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 slulnlals| [ [ [ [ [ T T 0T [ [ [T T 1 [ [ ][]

Middle Name N I A O I O A B B B

Last Name Mla[NjofH[a[R] [ [ [ [ [ L [ [0 [ L[]

B. Name (as per Aadhaar)

slulniais| Il 0 [ [ [ L L L L]

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '1]/9] [o]s] [2]0]o0]8]
4.  Aadhaar Number ‘5‘0‘0‘0‘8‘8‘8‘7‘8‘9‘6‘ 6‘

5. Residence Address

Flat/Door/Building ‘cl/]o] [m[alN][oOHIAIR] | [ [ [ T [ T 1T 1L [ 1T 1T [ |
Road/Street/Block/Sector 3| |H|] |[k|JeE|[RJE] |P|lols|T|,| |clu/D/D|/E[N[A[H[A]L]
Post Office JlolplitHlAaINDIAIKIEIRIE] | | 0 L L[ [ [ ]
Areal/Locality/Town/City ‘G‘U‘D‘D‘E‘N‘A‘H‘A‘L‘L‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict Hlalsisfaln| | | | L L 0 0 ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zPcopE (57 (3217 |
6. Office Address
Flat/Door/Building I N A A A O O A A A R R
RoadSireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEN
Post Office HEEEEEEEEEEEEEEEEEENEEENN
ArealLocalityTown/City N A A I O O O B B B R
Distict HEEEEEEEEEEEEEEEEENNEEE.
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 |9 [8 [ 8] 0] 7] 3] 2] 7] 6 0

(i) Email ID | pavithrar684@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 /| 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 ‘ ‘ ‘ ‘ ‘ ‘ ‘

Father’s Middle Name ‘ ‘ ‘ ‘ ‘ ‘ ‘

|
|
Father's Last Narme (MlAa[NjoH[AlR[ | L [ [ [ L 0L [ [ [ [ [ ]
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14. Mother’s First Name ‘ G ‘ E ‘ E ‘ T ‘ H ‘ A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Narme L PP T PP Pl ] |
Mother's Last Narme ulalxfsiuimfef D P |

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 . SUHAS My 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..20/08/2026

Sudnes /]

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

Name: SUHAS M

Designation: _ AUTHORIZED PERSON
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23903 RBFET

Government of India

wesdead 2@ HHB) 559,30
Unigue Identification Authority of India
Speoned Ros3) Enrolment No.: 0648/11425/01373

To
AEa adf

Suhas M

5/0: Manohara,

1 H Kere Post,

VTC: Guddenahalli,
PO: Jodihandankere,
Sub District: Alur,
District: Hassan,
State: Kamataka,

PIN Code: 573217
Mobile: 9880732760

Signatureyyalid
Ii‘f.- TS

AR, seeo® Josy; / Your Aadhaar No. :
5000 8887 8966
T VID: 91135186 75758696
B3, esrecs, 3w, rhThEd

ap— fm‘;

‘ﬁ'
AADHAAR

@953 / INFORMATION

rhchEs Foedainnd, 5003, vha &‘\i‘&madd FHoes LY.

. ::::;w Eplalrleln] Agfeahsnd AbeaBBIDToS, Azedrivh
»OAE eada @oedabamataan ‘urRo I &, Breosar,
maoxuhd. 3

B o “mo o @bbeuriabal) uvFO duola e
dyfesdn #33 Zwvs ugoy w2BeE p eoTivd
mAednaar E1RUE GG BEITS QR T, FO° VLTI LU d,
e waw.uidal.gov.In §O Uf.‘lﬁad!ﬁﬂil oR dpee Bedo’ udded
o) wvddeod ar Mm}“af drdusd.

B emof dbdand did) bdgsaena.

B omor cneed Bmadbod 28 1o dantried, rithid abz)
Aveidh dowddd meadnvah emoRg s
deadbaadesh.

B A5 R5erd s Fsardedt Boleeanivial / dednval ddabw
smof A2 iEoh ARiisd.

W e, e ef dos]; s eebeer oBobd) BmTHO Jde30D.

B om0t Fedrivih Sdabitn mAadhear wddedF cRFelaeat daB.

B smoudealdarivay widde edaur dodadl adEatd
dayw ves’/orfues’ uaso/waeabe s PUER avd.

| uwmmmmbb@mw.

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB decument
specified in regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code

scanning using mAadhaar or Aadhaar QR S app available in
app stores or using secure QR code reader app available on
viww.uidai.govin.

W Aadhaar is unique and secure.

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

W Aadhaar helps you avail of various Government and Non-
Government benefits/services.

B Keep your mabile number and email id updaled in Aadhaar.
W Download mAadhaar app to avail of Aadhaar services.

M Use the fealure of Lack/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

W Entities seeking Aadhaar are obligated o seek consent.

Aadhaar no. issued: 061112015

Suhas M
w, Breos/DOB: 19/08/2008
apthal/ MALE

eno rbdids @oedonid, S0 edos Bd, Bascsd Hoed
e, gl MRl R ojflestn tolm an deenf / ST XML
R, Aorfrlnol o uwdddesh.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online

ke T 08 o e e e e e i e e

> UhiquelldentificationAuthority of tndia - 2200 -
B o e e +
0o | & } wd, 4
g %, Sneamons, mas, o o0 W
dmaFkld - 573217
& Address:

g S5/0: Manohara, ] H Kere Post, Gudd .
g Joditiandankere, DIST: Hassar, o PO:
Kamataka - 573217

i

authenlication orscanning of QR cods /offling XML) . 5000 8887 8966
5000 8887 8966 ¥ T ViD TG1T3 5186 7575 8696
S, soaTE, I3, rhoo=o || R 1947 3 vep@ucaigovin | _© wwwaidaigovin







