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 vit[sHlwlan[alr W[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Middle Name N[t[L[AK[AIN[THIAL [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Last Name clH[AvIH[AN] [ [ L [ 0 0 [ ]

. Name (as per Aadhaar)

V[r[s/HW/AINJAITH| NI LAKANTHA |

viHAIN [ [ [ ] | |
L[ T T T T T T TP T T [T ] |
2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '0o/4] [o]8] [2]o]o]8]
4. Aadhaar Number a4/ 1]6/6]6/a]1/8[3[0]1]6]
5. Residence Address
Flat/Door/Building (el v [af [ T [ [T [ [ [ [ [ [ [T [ [T [T]T]]
Road/Street/Block/Sector 'slalvialL[a[H[AlL[L[A] [TIHIAIND/A| W[ARD] | |
Post Office Blalslalvialn| Blalclelwlap[o | [ [ | [ [ [ | [ |
ArealLocality Town/City BlAals/alvia[n[a] [BlAlglElvIAD[t ][ [ | | [ [ [ | |
District wviilalalvlalplulrial [ [ T 0 [ [ [ L 0 [ [ [ [ [ |
State/Union Territory KARNATAKA | Country/Region | | ND I A | PIN/zPcoDE |5 |8 |6 |2 [0 |3 | |
6.  Office Address
Flat/Door/Building LI I T T [T [T [ [ [ [ T[]
Road/Street/Block/Sector LT I [T [ [ [ [ ][]
Post Office LT T T [ [ [ [ []
ArealLocality Town/City L [ T I [T [ [T [T [ [ [ [T [ [ [ [TT]
Distrct LI T T TPt P PP r PP ] ]
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 Mobile Number ‘9 ‘3 ‘5 ‘3 ‘2 ‘ 6 ‘ 6 ‘ 7 ‘ 1 ‘ 2 ‘
(i) Email ID ‘ PRABHUCHAWAN92@GMAIL.COM
(iiiy Landiine 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 IN[I[L[AKIAIN(TH A | | | [ [ [ [ " [ [ [ 1|/
Father's Middle Name L[ [ ]
Father's Last Name cHialvimiaN] [ [ L [ [ [ ]
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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‘E‘E ‘N ‘A ‘X ‘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

VISHWANATH NILAKANTHA CHAVHAN
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.VIJAYAPURA
Date..07/10/2026

Q.

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

Name: VISHWANATH NILAKANTHA CHAVHAN

Designation: AUTHORIZED PERSON
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Bore e e AADHAAR

27903 J[sc 0
Government of India

Z2%8 / INFORMATION

B 00 rhdds Poedalnend, #RdE, wgme i, Bueosd Joed vy
duoBan @3bE0d JfeabaEdd Jbrdsbdoded, dzedrid
LONAE cawdal FoSebDomi BofR B DS
TouORUING.

B 5 omd J3d S0tewdobd) ofdEe dwalon Jubdd
GRestn Dom Tweud udoe UdBET RLtCTVE wilddd
mAadhaar EAVE BHTe BGRTT GR TR, H0° wddedy waded,
eI www.uidal gov.in B8 ez dtha O ar deedt Bedicf wdded’
o wdbdnond oR dred mﬁéa‘ ALIAEAL AT

B oot Ahg A s e

5o03e0d I8 DB T9,HFT
Unique Identification Authority of India

Reeodsd #O;ﬁ:{ FEnrolment No.: 0707/05022/06446

To

23me drovod s B ool meavsd Dawoshod Z3 10 daenitriead, rbdeh s
: ! 9 dvedddy  dowdmd  meadnva sowoB  dm@aabaei

Vishwanath Nilakantha Chavhan Sedtdlen.

5/0: Nilakantha Chavhan,

LT4, B JIG 7zerd ahd) Imrdesd Ejo.tﬁeaﬁrw;g ! z!eaméﬁi sdaiey

VTC: Basavana Bapevadi, 8E0" Jebrt gaah ai:?d;éd.

PO: Basavan Bagewadi, W b, ded,ef Fjoafé ah) peheer nfobal, SreoRg Jdesdd

District: Bij )
Qe B soo /e v wvRde edmn gEad ad3sad
: : ERYe Uast/ eafues® uru i/ uckeeabst PuY S wvd.

PIN Code: 586203
B 5T ety HoRinw Ja, W sdobw agmnagd.

Mobile: 9353266712
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 requlations, submitted by Aadhaar number holder.

M This Aadhaar letter should be verified through either online
authentication by UIDAl-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.

B Aadhaar is unigue and secure.

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

Aadhaar helps you avail of various Government and Non-

Government benefits/services.
Keep your mobile number and email id updated in Aadhaar,

] |
D, esmeu Wosd; / Your Aadhaar No. : -
B Download mAadhaar app to avail of Aadhaar services
]
H

4166 6418 3016
VID : 9113 3691 1795 3004
ﬁﬁﬂ esa ", Rixj* mHH3D

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

Entities seeking Aadhaar are obligated to seek consent.
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25003 FBsors g FROBeaD D2, rHTHE FYHFT AN
e | e &b ‘UnigueldentificationsAuthority of india - 720,
[%: 7 2

;:%;aagﬁ QewFod By
Vishwanath Nilakantha Chavhan
27, Breog/DOB: 04/08/2008

I
I
|
I
: 3,
E g:é}ﬂ:mmm Bac: Rewdod W, acf B4, E- J;k-'"
1
|

Sydb=/ MALE E
I
I
I
I
I
|
I
I
|
\

DADHeeNRd, VIS wennRd, Denad,
Fmmrtig - 586203

Address:

5/0: Nilakantha Chavhan, L T 4, Basavana Bagevadi
PO: Basavan Bagewadi, DIST: Bijapur,

Karnataka - 586203

e rbdh 3 ghoeelalrid, BRoE, vdmn v, Breosd Bhoeel

ey, acd) uafd,f ofecn ogos or deed £ eafdaf e
Rorfaleolr dred, wvaide.

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)

Details as on: 07/10/2026

Aadhaar no. issued: 081012016

4166 6418 3016
4166 6418 3016 ¥ VID : 9113 3691 1795 3004

ﬁﬁd [EYe 1=l ﬁﬁd HTSH=D | v, 1947 | help@uidaigovin | @ www.uidai.gov.in




DE : 000262
SCHOOL NAME AND ADDRESS :




