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 Name clHiifefalklaAMARRD [ [ [ [ [ [ T [ [ [ [ [ [ |
Middle Name L [T T I T [T [ [ [T [ [ [ [ T[]
Last Name Alofwirinc [ [ [ [ ]
. Name (as per Aadhaar)

(CIH[ILIA[KIAMIARRI | A
|

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth 2/7] |[o]4] [2/0]2 6]
4.  Aadhaar Number ‘5‘7‘0‘5‘4‘0‘2‘3‘1‘6‘6‘9‘
5. Residence Address
Flat/Door/Building Q| [nNnJo| [Aaf2]-]6]9],] IM|/c|F|] [Hlolu/s|iIN[cg]| | |
Road/Street/Block/Sector ‘A‘N‘T‘H‘R‘A‘K‘S‘H‘I‘N‘A‘G‘A‘R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office mlalsisfain| [ [ [ 0 [ 0 [ 0 [ [ [ [ [ [ [ ||
AveallocalityTown/City mlalsislain/ [ 0 [ [ [ [0 L [ [ [ [ ]
Distit mlalsislaln/ [ [ [ 0T [ 0 [ 0 [ [0 [ 0 [ [ ||
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 2 [0 |1 | |
6.  Office Address
FiatiDoor/Building L T T T I [T T T [T [ [ ]
Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘
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 ‘5 ‘3 ‘3 ‘5 ‘ 7 ‘ 7 ‘ 7 ‘ 2 ‘ 2 ‘
(i) Email ID ‘ JAYSIMHA.C@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 ClH[ITLIAKIAMARRD ] [ [ [ T [ 1T 0T [ 1 1T 11
Father's Middle Name LI T I T T T TP T I T T T T [T T[]
Father's Last Name dlalylalsiomim Al [T

10of 5




14. Mother's First Name klvfelam e [ [0 [ [ L [ [ [ 1 [ [ ] |
Mother's Middle Name VIEINIKIAITIA] S HREE| MANOGJINA | | \
Mother's Last Name alvivlanlarR [ [ T [ [ 0T [ L [ [ 0 [ [ [ [] |

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. //:fjsecszi"g Officer () AreaCode |K |A |R | (i) AO Type w| |
— (ii)y Range Code (iv) AO No. 9 [2 ]

PART E- Representative Assessee, if applicable |

17. RA's First Name cluliiclalklamialRiR 0 0 [ 0 [ [ L [ 0 [T [ [ [ ]
RA's Middle Name L [ [ T I [T [ [T [ [T [ [ [T [T [ [ [ [TT]
RA's Last Name alalylalslomiwlal [ 0 0 L 0 [ [ [ [ [ ]

18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

19. Aadhaar Number (if Permanent Account Number is not available) ‘ 8 ‘ 3 ‘ 1 ‘ 1 ‘ 7 ‘ 9 ‘ 6 ‘ 4 ‘ 2 ‘0 ‘5 ‘0 ‘

20. Representative Assessee Address
Flat/Door/Building 'Ql [N|o] [Al2]-]e6]9],] [M[c|[F| HloJuls|i Nl | | |
Road/Street/Block/Sector ‘A‘N‘T‘H‘R‘A‘K‘S‘H‘I ‘N‘A‘G‘A‘R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office (HlAls[sla[~n] | [ [ 0 [ [ 0 [ [ [ [ [ [ [ [ [ [ ]
ArealLocality Town/City HlAls[slaln] | [ [ 0 [ [ 0 [ [ [ [ L [ [ [ [ [ [ |
Distict Hlas[slaln| [ [ [ 0 [ [ 0 [ [ [ L [ [ [ [ [ [ |
State/Union Territory KARNATAKA | Country/Region | INDIA | pN/zipcobE | 5] 7]3]2]0l1] |

21. Contact Details
(i) Mobile Number Country Code 9| 1 Mobile Number | 9| 5| 3| 3|5|7 /7|7 |22 |
(i) Email D | JAYSIMHA.C@GMAIL.COM |

(iii) Landline No. with STD Code (ifany) STD Code [T |cendineNumber | [ [ [ [ [ [ [ ]

Part F: Communication Address

22. Address for Communication (select one) |:| Residence Address |:| Represema’tive 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
| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

'V ()Proofofidentty | | (i) Proof of Address

Verification & Declaration

CHILAKAMARRI ADHRIT
ALy ey in the capacity of ........ccccevveenene REPRE@EW ﬁggl%égﬁgﬁsgﬁ\ssessee) 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..24/08/2026

e

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

Name: CHILAKAMARRI ADHRIT

Designation: REPRESENTATIVE ASSESSEE
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BIRTH CERTIFICATE
{Issued Under Secthon 12/17 of the REDAct, 1969 and Hule X103 of the KRBD Rules, 1999)

& dvdort daddobry smerus Teeyd dorivedh Sdob @vaedy 0.0.00.d (MEEYRIC 827 0RQhE B3N Jowodmed
duay cedduod Srichdeyushcobot dandesbmmnd

Thuuhm‘ﬁfy!hartmafnlluwlr:gLnl'umutimhmmnmkmfrumﬂmwighalmﬂwwmwmmﬂmsﬂﬂimm
'of Bengaluru Urban district of Kamataka Slate

1 ST . 2 dont riody
Name CHILAKAMARRI ADHRIT Sex Male
3 sawTer sebay 27042026 +) patdoed Y MAMNIPAL HOSPITALS,
Oate of Birth Pigce of Birth BEMP, Bangaluru Urban Karmataka
5! aedbal S0 & docfal s
Name of Mother KILAMBI VENKATA SHREE Name of Father CHILAKAMARRI JAYASIMHA
MANOGJINA AYYANGAR
7 Sede aattl Febald sedaedbald Ivad 8] SorfmRdbalc asalo Sved
(Aoe b)) sd, e, dawrad sTo Bommakal (OG), Karimnagar, Karimnagar, Suorn sos4s)
Address of parents al the time of birth of ke child: Parmanent address of parents:
. ANTHARIKSHANAGAR MCF HOUSING COLONY , Hassan A, SRI LAXMI HOMES LAXMIPUR MALKAPUR ROAD ,
CMC Hassan Hassan Karmataka 573201 Bommakal (OG), Karimnagar, Karimnagar, Telangana 5086451
8/ dsecod doaf. 803162/B/B/2026/060886 ) Aletad @aleay 28/04/2026
Registration No.: Date of Registration:
1} Feialedored wgig) = 1) ebiteecidal Bawos  26/05/2026
Remarks{il any) Date of Approval
) gane oy decls @3 dgadal TE ) Jone oX denis Fadesbab Jved

Signalure of the ssuing authority Address of the issuing authority Medical Officer
\Digitally signed certificate, manual signalure and seal is not required.’

& Sanpay ddyve, Abali Hecdd. &uoEd Tb 0 Jest

MALLESHWARAM, Bangaluru Urban District
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