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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 Narme (faleinfal [ [ [ [ T T T T T P T T T T T T [ [ ]
Middle Narme plalviAINIAD/AHIOls AH AL L [ [ [ [ [ | | ||
Last Nre wvielelriafcmlalr | | [ [ L [ [ L[ [ L[ [ 1 [ [

. Name (as per Aadhaar)

LlafTiHiAl o v [

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '1/8| |[o]8] [2]0]0 3]
4.  Aadhaar Number ‘2‘6‘1‘4‘6‘2‘7‘0‘2‘7‘6‘7‘
5. Residence Address
FlaUDoor/Building (zlel [ T [ [T T T LT T LT T T TT T LT T T[]
RoadiStreet/Block/Sector Pl [HlAlsianfalLfelie O [ D [ D D ]
Post Office malplaltlol [ 0 D P ]
ArealLocality/Town/City ‘ M ‘ A ‘ D ‘ A ‘ L ‘ U ‘ ‘
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (1 (1 |7 | |
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 ‘3 ‘3 ‘7 ‘6 ‘ 4 ‘ 3 ‘ 2 ‘ 3 ‘ 1 ‘
(ii) Email ID | snsdmk0413@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 L [ [T [ ] | [ [ [T TP T T[]

| |
Father's Middle Name L[ [ ]
Father’s Last Name ‘ V ‘ E ‘ E ‘R ‘A ‘C ‘H ‘A ‘R ‘
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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 ‘ C ‘ H ‘ A ‘ N ‘ D ‘ R ‘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

LATHAD V
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.. 03/08/2026

Jatta. DV

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

Name: LATHADV

Designation: AUTHORIZED PERSON
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03 TS s
Government of India

wasdead I3g Hha 9,850
Unique Identification Authority of India
Reeonied zoay/ Enrolment No.: 0000/00382/04894

To

omBaa
LathaD v

C/O Nandan H N,
76,

i 339
“"" F
B aas

omay
Latha DV

? =7, O cs/DOB: 18/08/2003

2 3/ FEMALE

g e —————
! SERT SR - PO odoe ax, STeesn Hosd |
| Q. RO o, gBdds oEos or der - ST L |
| R, Sort Lot S, wvidiles 1

‘ Aadhaar is proof of identity, net of citizenship or date of
birth. It should be used only with verificalion (anline |
Lnulhnmicalh-\m scanning of OR code / offine XML)

261462702767 4;‘
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8 =NL TIRN T, / ﬁ:{nth sta ement cumr erti
tmmqarmwww..mm mmmdsbgmdcmd
This is to certify that the below mentioned candidate has passed S.S.L.C. Examination.

.- 105892513

WDD19659

"""""%/'ﬂlﬁ""ﬁ 20190088033

Sorish - i@/ Month Year: , porr 5010

- ¥ SRg /Medium of Instruction : K ANNADA

@@ Wit / Candidate Type : ¢Cp REGULAR FRESH {3

qmdl

: | Date of Birth : 18-08-2003 EIGHTEENTH - AUGUST - TWO THOUSAND THREE
: wori—a/PART - A

GRADE

A+

63

B

79

B+

52

C+

69

78

B+

461

Y
CGA: B+

(73.76 %)'

gerd /

GRADE

A

A

KAMALAPURA. CHIKKANAYAKANAHALLY TQ.
TUMAKURU DIST- 572119 ;

8s=c¥/ DATE : 30-04-2019




