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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 HlARIsiH[vTwla| [ [ 0 | [ [ [ [ [ 0 [ | [ [ ]
Middle Narme plofpp/aAlBHAGIANAH AL L [ [ [ [ [ | | ||
Last Nre kIr[tfsiHN[ElclowpD a | | [ [ [ [ [ [ [ [ [ [ [

. Name (as per Aadhaar)

(HIARISIH[U[THIA] | k[ [ [ [ [ [ [ [ [ [ ||

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o|7| |[o]5] [12]9]9 9]
4.  Aadhaar Number ‘8‘3‘8‘5‘7‘3‘7‘9‘3‘4‘7‘9‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [m[AalH|E[SsIH][A] 8] [s] | [ [ | [ [ | [ [ |
Road/Street/Block/Sector klAals[alBlal [HlolB L[| [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office miulplalifalwlalelelel [ T T [ [ [ T T [ [ [ [ ]
Area/Locality/Town/City ‘B‘E‘E‘R‘E‘N‘A‘H‘A‘L‘L‘I‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit Hialslalnl [ [ 0 P L D PP T[]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (2 (1 (1| |
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[]
District 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 ‘8 ‘9 ‘5 ‘1 ‘5 ‘ 1 ‘ 6 ‘ 3 ‘ 7 ‘ 6 ‘
(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 |:| 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 L T TP PP PPl T PP ]

Father's Middle Name LT TP PP PP T ]

Father's Last Name K/R[1[s/HIN[ElclowD A | | | | | | | | | 1 | |1
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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 ‘ | ‘ N ‘ G ‘ A ‘ J ‘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 (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

HARSHITHA D K
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.HASAN
Date..18/06/2026

vée@e,.i

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

Name: HARSHITHA D K

Designation: AUTHORIZED PERSON
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Arieiosi-rlgel
Government of India

25o03ead Id@ rHHD &9,H50
Unique ldentification Authority of India

Seeoned <os3/ Enrolment No.: 0000/00906/63640

BAFEB 3

State: Kamataka,
PIN Code: 573211
‘Mobile: 8951516376

QD eseo” Joads / Your Aadhaar No. :
8385 7379 3479
VID : 9108 4946 6146 3151
adq es550°, I, D2

Harshitha D K
o, Bo#/DOB: 07/05/1999

ym

SocF richds GoadalRnd, SNUE, BTs B, BI06S $093
qﬁﬂpw*u“zdﬂﬂu
73, Aorradectr! Sas uVRi.
wbﬁ-d“-ﬂdm-ﬂd
birth. It should be used only with verffication (oniine
m-w@.&!m
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= ﬂq’ar QO oxF.oof L, ﬁb‘icﬁ’:*’ denirdoimic
This is to certify that the li.ill‘l-dll.'iﬂt(‘ Imq PASSED S. S.1.C

k'_-:'.li.r'.r.:i.

am TWOCE, FOTY
Karnataka Secondary Education Examination Board _
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weh =
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w M"rw"“ MNo. : 20140444367 LEP"- :.":?.;2 Intedinm af Instouetion : K ANATEA
_m#ﬂ#hﬂmth&'l‘n:: APRIL-2014 -'-T-ﬁ-q-'r v Stndem Iw'u H'ﬂl.l..f Fres!
= MName : HARSHITHAD K
godlat: 2 Father's Nanw : KRISHNEGOWDA
ool ot Mother's Name : NINGAJAMMA
NF2F p7-05-1999 ssvslm-: MAY - NINETEEN umm NlNE i
Date of Birth : et
woBrie: MARKS | zdo woenss | £
Sxeste: ’—- i Man 21
noxg . B MARKS
SUBJECTS - i) _'MI';:. OBTAINED | C1ASE LT
Zpe g2 / FIRST LANGUAGE :
KANNADA 125 44 72
- S et T SN
Qs e / SECOND LANGUAGE :
ENGLISH 100 35 30 j B D e
g3t o / THIRD LANGUAGE :| b O iy sy ik 2
mHm ]-[H]- 35 an # _.:z- s J-'\..rl el L o it bewTT 4T
e 2kl vl
firdE /| MATHEMATICS 00 | 35 30 T i e BT
o PRSTCLASS W0y AUD ABOVE BUT BELOIN %5
# SE AND BUT
w / SCIENCE 100 35 35 . mamuﬁmnﬁmm%
ATTEMPT OMLY
: ! PASE 1N EXLALBNATION
MWIMWNE 100 35 37 3% AL IN EACH SUBECT AND 355 N AGGREGATE
&4 OHE / TOTAL MARKS 625 | 219 | 234 234 PASS (37.44%)
B Ly sowe: SEINSY. Twouunnnea'rmm FOUR ONLY = ehE L0175
scnum.cnggi
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