.

QP\“

FORM NO. 93
i [See rule 158]
0’ Application for Allotment of Permanent Account Number
1 [For an Individual being a Citizen of India]
|

| Sr. No. PART A - Personal Information |
1. A. Name
First Name LT T T [T [T [ [T [ [ T]
Middle Name L [T T I T [T [ [ [T [ [ [ [ T[]
Last Name Alsfuiniklal [ [ [ [ 0 0[]
B. Name (as per Aadhaar)
Alsiv[i[k[al | [ [ [ [ [ [ [ [ [ [T [ [ [ [T T[]

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ol1] [ofa] [1]9]9]s5]
4. Aadhaar Number '4]l8|s5/o0|5/0|5]/1]6] 6] 8]0
5. Residence Address
Flat/Door/Building '2/6lo],] [2[n][D] [B|L|lOlCc|k] | | T T [ 1 [ [ [ [ |
Road/Street/Block/Sector ‘ U ‘ L ‘ U ‘ G ‘ U ‘ L ‘ L ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office witjvleul o D P P
ArealLocality/Town/City ‘ ) ‘ L ‘ U ‘ G ‘ U ‘ L ‘ L ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit koplafeiuvl [ [ | [ [ L [ [0 [ [0 0 [ [ [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE (571237 |
6.  Office Address
FiatiDoor/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[]
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 CountryCode | |9 1] Mobile Number |7 |4 [ 8] 3] 2] 2] 7] 2[ 8 3
(ii) Email ID | afreedmh1997@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 L1 [ [ [ ] [ [ [ TP P T P TF]]

|
Father’s Middle Name ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Last Name slalmielelrl [ [ [ L D DT ]

10of 5




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 alvlafsinial DD PP |
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

Al ASHIKA e 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. KODAGU

Date..11/08/2026

AShi e

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

Name: ASHIKA

Designation: _ AUTHORIZED PERSON
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Unique Identification Authority of India

«36)‘ e5e0f Moad; / Your Aadhaar No. :

----------------------------------------------- > -

Aadhaar no. issued: 21/12/2011

03 VBT
Government of India

Jod3ead 3@ MHHBD =9,05030

deconed M Enrolment No.: 0648/16421/03758

To

©3c

Ashika

W/O Mohammad Ameer,
260,

2nd Block,

Ulugulli,

VTC: Uluguilli,

PO: Uluguli,

Sub District: Somwarpet, -
District: Kodagu,

State: Karnataka,

PIN Code: 571237,
Mobile: 7483227283

Validity
agihsi

sy

4850 5051 6680

VID : 9119 7310 9671 0668
qu es520°¢, RSR},( O3

8% )
Ashika

D®208/DOB: 01/01/1995
MALE

S0 Lt 3 HoeSalreNd, SP0Z, ogae uF, Besd oesd
0. AR, 8T 7F T,0e800 VTTe OR St / U xmL
T, dorflpodrt S5 wvRed

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 )

4850 5051 6680
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2903 DI He es0deen
ELECTION COMMISSION OF INDIA

_______________

Addrﬁss 260, ULUGULLI, ULUGULLI,

ewis. o KUSHALANAGAR, Distrct-KODAGU,
I ff'f"’.;’-f"-:*r"":: /) .L...;N..::':.":"::':.‘;::,"'..:_ﬁ:.':.v:.":.';\:,”:v:f:.vf;:.;.F. KARN AT AKA 571 237
- “ d “’md) Eﬂﬁtﬁ ".T.',','_.’ : i - =

S I I F I 0 0 g O i I s e - e e e

[ fﬂarne OIS
- Ao B3 a'imaﬁ ca‘mw 7

'*a;smcscs SreoTmIOB0, 208 - HASED
Elecioral Reglstratlon Officer, 208 - Madikeri

-: 11-08-2026

Husband's Name: Mnhammadﬁm&er /

Scan By ECINET App

UTZ4308912 DW"*@M Date -:

e

G G g g

‘@ 1800-4255-1950 &3 htips:/iceo karnataka.gov.in/en

B0 MDVAR 33 (RDTF) Dod), / Epic  UTZ4308912

no. :
SN Fdoa% / Serial No. : 629
DS VYo BeS T 5035‘as D) BTOD : 208-20833¢e0

Assembly Constituency No. and Name : 208-Madikeri

2N R0, B DI : 141-303 ©90Bpeed O T9,BS Todd, R0LIBRD (WZE
D0 F)
Part No. and Name : 141-St. Anthoni's Higher Primary School,
Suntikoppa(South Wing)
P SUNSTINE 3L, IVoR 03 woees LB FBRVS TaSROLIZE,
Download Date -: 11-08-2026
353 D002 / Poll Date Polling Station Address Santha Anthony Higher Primary school
N.A Suntikoppa
20ad / Timings :
N.A

Babed) M / Kindly note that

1. @-0d3° WJoTHAd VTEBT,N MW QTSN

2. DBWT MDS 23ee3 (cnwa‘) cd)ab DROVDDVIYW WSTWTT e AhY) HIOWD RAWYTT 39300, @S WWToRHD TRV BADIED, DD, DRV, S
BT &3 01 SOBLOR. doi)cﬁw https://voters.eci.gov.in/ ri‘ 2,)"&63 ~ed

3. 85 MHTLAER 2330 YVJLDTTIT asd@ OVO0BIR), DBWTT @e3 0HO) FeeoBed BRTRDBA 0ToYTe eVTEBE,N SR, VTTe WETW D03

QU AdyeN BONEITIMYDV.

4. 339030 aio)Be Fe3B TBWTT D30 Ex) ~SRLOTIANBTINDDRT - WBWT MVAT 233 (B-QDT) BeTIW0S DIIRDNVET.

5. V0TS DA WTZE TR E3T° TRETF OLTRT® BB WD R-DBWT MDA 233 (R-DDT) DOBLDDVID

6. QW T, TN BRIV WS

1. eEPIC is a proof of identity for the purpose of an election.

2. Mere possession of EPIC is no guarantee of name being present in electoral roll. Please check your name in the current electoral roll before
every election. Kindly visit www.voters.eci.gov.in

3. Date of birth mentioned in this card shall not be treated as proof of age or date of birth for any purpose other than registration in electoral roll.
4. eEPIC is valid throughout the country, till you are enrolled in electoral roll for any constituency in India.

5. eEPIC can be verified using authentic and secure QR code reader application.

6. This is electronically generated document.
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