FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

Gender (select one)
Date of Birth

Aadhaar Number

N FEN I I

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

| Sr. No. | PART A - Personal Information |
 prsame mleleHlaNAl [ [ [ 0 L ]
Middle Name mMlulp[p|AIN[I[N]G]A[N][A|K|O|P|P[A[L|U] [ | | | [ |
Last Name Alsinjol [ L [ [ L P

B. Name (as per Aadhaar)
MIE[GIH[AIN[Al M| [a] [ [ [ 0 | | [ [ [ [ [ [ ||

State/Union Territory

KARNATAKA

6.  Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Areal/Locality/Town/City
District

State/Union Territory l

I:] Transgender
01| |ol6| [2]/0]0]sé]
'713/1]9]3[1]3]8/8]1] 60
clrlol [m [R[ JAaf[siHloixk| [ [ [ [ [ [ [ [ [ [ ||
JlAalvialelalL] [HlolB[L[t[,[ [m[ [kio[P[P[A[LIU[ |
klalelvlaiofof [ [ 0 0 0 ]
klalclylaiofoe [ 0 [ P ]
Hlialsisfaln| [ [ [ T [ 0T [ 0 [ [ [0 [0 [ [ [ ]
| Country/Region | INDIA | pin/zipcope (5 [7 3122 |
L T T T I [T T T [T [ [ ]
L T T T P T T T P[] [ ]
L T T T P T T T T[] [ ]
L T T T PP T T [ [ [ ]
HEEEEEEEEEEE e EEEEn.
| Country/Region | | pNszpcooe | [ [ T | [ [ ]

10. Contact Details
(i) Mobile Number
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

. esidential Status (select one as applicable esident on Resident esident but Not ordinarily Resident
7 Residential S lect licabl /| Resid Non Resid Resident but N dinarily Resid

8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) I l l l

l

I

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

|

I I O I R B B

-n Mobile Number

Country Code

9/1/o[8/8[8 2 8 20

l SMKSEVAKENDRA@GMAIL.COM

LT T[]

Landline Number |

|

L[ T[T T[]

PART B- Source of Income

11. Source of Income
(select one or more)

I:] Salary
D Capital Gains

I:] Income from Business/Profession

+/ | Income from Other Sources

I:] Income from House Property

No Income

PART C - Details of Parents

13.  Father’s First Name
Father's Middle Name

Father's Last Name

12.  Whether mother/father is a single parent? (select one) I:] Yes

B No

‘mlulp/plaIN[I[N/GlAIN[A[K|OIPIP[A[LIUl | [ [ | |

RIA[N[G|E|Glo/w/D[A] | | |

Alsinlolkl [ [ [ | [ [ [ ]
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Narme L PP T PP Pl ] |
Mother's Last Narme miamlalriwl [0 DD |
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. Qgsecszing Officer () AreaCode | K| A|R] (i) AO Type w| |
— (iii) Range Code (iv) AO No. 9 ]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]
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

a.l . MEGHANA M Aoy in the capacity of ............. HIMSELF......(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..09/07/2026

Mtqhano.

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

Name: MEGHANA M A

Designation: _ AUTHORIZED PERSON
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e
AL LS

Government of India

oddead I8 RTHd) =9,Bsed

Unique Identification Authonty of India
~reoded soaj; / Enroliment No.: 0639/50304/06281

To

ghezid 0o a

Meghana M A

C/O: M R Ashok,

Javagal Hobli, M Koppalu,
VTC: Kalyadi,

PO: Kalyadi,

Sub Dislrict: Arasikere, Districtl: Hassan,
State: Karnalaka,
PIN Code: 573122,
Mabile: 9731178103

I I[IIIIIl|IIII|IIII| I

MGT76747525F

177674752

r;'ldi esge0” Woad; / Your Aadhaar No

7319 3138 8160
ﬁa; e30F, ﬁagl DD

Issue Date : 15/07/2016

ehegis 2o &

Meghana M A

1 --:I wid, Baeod f DOB : 01/06/2006
' we/ Female

7319 3138 8160

r\iq e3090°, Ri@ DD

W oot richEN Poedale Zedad shd3dy.

" UZT BR, 0 AT/ eF 7 XML /6 +F o,Be300

add b3 SB3ed

INFORMATION
® Aadhaaris a proof of identity, not of citizenship.

® Verily identity using Secure QR Code / Offiine XML /
Online Authentication.

B oot dedoediod dealdabal Sdbd.
B Dudsef §zerd Serle Sserdeld Sdnival
adabon a0 Issabaeriod.

w b, el Jod @) 2-dkef 08 e emTTRY
FIeB0R8.

B ST R A, A9, Pec KO deodedy-
mAzadhaar Géﬁtﬁ‘u?&

® Aadhaaris valid throughout the couniry.

B Aadhaar helps you avail various Govermment
and non-Govermnment services easily.

B Keep your mobile number & email ID updated

in Aadhaar.
B Carry Aadhaar in your smart phone — use
mAadhaar App.
SR e e S e S e S i s S i S R
o sy Red” A
g ‘Unique IdentificationAuthority of india ‘@‘

aveak: g0 e, ofF auf edes. iyt

alo : 21/07/2022

Mdress* C/O: M R Ashok, Javagal Hobli,
O M Koppalu, Kalyadi, Hassan, Kamalaka,
D—E_ 573122

7319 3138 8160

[ help@uidai.gov.in

B o

@ www.uidai.gov.in



GOVERNMENT OF KARNATAKA

g TOF b8 Boewy, BoBY
' Secondary Education Examination Board

gane 18 / Marks Statement oom Certificate
: mrm QR a‘u' 2 a!acia:ba Berr BUIRNLRYTR, g‘,:inﬁc#and

b
3;_5" -
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