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 L [ [ [ T I [ [T T [T [T T T T [ [ T T [ [ [T
Middle Name L[ | | 1 1 [ | | | | L L [ [ [ [ | | |
LEPRIaS ‘Llalk|sHIM[1 BlAlY I | | | [ T T T T 1T 1] | ]

. Name (as per Aadhaar)

N N N N A O A A

||I|BA|Y|'I||J\|IIIIII
| 1 [ |

N N I O

2.  Gender (select one) |:| Male E Female ‘:l Transgender
3.  Date of Birth 'o[1 o1 [1]9]8]6]
4. Aadhaar Number '9/1/5]/6/8/0/0ol2 9][1]5]9]
B Residence Address
Flat/Door/Building [KIE[M[BIH]AJV[I] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
Road/Sireet/Block/Sector [Plo[s[T[ [K[E[M[BI[H][A[V[i] [ [ [ [ T [ [ [ [ [ [ |
Post Office (vlelpfafalplur] | [ [ [ [ | [ [ T [ [ [ [ [ [ [ |
ArealLocalityTown/City Ylalplgfofmr] [ [ [ [ [ | [ [ [ [ [ [ [ [ [ [ [ [ |
District vylalplglufm[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
State/Union Territoy KARNATAKA | CountryRegon | | ND | A ~ piN/zipcopE (5 (8 (5 (2 [1 6 [ |
6. Office Address
FlauDoor/Building Lttt [T [ [ ]|
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office L L L L [T [ [ [ [ ] [ ] |
prsaLocalyTowniiy 1 O A
District LI [ T T T T T T T T T T T T I T T T [T T 1T 1]
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) Resident | | NonResident | | ResidentbutNot ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TiN) in the Country of Residence ﬁfany)l | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | | I | I l
10. Contact Details
(i) Mobile Number CountryCode | |9 [1] Mobile Number (8 |4 [3 [1 (9 |6 /1|1 /1]6]
(i) Email ID | UTIREDDY@GMAIL.COM |
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income E Salary D Income from Business/Profession D Income from House Property
(select one or more)
l:l Capital Gains Income from Other Sources D No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) l:l Yes B No
13.  Father's First Name (RIE[sHMIAT | [ [ [ [ T [ [ [ T [ T T [T [ [ T T1]
Father's Middle Name L L 1 [ [T [ [ T [ [ [ []]
Father's Last Name Bla[s[aAn]A] [ [ [ [ [ [ [ [ T T [ [P P [T [ [ [}

10of5




14. Mother's First Name RIE[sHIMIA]T T T T T T T 1T T T T 1 | [ T 1T 11 |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name (slalgfvialvial | | [ [ [ [ [ [ [ [ [ [ [ [1]] |

15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother

PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code 1 (iv) AD No. (5] ]

PART E- Representative Assessee, if applicable |

17. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I T T

18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |

20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City Ll [ [ [T [T T T [T [ [ [T []
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |

21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘

(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I Residence Address D 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
| W (i) Proof of identity (ii) Proof of Address | ~] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

(i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

LAKSHMIBAYI SELF
Al e D ThE CBPACHY 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.YADGIR

Date..15/06/2026

8
Q) g WP

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

Name: LAKSHMIBAYI

Designation: AUTHORIZED PERSON

20f5




Aneomsed 3 dloal, / Enroliment No.: 1067/92454/02097

To

v wad
Lakshmibayi
W/O: Lakshmana
00

Yediapur
Parasanahalli

Shorapur Yadgir
Karnataka 585216

AL I T

MNG72456474FT

Chdinat
15/01/2014

7245647

R

¢x')ai)6 eweo* Dol / Your Aadhaar No. :

9156 8002 9159
e350° - !_s,emdraaidai [Zlal.rle]

| Lakshmibayi
M.WIDOB:NFN.HS&G

A¢/ Female

9156 8002 9159
e3LT0* - !_»,emdna‘»éﬁ 950

L




2003 thaedse esaleert
ELECTION COMMISSION OF INDIA

Swved: 10, abBaingedabBadrged, abBarnged,
#naR, Be)-0irdhd, sxorus - 585216
Address: 10, YADIYAPURYADIYAPUR,
'YADIYAPUR, HUNASAGI, District-YADGIR,

- KARNATAKA - 685216 - -

YZH5815758

m'mﬁoMua. 35 - deeoaged
Electoral Registration Officer, 36 - Shorapur

Sean By VHABLO App 5
YZH5815758 Dm Date -: 13-06-2026

e-Electors Photo Identity Card - a-b30e0 eaus,ona rodam ded

O 10042651950 (§) rpsisiona kemataka gov.inien

DBoed HEF wead (2d8°) Josd; / Epic YZH5815758

no.:
g Jogd; / Serial No. : 32
AR e eI d Todd; ehd) I 36-Zreoozed
Assembly Constituency No. and Name : 36-Shorapur
wort Fodl; bz I 22-worix=ed Seod, Jo-1 abAdizged
Part No. and Name : 22-ANGANAWADI CENTER NO-1 YADIYAPUR
S3ried, e - wvoridzed deod, Jo-10bBadeged. -
Scan By VHA/BLO App Polling Station Address : ANGANAWADI CENTER NO-1 YADIYAPUR

Download Date -: 13-06-2026
3ol Baeod / Poll Date :

N.A
Azbad 7 Timings :

N.A

dabaey, ebd 7 Kindly note that

1. 2-0d% tnasab ngeds,h oSS Yol

2. D3oed rHh3 dedd (22%) b)) BRoBWLFHD SHIme0d B ohd BT HPYTT B0y, 33 WwTadsa dedw dabdew, A, BIoD, S
D300 S abd B0edd. Babde, https://voters.eci.gov.in/ 11 2jedd Jed

3. & Hth 3R weedabd euefedTend a1, B0 SITC S abd) Reeodd BadB@BD cinFde sugledsy,N Sabab, vgz BET BIesE
Poe3ainh FondtoerbZbey.

4. 22033 dngdde 3633 DI3ce00 30 Jeg) Aneomedb3oeNddadne a- 3w rHthdS et (2-0d&) dezad, 03 dnd FNd3d.

5. ¥03)3 ) DU da,e0F Feer Berd0F wdBed wYd 2-2ImT rHth3S wed (v-ads) 2bdedTuwad

6. amh AT, SR B e

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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