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 AINIK[ U THIAL | | [ [ ]
Middle Name MUGIGIAINJAHIAL L[t [ | | | | [ [ [ | | | [ [ |
Last Name RIAINJGIAIN[AITH AL [ | [ [ [ [ | [ [ [ [ [ | [ ]

B. Name (as per Aadhaar)

2.  Gender (select one)
Date of Birth
4.  Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

State/Union Territory

6.  Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

7. Residential Status (select one as applicable)
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘

9. Taxpayer ldentification Number (7TIN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘

AINK[EITIHIAL M| R 0 D
PPl
Lt rrrrrrrrrrr PPl
u Male ‘7 Female 7‘ Transgender

16| (0[5 [2]0/0]7]

6l9l8l6|7|5[5/4/0/0]4 8

MulgiglAINAHIA[LILI L | | | L L ]

'slAlLlAlglalME|l Ho/B[L 1| [ | [ | | | | | | | |
ltlefafulel [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
mulglelalnfanial [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
HlAlslslaln/ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
KARNATAKA | Country/Region | | ND I A | PIN/zIPCODE |5 |7 [3 |2 [1 |9 | |
|
e rrrrr [ [ ]
e rrrrrrrr [ [ ]
e[|
crrrrrrfrrrrrrrr ]
\ | Country/Region | | pN/zpcope | | | | | | | |
m Resident m Non Resident Resident but Not ordinarily Resident

10. Contact Details
(i) Mobile Number Country Code ‘ ‘9:‘3 Mobile Number ‘8 ‘7 ‘4 ‘6 ‘9 ‘ 0 ‘ 9 ‘ 7 ‘ 8 ‘ 4 ‘
(i) Email ID \ colorsnetzone@gmail.com \
(iiiy Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income m Salary m Income from Business/Profession m Income from House Property
(select one or more) J— J— —
7‘ Capital Gains u Income from Other Sources 7‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) m Yes E No
13, Father's First Name L]
Father's Middle Name e[ [ [ [ |
Father's Last Name RIAINGAINATHA] [ [ | 0 [ [ [ [ [ [ [ [ [ ||
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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 ‘ N ‘ E ‘T ‘R ‘A ‘V ‘A ‘T ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

ANKITHAM R
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

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

Name: ANKITHAM R

Designation: AUTHORIZED PERSON
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Arle Sf=Plae
Government of India

we03ead I rHha) o 9,050
Unique Identifi catlon Authnnty of India

~atomsad 8z Toal, + Enroliment No. :  2086/15109/08820
To

Ankitha MR I_
©odd adf oo '
D/O: Ranganatha,

Salagame Hobli,

Mugganaha Hassan Taluk,

VTC: Tejur, PO: Tejur,

Sub District: Alur, District: Hasan,

State: Kamataka, PIN Code: 573219,

Mobile: 8746909784

LA IO

KF017337565F|

21/05/2014

01733756

n’lai)iumof Road; / Your Aadhaar No. :

6986 7554 0048
SR BT, B3 D3

21/05/2014



GIWERNMENT OF KARNATARA
u—‘mru# e Hoed =3 IR Amerel shotd, Wonelnts

Karnataka School Examination and Assessment Board, Bengaluru
wos il Toris ZERe O / Murks Statement e Certificate

78 L x::mn:r ugprats ar on.aut L mordghd dirirdunndSon wenriatnd. e
Thiis i 10 certify that the below mentoned condidate has passed 5.5.1.C. Examination, J

: ;L-:-;:nﬁ_ e /Regisier No. = 20230278745 swr/Year: M ARCH/APRIL - 11}13
L B Medivm of lnstencton : ENGLISH | ST wrt / Condidate T¥pe : ¢CE REGULAR FRESH

| egfros grm S Candidate™ Name: ANKITHA M R
socdat 2ncs/ Father's Name : RANGNATHA
otoah &5/ Mothers Name: NETRAVATI

ST 16052007 SIXTEENTH - MAY - TWO THOUSAND SEVEN Caa L \

Dhave of Hirth :
Ser— o/ PART - A

EoahE S
S | SEt [ e
L L EXAMINATION - Tﬂiaa.hunﬂﬁ _:._
o O s ivaE ﬂ".-"'ﬁ '
@.‘ﬁa Swodnes uﬁﬁ;ﬁ EET uﬂh dmh ucern | meares um| unﬂ'ﬁb R
SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN MATES MAX, TOTAL GRATE
MARES | OUTAINED | MARKS | MARKS | OHTAINEL} | MARKS muu- MARKS
""‘miﬂ“f i 3 | 28 [ 3 64 125 | 44 | B9 B+
%""Eﬁ&"[j ;fmm DGR 20 | 20 | %0 |28 74 wo | 35 | 94 Ak
#EN‘F;;I’I THIRD LANGUAGE w | 20 g0 |28 g oo | ac | e e
SenE / SCIENCE : =35 el

ABKIEABKSEABKSEABKSE



