FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

\e <
=
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name Rlofwienin [ 0 [ D D ]
Middle Name KlAlKoDINA[H AL L 0 0 [ 0 [ [ [ [ [ [ [ [ ]
Last Name siHffvialnnal L DD ]
. Name (as per Aadhaar)
(RlofHIEIN[V ] k] s [ 0 [ 0 [ [ [ [ [ [ [ [ [ ||
L T T I T T [T T[T [ [ ]
Lt rrrrrr PP PP PP T
2.  Gender (select one) |:| Male E Female |:| Transgender
3.  Date of Birth 2/9| [12]2] [2]9]9 4]
4.  Aadhaar Number ‘5‘1‘8‘3‘4‘4‘3‘3‘6‘3‘6‘6‘
5. Residence Address
Flat/Door/Building ‘w|/]o] [R]A]G|H|U]| || | | | T T T 1 1 1 [ [ [ ]
Road/Street/Block/Sector klalT[TlAalY[Aa] [Hlo[B[L]1],] [klalBlBlA[TH]I ] | |
Post Office alN[klalplulrlal [ 0 [ 0 [ 0 [ [ [ [ [ [ [ [ ]
AveallocalityTown/City klalglglair/wie | [ [ [ [ [ [ 0 [ [ [ [ [ [ [ ]
Distict mlalsislaln/ [ [ [ 0T [ 0 [ 0 [ [0 [ 0 [ [ ||
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 (1 (2 [0 | |
6.  Office Address
Flat/Door/Building L T T T I [T T T [T [ [ ]
Road/Street/Block/Sector L T T T P T T T P[] [ ]
Post Office L T T T P T T T T[] [ ]
AveallocalityTown/City L [T TP [T P T[T [T [ [ ]
Distict HEEEEEEEEEEE e EEEEn.
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 ‘9 ‘8 ‘4 ‘5 ‘3 ‘ 9 ‘ 1 ‘ 0 ‘ 3 ‘ 0 ‘
(i) Email ID PAVITHRAR684@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 [ [T [ [ T [T [T [ T[]

|
Father's Middle Name T T T 1T 1T 11
Father's Last Name ‘ S ‘H ‘ | ‘V ‘A ‘N ‘N 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 ‘ B ‘ H ‘ A ‘ G ‘ 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

ROHINIK S
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.. 05/08/2026

%hﬁdkx

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

Name: ROHINIK S

Designation: AUTHORIZED PERSON

20f5
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25003ead) 3@ LS T, BBe0
Unique Identification Authority of india

Rreoncd Rosd/ Enrolment No.: 2825/01087/33396 oty wVARROC OR ERTH 03, SR
B o dbdmhd b Eletiovnigial

To

Boelorh & oFF B emon awed Beogbod g3 10 damdredd, hdd 3
o AveRigR,  douddd  Cwdrivi  emeUR)  Emabsi

Rohini K 5 RAeBBReR.

W/O Raghu K P,

) E O30 3eerd 2 Kserdead gateennival + dealval, sdobw

Kartaya hobli, e’ aehrl BEead Sreddd.

VTC: Kabbathi, | b, dedtf Bosd, 23 pehect 2Bab BrEU'RY FDeBB.

PO: Ankapura,

B oot ednival Sobe mAsdhaa 038edR BRRfUaed e,

B emv/udeaddsniva avdde edaen ddgor 233383
2oL ooF /O UNE st /oy, oS LY.

B a0 Sordhi Rorrivh A, 1 Sdeben fmitiad.

® Aadhear is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document
ified in lation: i by Aadhaar number holder.

® This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
wwaw.uidai.gov.in.

Sub District: Alur,
District: Hassan,
State: Kamnataka,

PIN Code: 573120
Mobile: 9845391030

B Aadhaaris unique and secure.

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

Aadhaar helps you avail of varicus Government and Non-

A, ese0r Bosd; / Your Adhlaar No. :‘
5183 4433 6366

=
Govemnment benefitsiservices.

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

® Download mAadhaar app to avail of Aadhaar services.

=

]

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to seek consent.

