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 MapitdvialLal [ [ 0 0 P
Middle Narme N I A O I O A B B B
Last Nre slonfofwfiv L LD

B. Name (as per Aadhaar)

(PP rrrrr PPl
2.  Gender (select one) |:| Male E Female |:| Transgender
3.

Date of Birth '2]5] [1]2] [2]o]o ]3]
4.  Aadhaar Number ‘3‘7‘6‘5‘5‘7‘3‘9‘6‘2‘3‘3‘
5. Residence Address
Flat/Door/Building ‘W/A[R|D| [NJulM[BIEIR] Jala| [ T [ [ [ T [ T [ [ |
Road/Street/Block/Sector k[A[RIN[A[T[A[K|A| [OIN[E| [c[EIN[T[ER|] [N[E[A] |
Post Office Tlelklklalilalkiolral | [ [ 0 [ [ 0 [ [ [ [ [ ]
ArealLocalityTown/City BlelvivlalRiyl [ 0 ]
Distrit Blaliivialen DD PP T
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 [3 |1 (2 [2 | |
6.  Office Address
FlatDoor/Building N I A O I O A B B B B
Road/StreetBlockSector HEEEEEEEEEEEEEEEE NN
Post Office ‘ ‘ ‘ ‘ ‘
ArealLocalityTown/City N I I A O I O B B B B
District HEEEEEEEEEEEEEEEEEE .
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 ‘9 ‘7 ‘4 ‘1 ‘6 ‘ 0 ‘ 1 ‘ 2 ‘ 1 ‘ 0 ‘

(i) Email ID \ klranganathn@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)

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 MlaDjvviajelal | | L 0 ]
Father's Middle Name AN I N A I O O B
Father's Last Name RlajglalvENDPRA] | [ [ 0 0 0 0L L L[ [ ][]
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14. Mother’s First Name ‘ M ‘ A ‘ D ‘ | ‘ \' ‘A ‘ L ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ L ‘ A ‘ K ‘ S ‘H ‘M ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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 | 4 [2 [1 | (iv) AO No. 9 [1]
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

M SINDHU
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.BALLARI
Date.. 08/09/2026

m RBozd

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

Name: M SINDHU

Designation: AUTHORIZED PERSON
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P03 BHFT
Government of India

wad3ead A2ad b 9,050
Unique Identification Authority of India
Seeonisd Koa/ Enrolment No.: 0000/00587/47421

To

&0 206k

M Sindhu

CJO Eranna,

Ward Number 14,

Near Huchchirappa Temple,
Tekkalakote,

VTC: Halekote,

PO: Tekkalakota,

Sub Diswric: Siruguppa,
District: Bellary,

State: Kamataka,

PIN Code: 583122
Mobile: 9741601210

il

caan. egeo” ™oad, / Your Aadhaar No. :

3765 5739 6233

VID : 9122 3604 0868 6973
S, e300, I3, rHahzd

S0 Kogh

M Sindhu

7, BOE/DOB: 25/12/2003
4/ FEMALE

B0 rUChSH Goadalrid, Bvde, e B, BRsedd goad
04, DL, AP e B UR daet / ST
g, dortidecbr drig, Lvaddeds
Aadhaar is proof of identity, not of citizenship or date of
birth. It snould be used only with verificalion (online
authentication or scanning of UR code / offiine XML )

3765 5739 6233

o AADHAAR

dnbd | INFORMATION

B 50 ruh3H Posdanhd, 2o, g ul, B8t Hoed v,
dvalon @fewd JCeabEdd ABFEB3BLMTOE, dTedriv
woAdd ohadah Fodadabadah eRCFHY Br Baosda,
cawddhd

B o soa 330 S0beudabd oUF0 cvoBon Heddd
o800 dox] chweus gD B8 Aaecrivo
mAadhaer ZURUS OCT BCRCF OR T, O 8ABeET sualoeAd,
Udm“ud-wmﬁo_%m Oﬂmmﬂéﬂtw
e, uvAdpo OR Beedf W, &F dracuabch

B eoe Ibdmhd i) odsTNG.

8 600 Cand BIW8BE B3 10 Sarioried, rHdd
Vindd,  dowbdbd madniva)  ecuoRd sogabaah

B 3I0 AEarD did) Wmerdeds Foloennvay / Fedrivay daben
Becr At daaah dracbad

Bz, deedef Hos), b wbees SBabR) BOIFPE SISO,

B 5530 BeSrival Sdabu masdhar 8A8eEF oVFlo s 28

B s /udleebd Ve wviide adaer YS3abah 23FBL
dav,ew st/ urf e st udeelel Pl ) ava.

B 5530 daedids Mogfriv Az, 3 1 Sdabes LG

n Aadhaarhptoofdmw,rmddumadamulbiﬂh(m}.
DOBhbaedonlnfomuuonluwoﬂedbyMolDOBdmm
specified in regulations. submitted by Aadhaar number holder

B This Aadhaar letter should be verified through either online
authentication by UIDAI-appointed authentication agency or QR code
app slores or using secure QR code reader app available on
www uidai.gov.in.

W Aadhaar Is unique and secure.

L] Dnmmenutowppmldmﬁtyandnddmmubeupdamh
Aadhaar afler every 10 years from date of enrolment for Aadhaar.

] AadhaarhdpsyouwﬂalvaﬂmsGowmrr—ﬂlnde-
Government benefits/services,

] Keapmmobdhnumbefmmidmdlhdinmmm
B Download mAadhaar app o avail of Aadhaar services

B Use the feature of Lock/Unlock Aadhaarfbiometrics to ensure
security when not using Aadhaar/blometrics.

B Entities seeking Aadhaar are obligated 1o seek consen!.

o

ClO e1dry, orr Hono 14, Beded ala}
, Ii%hﬁl, Hdedoe], Ss.tﬁnttm.

dSor b’ 583122

Address:

§ C/O Eranna, Ward Number 14, Near Huchchirappa

q Temple, Tekkalakote, Halekote, PO Tekkalakota,

m!nE. Bella
Kamnataks - 583122

3765 5739 6233

VID : 9122 3604 0868 6973

?dﬁ_‘ esya, I3 rHchad

e e — = oo cLcsecitiesciico=es

| R, 1047 | @ help@uidaigovin | @ www.uidaigovin




uﬁ.m;m
| Date of Birth / Age: 26:12-2003




