FORM NO. 93
[See rule 158]

\ - Application for Allotment of Permanent Account Number \
(} [For an Individual being a Citizen of India]
o0 Gl . 2
| Sr. No. | PART A - Personal Information |
1. A. Name

First Name molHiammeo | [ | [ T [ [ [ [ [ [ [ [ [ [ [ |
Middle Name RiAalzialk| [ [ [ T [ 0 [ [ [ [0 [ [ [ [ ]

Last Name plefelr[ [ [ [ [ T T T T T T T T T T I I T[]

. Name (as per Aadhaar)
|

(M[O/HIAMMIEID| [RIAZAKH]/| P

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 'ol8] [o]7] [2]o]o]7]
4.  Aadhaar Number ‘9‘2‘0‘8‘4‘0‘4‘8‘2‘9‘7‘6‘
5. Residence Address
Flat/Door/Building ‘clr]o] [BlulpiDlAMIM[A] [ | [ | [ T [T [ 1T [ 1
Road/Strest/Block/Sector N ElAIR| [mM[AINIs|u[R[I] M[A[s|i[D[1 [, ]| wW[a[R] |
Post Office tlelxklkl[alilalklolr[al [ [ [ [ [ [ [ [ [ [ [ [ [ |
AveallocalityTown/City mlalilelkiofrial [ [ [ [ [ [ 0 [ [ [ [ [ [ [ [ ]
Distit Blaloivfalen [ 0 0 D PP ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 [3 |1 (2 [2 | |
6.  Office Address
FiatiDoor/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 [ [ ]
Distrit 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 ‘9 ‘0 ‘2 ‘0 ‘ 5 ‘ 0 ‘ 6 ‘ 1 ‘ 8 ‘
(i) Email ID \ klranganathn@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 Riafg Al [ O ]
Father's Middle Name LI T I T T T TP T I T T T T [T T[]
Father's Last Name [s{afe] [ [ [ [T [ T T T T[T TT LTI T T[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 ‘ B ‘ V] ‘ D ‘D ‘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 | 4 [2 [1 | (iv) AO No. 9 [1]
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

MOHAMMED RAZAKH PEER
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.BALLARI
Date..19/08/2026

Hoharmed Razak

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

Name: MOHAMMED RAZAKH PEER

Designation: AUTHORIZED PERSON
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.". .l o a..

gque ide d : D O gla
Speoded :doay Enrolment No.: 0804/60341/93496

To

;hm:p Osar dodbor
Mohammed Razakh Peer
(JO Buddamma,

Near mansuri masidi,
ward no 6, sajje hola,
VIC: Halekota,

PO Tekkalakota,
District: Bellary,

State: Kamnataka,

PIN Code: 583122
Maobile: 9902050618

e

QD espeof Woad, / Your Aadhaar No.
9208 4048 2976

VID : 9115 9072 4627 1618
Rlai_l e3ry %, RSR; D

............................................... .
. gedddewd
Hesvemmentofingia
dosyf thnaf 0100

Mohammed Rarakh Peer
uakbmmi W DRAOT2007

gohal/ MALE

AU ? b goedoiraic! ghon o nd, Busoc gioed
oy wldy not) o Do ogios On detd? < wgtL P
wg, SortilecOt Wed, LV |
Aadhaar ia proot of entity, not of cllizenship or dets of |
birth, N should be used only with verfication (onhne
auhanbcntion o scsnning of QR code / offfne XML ) |

9208 4048 2976

7NN

Goverremant of AADHAAR
@rebd /| INFORMATION

B oo ruh3S Foedalrahd. R0y, oo 83, Bosd HoE oU l

dofon ZDECE ddeabddd Brasdiddod A |
LohAG ceadad Poadabbmdoah emo'H0 BA BR8N
caudiand

B @ sowr 330 Sbbeudabd) oFdFHO aduoBon Jeddd
o2eEdn oy dweus Bode odslsr Apeorivd  wfdda
mAadhaar IRUS G BEIC' OR Ty, AU Bdded cuzialecil
Uﬁﬁ?mmmmﬂ{;%m OR deery Deder udderr
o) uvddaod ar decdf oy, F dradusich

8 oo JdE mid ) odsaid

B oot et Baeosdod 83 1o Sarmdried, o I
Ivadaal) dowdad madivay soeoRd  sopabaif
Adesdaled

B 200 Feerd shak Fserdedd SalaeaIrivay / Medrivil ddabw
soe Jabr daab drnddd

B A, e e Joal, Sbdh) webeesf DBAbA BURRO IDEOL

B oo Bedrivl) ddaben massnas 9S8 B dvFlaec 2Rl

® soerpaleesbdarival wvdide adaur dodabd) wizad
Ay Las®/uruRe soeot/ualecabu st UL S wvd

B oo deedhd ogriv dab, wd i Sdabw ugaehidiad

B Aaanaa is proof of identity, not of citizenship or date of birth (DOB)

DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder

B This Aadhaar letter should be verified through erther online
authentication by UIDAl-appointed authenhbcation agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using sacure QR code reader app available on
www uidal.gov in.

B Aadhsar is unigue and secure

B Documents to support identity and address should be updaled in
Asdhaar after every 10 years from date of enrolment for S

Aschaar helps you avail of vanous Government and Non
Government benefits/services

® Keep your mobile number and email id updated in An
B Download mAadhaar app to avall of Asdhaw services
[

Use the feature of Lock/Unlock Aadhaar/biometrics to ens e
security when not using Asdhsad/biometrics
B Entities seeking Asdhaa are obligated 1o seek consent

‘Unique identitcation Authority of 11111 -
Pl ot
o b, b A, eafr b,
. okacs Byotatis b 0™,
dmarkle " S5H3122
Adddress
§ /0 Buddamma, Near mansun masidi, ward no 6,

safje hola, Halekou, PO; Tekkalakota, DIST: Bellary,
l Karnataha - SH3122

9208 4048 2976
VID : 9115 9072 4627 1618

S, esp e, 83, rbcha=

L 10ar P ek iidal an bn |



TS WIS Balnen

ELECTION COMMISSION OF INDIA
SHIoT Jectln mmuzu - Elector Phote ldentity Card

L B L

UBB3679792

Date of Birth / Age: 08-07-2007

AVIR: ToF o 06 RO e BT, Wz Becw, B8 vdeedd,
dgudeed, Abrvd, wvyd, sReFws- 583122

Address: WARD NO 06 NEAR MANSURI MASIDI, SAJJE
HOLA, TEKKALAKOTE, TEKKALAKOTE, SIRUGUPPA,
BELLARY, KARNATAKA- 583122

ebemadd Aetodedmb, 92 - dchrba

Electoral Registration Officer, 92 - Siraguppa

lssus Date: 01.05-2026

Alstdd / Note
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