N VD TO1Y2 TI68 2264 US4 T
SR, s, B, rHoHE

Sretatd & oFF st

820 0o € &, ., BEjoIn BREDO, Szkli 2080,
Rohini K S =T,

Twrdly - 573120
L‘aﬁ‘BmOﬂ,’DOB‘. 29/11/1994

Address:
l_y’ FEMALE W/O Raghu K P, ., Kattaya hobli, Kabbathi, PO:

Ankapura, DIST; Hassan,
Kamataka - 573120

oo rhibIR Hoedanhd, 200 sris B, baedd ovd
oo, SO s dfEdn ooos or dee £ IR o
m‘\‘.:odaduommwm‘.edz.

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

Aadhaar no, issued: 14/02/2015
Detalls as on: 05/08/2026

5183 4433 6366
CYTI 168 22649544

5183 4433 6366 y

S[R3, eBTOTE, |3, OO R, 1847 i [ help@uidaigovin | @ www.uidaigov.in




2903 DI He es0deen
ELECTION COMMISSION OF INDIA

_______________

o o =

Address: 0, KABBATTI, KATTAYA HOBLI,
HASSAN, District-HASSAN, KARNATAKA -

-."--f—."—f—f'—?‘-.57312°"""" """" .

;;__ lilarne RnhlanS
' Hows BI%: Ogd aa

{ i d)émcﬂj d@ﬁoﬁm&ma 199 - ﬁﬁﬁﬁﬁ@ﬁ
' Husband's Name: Raghu K _i:i’-:'-;:.2.;-':"«_;_'-'-;%j;-_f-'

’Eiectural Registration Officer, 199 -

SOLECRIIRRD) /- FE”‘E‘E ___________ Scan By ECINET App it
e—EIectors Photo Identity Card - @- mémdmd-ﬁé QDS DS 23eed QA 1800-4255-1950 (89 nhttps://ceo karnataka.gov.in/en
BT MDVAR 33 (RT°) o0&, / Epic  XKW6555619
no. :
3D ®0d); / Serial No. : 20
QPR T2 e T, D) BID 199-335¢3¢3R)0
Assembly Constituency No. and Name : 199-Sakaleshpur
N J08T, DR DI 179-059¢ 0 O T, B3 ToeJ 32) 3
Part No. and Name : 179-G H P S Kabbathi
DISNES, YO : J50F0 SO T, BB Toeiz 3
Scan By ECINET App Polling Station Address : Govt Higher Primary School Kabbatthi

Download Date -: 05-08-2026
V3TN D003 / Poll Date :

N.A
20ad / Timings :

N.A

Babed) M / Kindly note that

1. @-0d3° WJoTHAd VTEBT,N MW QTSN

2. VBT NMAVAER Ve (QDT) AR, TRODDYHT) VBTV 3,000 DR RDYDT 593001, DS WV BRTEN BODEY, AV, DITR), TS
BT w3 01 B0eD. Wb, https://voters.eci.gov.in/ 11 eeed el

3. 8 MWAST 2330 YVJeDTUIT W, DNT0BIX), NBWTT &3 ahO) Fee0nes BRTRBBA 0oYTe HVTIEBE, N SR, WTT WEW D05

QU AdyeN BONEITIMYDV.

4. 339030 aio)Be Fe3B TBWTT D30 Ex) ~SRLOTIANBTINDDRT - WBWT MVAT 233 (B-QDT) BeTIW0S DIIRDNVET.

5. V0TS DA WTZE TR E3T° TRETF OLTRT® BB WD R-DBWT MDA 233 (R-DDT) DOBLDDVID

6. QW T, TN BRIV WS

1. eEPIC is a proof of identity for the purpose of an election.

2. Mere possession of EPIC is no guarantee of name being present in electoral roll. Please check your name in the current electoral roll before
every election. Kindly visit www.voters.eci.gov.in

3. Date of birth mentioned in this card shall not be treated as proof of age or date of birth for any purpose other than registration in electoral roll.
4. eEPIC is valid throughout the country, till you are enrolled in electoral roll for any constituency in India.

5. eEPIC can be verified using authentic and secure QR code reader application.

6. This is electronically generated document.

0000




