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 gl rRitswial [ [ [ 0 0 [ [ [ [ 0 1 [ || |
Middle Narme plofp/alBlAlL L EKERE] [ [ [ [ [ [ [ [ | |
Last Nre mlaflelsiHialelpal [ [ [ [ [ 0 [ [ [ [ [ |

. Name (as per Aadhaar)

(GlURItIsHIA] D M| | | [ [ [ [ [ [ [ [ |

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth '2/2] |[o]2] [2]0]0 3]
4.  Aadhaar Number ‘6‘5‘1‘5‘5‘6‘6‘7‘5‘9‘7‘7‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [m[AalL[L]E|Ss[H|[AlPIP][A] | | [ | | [ | \
RoadiStreet/Block/Sector LI T I T T T I T [T T [ [ ] |
Post Office ‘clnlilklklalslalLlelx[erlel [ [ T T [ [ [ ] |
ArealLocality Town/City ‘HI1RIE[BIALIEIKIEIRIE] Vi L|L]alclE] | | |
District ‘C‘H‘I‘K‘K‘A‘M‘A‘G‘A‘L‘U‘R‘U‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [7 |1 (4 [0 | |
6.  Office Address
FiatiDoor/Building Lt T T P PPl PP T T[] |
Road/Street/Block/Sector L PPl P PPl P T |
Post Office HEEEEEEEEEEEEEEEEEEEE. |
AveallocalityTown/City LT T P PP PP T[] |
Distrit L T T T PP T PP T PP PPl T ] |
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 ‘7 ‘6 ‘0 ‘8 ‘ 6 ‘4 ‘ 4 ‘ 9 ‘ 8 ‘
(ii) Email ID | Ssuhana1260@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 HEEEEEEEEE . |

Father's Middle Name L LT TP PP P LT ]

Father's Last Name MlA[LILIE[sHIAP P A | [ [ [ T [ [ T 1 [ ]
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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 ‘ K ‘ A ‘ R ‘ | ‘ 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 (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

GIRISHAD M
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. CHIKKAMAGALURU
Date..27/07/2026

Qoe3d D.M

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

Name: GIRISHAD M

Designation: AUTHORIZED PERSON
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Government of India

23908ead aBE‘S’ @) =950

Unique Identification Authority of India

Sncosd MOASJ Enrolment No.: 0648/16390/00273

To

Noes & azf
Girisha D M

101 Malleshappa,
Hireballekere Villege,
VTC: Chikkaballekere,

PO: Chikkaballekere,
Sub District: Kadur,
District: Chickmagalur,
St

QAad, espec® @oal; / Your Aadhaar No. :

6515 5667 5977

ViD: 9178 3303 6574 2078
B, ek, B, rocbad

N ——— v

AAEHAAR

B
Govermment of India

@rbad | INFORMATION

m oo rbdh3d Poedalnid, @PdE edo v, Baeodd doed vy
‘avpBon myBhEcd 'Jd!nbddﬂ ;snmaseammd Aeadrivd
wohtd el Hosdabrbmedan umdno o7, Brosdd)
[~

B o umo d3d dbbodabd eRUHY dboBon Heddd
tBeddn sof chevd egme LSBT Aarorivg v dmd
mAadhanr RUS UGN EIF QR W, HOF GABedF BuTaleend,
ST www.uidal.gov.in B ULk IDE AOES ar deecs Beddor eddedrr
) LB OR datdf 3, & drRduaich

B op ddamiid dhd) Rbogsaic.

m ool e Basodbod @3 10 darrivried, rbdd s
deddal  wowdrba mwﬂvm Umv‘ﬁo augnbmﬂ
Hegdrtied

W 20g Aeerd i) Meardedd dalosdrivay / dednival, Bdabw

e Adir daab drcbdd.

Dy, ot ol b webees DBk BERIRINEBR,

et vl ddfobies mAadhaar udBeBRf dRRFp e SRb.

Smctoleaidat v vdde o s wsdsan

davjw st /urfune emct udaebd s, Puiar) wvd.

a0 daechal dogrivh Aeb, ! irtaben ugmhcda,

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

W This Aadhaar letter should be verified through either online

authentication by UIDAI-appainted authentication agency o QR code

scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidal.gov.in,

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.

W Aadhaar helps you avail of various Government and Non-

Government benefits/services,

W Keep your mobile number and email id updated in Aadhaar.

-

[

Download mAadhaar app 10 avail of Aadhaar services.

Use the feature of LockiUnlock Aadhaar/biometrics to ensure:
security when not using Aadhaar/blometrics.

W Eniities seaking Aadhaar are obligated to seek consent

---------------------------------------------- e LT TR T " 1
weda deerd ead3ead AbF, rvdhad @y Hisad A
India AN
El
E . ot g o Hesn sdngedd m,
H Girisha D M E mgeid mrgg.!e B,
o i, Brcs/DOB: 22/02/2003 R Address:
ess:.
i et/ MALE € 5/0: Malleshappa, Hisbalekere Vilge,
- 3 Chikkaballekere, PO; Chikkaballekere, DIST:
H o Chickmagalur,
g oy vge us, Kamataka - 577140
e el U e e on decd £ B
3 o crec uRkieb
s proof of dentity, not of citizanship or dats of B
hould bo used only with verlication (anline ke
‘authaniication or scanning of GR code offine XML} 6515 5667 5977
6515 5667 5977 Y “VID: 9178 3303 65742078
ﬁﬁﬂ‘ esTI T, ﬁﬁq oD | %, 1947 | B help@uidaigovin | @ www.uidalgovin
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