FORM NO. 93
[See rule 158]

[For an Individual being a Citizen of India]

Application for Allotment of Permanent Account Number

|Sr. No.| PART A - Personal Information |
1. A. Name
First Narme wvitinolpwial [ [ [ 0 L P
Middle Narme clHfrikiBlAINDRIA] [ | | | [ [ [ [ [ [ [ [ [ [ |
Last Nre olelviajclamre | | [ [ L [ [ L[ [ L[ [ 1 [ [

. Name (as per Aadhaar)

(V[t[NjoD[HIA| [c]| p| | |

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 11| [2]2] (198 ]1]
4.  Aadhaar Number ‘3‘0‘4‘1‘7‘1‘5‘7‘3‘0‘2‘1‘
5. Residence Address
FlaUDoor/Building (alsfsf2] [ [ [ T [ [T T LT T LT T LT T [ []
Road/Street/Block/Sector ‘H‘E‘M‘M‘A‘N‘A‘G‘A‘D‘D‘E‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office L T PP PP PPl PP T[]
ArealL ocality/Town/City ‘k|lulNID[AlLIL[t],] IslomwlalrlPlET] | [ | | | |
Distit kolplalelul [ [ [ [ [ 0 [ [0 [ [0 0 [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A PIN/zIPCODE |5 [7 [1 [2 [3 [6 | |
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 CountryCode | |9 [1] Mobile Number |9 [4 |8 [3 |8 [3 |9 [6[3]2]
(i) Email ID \ chinthugowda29@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 ‘ \ ‘ E ‘N ‘K ‘A ‘T ‘E ‘S ‘H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name HIEMIAINIAGADDPE ]! | [ [ I [ [ [ [ [ 1 1 [ [
Father's Last Narme TiHlrMAlelam AR DD T
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Narme L PP T PP Pl ] |
Mother's Last Name vitlolalylafefalk s [0 [ [ 1 [ [ [ [ ] |
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. Qgsecszing Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (ii)) Range Code (iv) AO No. 9 [2 ]
PART E- Representative Assessee, if applicable |
17. RA's First Name I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]
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

VINODHA C D
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.KODAGU
Date..22/09/2026

C.D.Wimoda.

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

Name: VINODHA C D

Designation: AUTHORIZED PERSON

20f5




Unique fdenllflratlon Au
Bpeoied .aoajal Enrolment No.: 2825/ D??49102??6

To
SRy B
Vinodha CD
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Kodagu Karnataka - 571236 .
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Vinodha C D

:;me 11/12/1981
EMALE

3041 7157 3021
VID : 9164 7490 5409 2087
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hpler X Shvpint Pl E low oIV

ELECTION COMMISSION OF INDIA
- SDITVCOC Prctdn DAY tiedd - Elector Photo Identity Card

UTZ0837112

BID: Ideed d B

Name: Vinod C D
nods a08d): Sosdeief B el

Husband's Name: Venkatesha H T
Oort / Gender: &ty / Female

2, 5908 / Sabb.: ,
Date of Birth / Age: 11-12-1981 |
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UTZ0837112

IVIR: 4872, Bad,Irid, B00Y, eechaaoded, BeJ-dodirh, Smarus -
571236

Address: 45/2, HEMMANAGADDE, KUNDALLI, SOMWARPET,
District-KODAGU, KARNATAKA - 571236

D300 FeecoBmeds0, 208 - DABed

Electoral Registration Officer, 208 - Madikeri

issue Date: 31-01-2026

Aeus / Note: :

1) 33 thasitioh 2esen Z2H3 DGVY BYabe b, Bxch ectabe coch BOBedddo,
Before every Election, please check that your name exists in current electoral roll.
2) & B0ICJ LIS wetaly ehesd sugiedd, Beda Jabd N Yo oYy

This card is not a proof of age except for purpose of Ehcﬁc_m.
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