8]5/2]106] |
21. Contact Details

(i) Mobile Number Country Code 9| 1 Mobile Number | 9| 9| 4| 5|7/6 /5|7 /9|7 |
(i) Email ID | utireddy@gmail.com \

(iii) Landline No. with STD Code (ifany) STD Code [T |cendineNumber | [ [ [ [ [ [ [ ]

Part F: Communication Address

22. Address for Communication (select one) |:| Residence Address |:| Represema’tive 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

'V ()Proofofidentty | | (i) Proof of Address

Verification & Declaration

ANAND
ALy ey in the capacity of ........ccccevveenene REPRE(%EW ﬁggl%égﬁgﬁsgs\ssessee) 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.YADGIR

Date..23/07/2026

>

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

Name: ANAND

Designation: REPRESENTATIVE ASSESSEE
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AplefLirii-rlie]
Government of India

Ye03ead c‘.')sai DR T9,050
Unique Identification Authority of India

amordedw Enrolment No.: 0804/16167/81754

To

aond
Anand
C/O: Bhimanna Hujarati
126/6
Near Grama Panchayati
Yalgi
Yadgir Karnataka - 585216
9945765797

uiC

A, esec® @oaj; / Your Aadhaar No. :
3851 2149 1416
VID : 9113 0741 7670 8744
8|S, esoeo, qu nhad

Anand
w: 15/12/2011
MALE

Issue Date: 18/05/2022

3851 2149 1416
VID : 9113 0741 7670 8744
ﬁéﬂ esoant, I3, rodhad :




—

R

ssad -5 ||

Form - 5§
@ STFUY TWFT : ‘ A
N GOVERNMENT OF KARNATAKA
EON 3 DOY Doy dumOD \ ¥ A
Chief Registrar of Births and Deaths ,
=ES TER 33
(= BBR0 SHACDIL, 19690 12/1730% TITR T 8.2 50,5008, HOLTDAW 1999T RoLI 8/130 Sedn $a3ma)
BIRTH CERTIFICATE

(Issued Under Section 12/17 of the RBD Act, 1969 and Rule 8/13 of the KRBD Rules, 1999)

S 3¥303 IBTVBADR) Bertss ToryW aRBN® Wejob BweT Zotkpds FHRT €.90.3 (MyE/BeR)a OB Bﬁio"diai s
WM Swo meatdvod SrichdeyweNdobomd Saraedtddxiusnd ' :

This is to certify that the following information has been taken from the original fecord of birth which is the register for
IShahpur (TMC) (village/town) of Shahpur taluk of Yadgir district of Karnataka State '
1) o) 2) dort no@d
Name - ; ANAND Sex Male
) BT 3a0eaw 15/12/2011 4) éib?o’aao’ v MAHADEVI HOSPITAL, Shahijt:r
ate of Birth Place of Birth . (TMC),Shahpur,Yadgir,Karnatd
;) @eabal o 6) oo dwcd)
Name of Mother SUJATA Name of Father BHIMANNA HUJRATI
7) @I BRI Febaboe) SodEedal Jva: 8) @oddZealald yaalo Vs
|2 2 .deed,, 3850, 3830, 03525N0,,
Address of parents at the time of birth of the child: Permanent address of parents:
B.B.Road SHAHPUR,Gulbarga,585223,KARNATAKA, Yalgi,,,Shorapur,Yadgir,, KARNATAKA,
9) Aeeodid Toa): 803217/U/B/2011/001057 10) eeoded @abey  29/12/2011 '
Hegistréa_tion No.: Date of Registration:
V) Sosfalegdmedcd 2gd) Old Registration No : 2011-B-1949-- 12) obdpeaalh 13/04/2022
Remarks(if any) falvpleld
Date of Approval
13) e 33 ded a9Psedal V& 14) Geee I3 Eoa 9 Heebad Jvod
Signature of Issuing Authority Address of the issuing authority Birth,Death Registrar
, Shahpur Taiuk, Yadgir District

Date of Issue 18/04/2022

"Ziclacm nEY B, WOnG Asrcnionn, DuIzaMay”




= ﬁ = — - — —— ——
g i ' il waddeod b rothad BBE0
‘ ! Government of india ' @ Unique Identification Authority of India
‘ T Dezbgg JVa: Address:
; ~ Bhimanna 5/0: S0 Boedd, 125/6, e S/Q: Eranna Hujarati, 125/6, main
- a7, Baeod / DOB : 15/07/1981 daed, M, 2 Sowedbdad 830, road, near gram panchayat, Yalgi,
o Zcha / Male alrovh, alavh, cicAB, meris,  Yelgi, Yadgir, Kamataka, 585216
| ses216
{
|
6262 8402 4309 . 6262 8402 4309
i (A1) A TR ; =
850" - Be &S 05T - o oA




