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 PlRIAINIA[T 0 [ [ [ 0 L
Middle Narme MlANcHlAH AL L L L L
Last Nre LlolklelsiHwial [ [ L [ [ L [ [ 0L [ L [ [ 1 [ [

. Name (as per Aadhaar)

PIRIAINIA[TIHIL L M| 0 | | 0 [ [ [ L[ ]
LT LT PP PP T[] ]
N N N N O I B B B B B

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 1]4] [o]5] [2]o]o]5]
4.  Aadhaar Number ‘7‘6‘0‘3‘6‘9‘2‘1‘5‘3‘0‘2‘
5. Residence Address
Flat/Door/Building k| [M[A[N[c|[H[A[H[AL[L0] [ [ T [T T [T [ 1]
RoadiStreet/Block/Sector klvlaNfafHlAafcl el 0 0 P ]
Post Office klv[AaIN[AalwlAlCfco D [ ]
Area/Locality/Town/City ‘S‘A‘K‘A‘L‘E‘S‘H‘P‘U‘R‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (3 [4 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/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 ‘7 ‘6 ‘1 ‘9 ‘6 ‘ 2 ‘ 9 ‘ 2 ‘ 2 ‘ 8 ‘
(i) Email ID \ manvithmanvi946@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 MIAIN[CIHIA[H[A L [ v | | | [ [ [ [ [ " [ [ [ [ 1|/
Father's Middle Name siHfvivialplplal [ 0 [ 0 [ 0L T
Father's Last Narme tiolklefsial [ [ [ [ L [0 [T [ [ ]
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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 ‘ P ‘ A ‘ R ‘ \ ‘ A ‘ T ‘H ‘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 (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

PRANATHI M L
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..23/07/2026

(P’)}%“ﬁ“'w’

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

Name: PRANATHI M L

Designation: AUTHORIZED PERSON
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Goveimncs ot indn AADHAAR

@ebd / INFORMATION

B 60" b3S oedoinna, 208, erae 83, BRe0sa F0ad v,
oolan @3RE0E Igiadhddd DFBTBIDTZE, JTdRW
LEAAE adod Foedabdhaedmen BERotRY 35 Hae0sa),
rOT3eNa.

B & omd 330 s0dwdhd) 6RO ovaBas Sedds
daacsdm 50§ Swus egoe udseda® & oV Uuéad)as
mAadhaar SRVE BET BEACF QR T, J0F BB sudaieed,
G www.uidai.gov.in O LIS mﬁa QR BRe¥ Dedof vABed~*
O WYIBROTD QR B m%a‘ [RBRBRD.

B 450 I3 mNs ) DOFBTNG.

7o0Eed 3R NHR T9,BF0
Unique Identification Authority of India
Seeored Z0sj/ Enrolment No.: 0707/10016/01146 Z

To
B3 oS def B 00T Geaved BFe0sdod 33 10 Sarnvried, rhdad )

. VRS,  Howddad  Deadnvd), wmeoRO  Smgodbaeh
Eoeim b BAesdRIeD.
D/O: M S Lokesha,
. B QG Jzerd Shd) Wserded3d Soleeadnva) / deadnva), ddabey
) ST Qe FF0 RIS,
5 W I, el o Bog, ) acheer HBAR) Sr0RO SIesd.
1\‘];‘;"“‘“““;;1 ; B s0a0° eanva, Sdabon maadhasr 98e3RF GO dpes 308,

1K i,

e b B sot/aceadsive avade aton YoZu) adsEad
T SR Epvww Uas’/ORfUNe uro’/woleeh s, Pua) wvd.
District: Hasan, B o570 drethd Dogirieh Ach, T sdohey 25mNDSE.
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State: Karnataka, ; W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
PIN Code: 573134 ' DOB is based on information supported by proof of DOB document
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M This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
ing using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.
W Aadhaar is unique and secure.

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

si d“ -7 mgm specified in regulations, submitted by Aadhaar number holder.

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

L]

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

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.

7603 6921 5302

2L

T3 adf aef

Pranathi M L

3, 83208/DOB: 14/05/2005
&/ FEMALE

DT

D/0: 23F aFF elreded, - -, -, F Hou! RIBY,
s ;
Foedds -573134

Address:

D/O: M S Lokesha, -, -, -, k manchahalli, Kyanahalli,

PO: Kyanahalli, DIST: Hasan,
Karnataka - 573134

S0 rhch 3 HoeTalnehd, SR0E g 1, Basodd Poed
0. AERY, ST &\ReE00 e ar S / BTFURF XML
%mo&n are, wviRied.

Aadhaar is proof of identity, not of citi: or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML )

Aadhaar no. Issued: 24/12/2013

Details as on: 23/07/2026

7603 6921 5302
ﬁﬁq eSS 20T, ﬁxﬁi rHDHO=D I l R, 1047 | [ help@uidai.govin | @ www.uidai.gov.in







