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 Narme sIRIeINTv vials|a| [ [ 0 [ [ [ [ [ [ 0 1 | [ [ ]
Middle Narme N I A O I O A B B B
Last Nre sinfanikfalRiaMi RIT Y [ [ [ 0 [ [ 0 [ [ [ [ [

. Name (as per Aadhaar)

(SIR[VINTVviasial s | [ | 0 [ [ [ 0 [ [ [ [ ||
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 '2/2] |o]5] [2/0]0o 7]
4.  Aadhaar Number ‘5‘4‘9‘9‘5‘8‘2‘5‘5‘2‘4‘7‘
5. Residence Address
Flat/Door/Building ‘cl/1]o] [s|H[AIN|KIAIR|IAIMIUIR|ITI/H]Y] [RIAIM[Aa[P ]| |
RoadiStreet/Block/Sector olalslilkfalrirlel [ [ | [ [ [ [ [ 0 [ [ [ [ [ [ |
Post Office Rlalmialgli (el [ T [ T [ T [ [ [ [ [ [ [ [ [ []
AveallocalityTown/City miolelalilklelriel [ 0 L [ [ 0 L [ 0 [ 1 [ [ ]
District clhHli[TlrlAalDlulRrlclal | [ [ [ [ [ 0 [ [ [ [ | [ |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [7 |5 (3 |9 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘
Post Office Lt PP PP PP P[]
AveallocalityTown/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 Country Code -n Mobile Number ‘6 ‘3 ‘6 ‘4 ‘8 ‘ 1 ‘ 1 ‘ 9 ‘ 6 ‘ 9 ‘
(i) Email ID \ yukthainsurance@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 'S/HIAINIK[ARIAMURTHNY [ [ T [ [ [ T [ [ 1T [
Father's Middle Name LI T I T T T TP T I T T T T [T T[]
Father's Last Name RiAmMaPlP Al [ [ [ [ D [0 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 ‘ J ‘A ‘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 | 1 [2 |8 | (iv) AO No. 19 [3]
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

SRINIVASA 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. CHITRADURGA
Date..23/09/2026

Se NN 09?0-5

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

Name: SRINIVASA S

Designation: AUTHORIZED PERSON
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27903 IJBF9fT
Government of India

o dead T DB 9,053
Unique Identification Authority of India
Second Foa3/ Enrolment No.: $133/48719/94760

To

ez axf
Srinivasa S

S/O: Shankaramurty,
VTC: Dasikatte,

PO: Ramagiri,

Sub District: Holalkere,
District: Chitradurga,
State: Karnataka,

PIN Code: 577539
Mobile: 6364811969

Signature Not Verified
ot 5o e
Idenification Aty of India

Bt 2026 082 16 4852
B

A, eswe0* Toasd; / Your Adhaar No :’
5499 5825 5247

VID T 9131 7154 6543 8570
3, e3500°, I, rHD=D

AT o7

Srinivasa S

23, BJ0F/DOB: 22/05/2007
oo/ MALE

S0 rbch 3R PHoeatared, ZP08, ugas B3, Breosd Boed
oy, RO, BFYRF 3)Reddn vPae ar Beed / SFURF XML
%(Mﬂkobﬁ 3 Ve,

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: 01/09/2015

5499 5825 5247

AADHAAR

e wad
Government of India

Details as on: 23/09/2026

S9&3 / INFORMATION

B 50 D3R oedalond, 5003, wgae wR, BReoss Joeds vy,
‘woBon THE0E IFeah3d) ABFFBBIDT0oI, ATINW
wBARE Tendad Boetabrbaedae BEIFRY wR,Bre0say
oo,

B8 oo’ 330 s0bwdad) o0 dvalon Seddd
G)Be80n Do Swows ofme wddess oY uRdhs
mAadhaar SWVB VBT BECF QR A3, FO° ©GBeBRF evaaleeNd,
T www.uidai.gov.in 3O 0D UZB QR Boew® Bedcf wdded*
o) 2980T QR e T, & Srdudd.

B 3000 D38 meNG SR og3TeNa.

B 007 eaved Beoshod B8 10 Sarrdried, rdhd )
AVORBR,  Jowddhd  mewdnvR) ereoRY  Bopabmen
RBesdIe.

B AI3 35erD BB WEerdedT Bodeeadnva) / Fedrivay, Sdaben
0° At BFeoh SIS,

B dab, &deud,0r Joad; ) wehees DBLRY BrRURY $esd.

B o000 Fedriva) Sriaben maadhaar 938e3rF BPFdpen S508.

B speo’/wdeebd B v wvdde o PE3uR 283338y
BRYD UIB"/ORF T B0 /w0leehed s, FPuiaR) wYd.

B 550" Beeda Bogniw dab, wdr stabew wgaeRcdEs.

B Aadhaar 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 either online
authentication by UIDAI-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
www.uidai.gov.in.

W Aadhaar is unique and secure.

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

B Aadhaar helps you avail of various Government and Non-
Government benefits/services.

Keep your mobile number and email id updated in Aadhaar.
Download mAadhaar app to avail of Aadhaar services.

|

=

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

]

Entities seeking Aadhaar are obligated to seek consent.

QDWR:

30d7 Zadod B BosTThRar, mhﬁé{?
osHNY, BITorie,

Booréds - 577539

Address:
S/O: Shankaramurty, Dasikatte, PO: Ramagiri, DIST:
Chitradurga, L
Karnataka - 577539

e85 TS, ﬁﬁq HDH2

P S - oo - s-cosmmmooeeeomoommo oo omeomeo—eooo - o—so--omo-oommomeeomm—o—— oo --— T -------—----- D -

R 1947 | [ help@uidai.govin | & www.uidai.gov.in
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