FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India] l

|Sr. No.| PART A - Personal Information |
1. A. Name
First Narme slyioiplefsw| [ [ [ 0 0 [ [ [ 0 [
Middle Narme HA[RIAILIAKIAIT[T Al | | | [ [ [ [ [ [ 0 [ [ [ ]
Last Nre vlafofilafelplal [ L L LD DT

. Name (as per Aadhaar)

sjv/plplEfsin| w| v [ [ [ [ [ [ [ ] ||
LT LT PP PP T[] ]
N N N N I B B O B M

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '2/4] [2]0] [2]0]0 7]
4.  Aadhaar Number ‘6‘5‘7‘1‘8‘6‘2‘8‘1‘1‘1‘1‘
5. Residence Address
FlaUDoor/Building M v ATl D P
Road/Street/Block/Sector HIA[R[A[L[A[k[A[T[T[A] [ [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office HiAlR[AlL[AalkIAlTIrlel [ T T [ [ [ 0T T [ [ [ [ ]
ArealLocalityTown/City ARlAalsiilklelriel [ I [ [ [ 0 L [ [ 0 [ [ [ [ [ ]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PN/zipcope (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 CountryCode | |9 [1] Mobile Number |6 [3 |6 |6 |9 |5 7 [8[5][7]
(i) 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 L1 [ [ [ ] HEEEEEEEEEENEEEE.

|
Father's Middle Name T T T 1T 1T 11
Father's Last Name ‘ Y ‘ A ‘ L ‘ L ‘A ‘P ‘P 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 ‘ M ‘ A ‘ N ‘ J ‘U ‘ L ‘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

SIDDESHH Y
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..23/09/2026

RO

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

Name: SIDDESHH Y

Designation: AUTHORIZED PERSON
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AN
BTYTT
2903 BZET
Government of India

wod3eod 3@ I 9,50
Unique Identification Authority of India
Riweotsd Boaj, / Enroliment No.: 0804/04488/00562

To

Aeferf geF I,
Siddesh H Y
S/0: Yallappa,
MV hatti,

VTC: Haralakatta,
PO: Haralakatte,
Sub District: Arasikere, District: Hassan,
State: Karnataka,
PIN Code: 573117,
Mabile: 6366957857

0O N O

MH458007618FL

245800761

meumv‘ Roaf; / Your Aadhaar No. :

6571 8628 1111
33w, IR, MR

Siddesh H Y
), Baeos / DOB : 24/10/2007
Zchd / Male

S rbch3a Boedlanhd, Bde, sems us, Do
Soed oy. aoiy e, o,0edon vgme or dec
B XL s, dorfilaoli dg, wyried.

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

6571 8628 1111
33 600, SR DD
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|
[

23337060 = b e s |

; _ | GOVERNMENT OF KARNATAKA "

o SRFLE B0 TOE ToF IRVRF DL oS, ortends ‘
LOFTS S T TWRees &3, / i:ﬂarks Statement cum {L?rhfuatc

&mmm%wmwm P4 TGEDY denrdetnicoagsy Bantisond
This is to certify that the below mentioned caachdaze has passed 8,$.1..C Exammam
e e S B Re |

ot : : 'tfﬁﬁssmNo mamam .m/"&u; M‘m‘m PR o «,
%% / Candidate’s Name : SIDDESHAHY . : ~,

&b Bxch/ Father's Name YALLAPPA
2/ Mother’s Name : MANJULA

mh; 24-10-2007 mww-munm-ocmnm TWO THOUSAND SEVEN =~ <11/ mﬂ
4 ger a;mf 2/ PART -A

2
S

.. 1 m;g; ===

SCHOLASTIC SUBJECTS MAX.
- BE e / FRST LANGUAGE

BPecd el / SECOND LANGUAGE
ENGLISH

~ HINDI "
- 7ed® / MATHEMATICS

-_W/SCIENCE

i00 35

100 33

50
66

28 24 100 | 35
35

n=Rs arsa\_as / SOCIAL SCIENCE 100 35

n- 3/ PART - B
;zi!' 5 zo. £3% Sodonivd /
c : : %.n.,,/ co-sa%usm: SUBJEC'!’S

A
A e

RT EDUCATION

B %083 / SCHOOL CODE :
Ben 23 a; S /

=ty




