FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]
& et /
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name LI I [ [T T [T T T T T T T T T[T [T [T [ []
Middle Narme I I N N A A O O O B B B
Last Nerme Hluftftfjefammlal | [ [ [ [ [ [ [ [ [ [ [ [ [T]]
B. Name (as per Aadhaar)
| H\ U\ LI |G \A

MMl [ [ [ [ [ T[T [T [[]]

| |

[ [ | L [ [ [ [ T [T [ [ T [T [ T[]
[ T T T T T T T T T T T TP T T T T T T T T ]
2.  Gender (select one) |:| Male E Female \:I Transgender

3.  Date of Birth [o]1] [0]6] [2]o]o]6]

4.  Aadhaar Number '9/3/6/3/3/7[6/4 48]0 2]

5. Residence Address
FlatDoor/Building IWA[R[DB] [NJof Jof+[ [ [ [ [ [ [ [ [ [T [ [ [T [ ]|
Road/Street/Block/Sector |N‘E|A|H‘ |N|A‘G|A|P‘P[A| ‘K‘A|T|T|E‘ ‘ | ] ‘ | i ‘
Post Office [s[a[n[gla[NJAalk AL [ T [T T T T T T T T [T T T
ArealLocality/Town/City s[a[NJg]AN[Alk][AIL] [ T T 1T L T L L L T L1 1 11
Distrit Blaloefoefalmio [ [ [ [ T | [ [ T I LT T [ [ [ ]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A .~ PiN/zPpcopE |5 (8 (3 [1 [0 [3 ] |

6. Office Address
Flat/Door/Building L T T T T T 1 1]
Road/Street/Biock/Sector LT T T T T T T P T T T TP T T P T T T T T T ]
Post Office (T T T T T T T T T T T T T T T T T T T T T T
ArealLocality Town/City L Lt [ [ [ [ [ 1 [ ]
District LI T T T T T T I T T T T P T TP T T P T T[T ]
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]

7. Residential Status (select one as applicable) +/ | Resident I:I Non Resident l:! Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l

10. Contact Details

(i) Mobile Number Country Code Mobile Number |7 ‘7 |6 ‘0 |2 |6 ‘9 | 6 ‘ 7 | 5 ]

(i) Email ID | kiranganathn@gmail.com |

(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11. Source of Income D Salary D Income from Business/Profession EI 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) D Yes B No

13 Father's First Name L I [T I [T [ [T [ 1 T [T [T [ [ T[]
Father's Middle Name LT T T T T T T I T T T T T T T T T T T T T T[]
Father's Last Name | H IU ‘L {U |G ‘A ‘P |P lA \ | l \ I I ‘ | \ I l ‘ I I ‘ { |
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14.

L LTI T T T T [T [ [ []

Mother's First Name

| I [ |
Mother's Middle Name [T T T T T T T T T T T T T T T T T [T [ ] |
Mother's Last Name (sltfppjammlaf [ [ [ [ [ [ [ [ [ [ [T ]/ |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
16.  Assessing Officer () AreaCode |K |A [R | (ii) AO Type [c] |
(AO Code) — — —
(iiiy Range Code | 4 [2 [1 ] (iv) AD No.
PART E- Representative Assessee, if applicable |
17. RA's First Name L I P T T T [ ][]
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T 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/Street/Block/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
AvealLocalty/Town/City L PPl ]
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) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
Part F: Communication Address I
22. Address for Communication (select one) E/] 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

HULIGAMMA 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.BALLARI

Date..16/06/2026

t@@ﬁ@g

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

Name: HULIGAMMA

Designation: AUTHORIZED PERSON
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Wit win AADHMAAR
Arjeriil.rlge crakd | INFORMATION
Government of India - e o i A
n aldmati!  Mgtralsosd e @ dBLchidod.  daalirin
atol dendababusda® opef 3Q B DS
Ot
.o shel @OMudabay eddd0 olvoBon Ml
A N ol dweus ogos oddedd e eofrivd) el ocha

e0dead I LD 9, H50

dor eeddensy euvalaeNd

. . ' . 3 Asthan LAUS B0 SOWF OR Ty
Unigue Identification Authority of India i e i g 0 UGS A OR doecs Deckc? odderis?
a:l) v ddeodh on deccf B9 * draciuahcd ‘
20 2o = . a
Secodcd Kosd/ Enrolment No.: $133/21053/82970 = e Oboe ety ORBRAG
& . M eaved DisvosBod 34 w0 J@rrdried, rbdd X
3 wascdh  dowdabd maadrivih sowrRd  dopabad
sy JJesbaSesd
Huligamma B 200 dear® i) Ieer O Solaenrivil dedrivay ddabu
CJO: Nagendra, wr At JFead dechsd
Ward No 01, - .
‘ 8 b, dedt o doad b webeesf DAADA MCWTRIO JJe8dL
Near Nagappa Katte, . v N -
VTC: Sanganakal, [ ] To” {'rd“v-&- Sl abes mAaoham OQG!M g rdac dnRd
PO Sanganakal, 8 oW valacddenivil wdide o Yo dabal izl
Sub District: Bellary, dav tb Uit ' URe ot mmf averd ) wvd |
District: Ballari, 8 s deethd doarivh dab, wa rf adabew g3l [
State: Kamnataka, : z ;
PIN Code: 583103 & Asonae is proof of identity, not of citizenship or date of birth (DOB)
= TS DOB is based on information supported by proof of DOB document
Mobile: 7760269675 ‘ specified in regulations. submitted by Aadhaar number holder

‘ B This Aachaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency of QR code

| scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app avaslable on
www uidai gov.in

B Aadhaar is unique and secure

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

| @ Asdhas helps you avail of various Government and Non-

Government benefits/services

® Keep your mobile number and email id updated in Aadhaa

Downioad mAadh: Aadh, sServices
A, esgao* Woad, / Your Aadhaar No. - -
& ) 8 Use the feature of Lock/Unlock Aadhaar/blometrics to ensure

2
evapl.

Tl % e
S R T

9363 3764 4802 ! security when not using Aadhaar/biometnics
VID : 9122 2855 1961 6556 ; 8 Entbes seeking Aadhaar are obligated 1o seek consent

|

|

|

I

|

J
S, ese0f, S, rpabad S— —

Pl
~ Government of India S o mneoc, ety 01, it s

- i 40, Horitaser, Soriddey, DWP,
E wonay, g aiRrkle - 583103
= Adldress

g Huligamma § ()0 Nagendra, Ward No 01, Near Nagappa Katte,

bt “Bm'_me: 01/06/2006 ) Sanganakal, PO Sanganakal, DIST: Ballan,

1 Farnataka - 5831079

_! 4/ FEMALE

g

; oo LA grdanhd Pog ogos Ba Bvess T t

§ 0y O ST, o000 ot OR See < oD, T v ]

e TR, Sort e ol s uvat 9363 376‘ 4802
Aadhaar is proof of identity. not of citizenship or date o f 3
Dirth It should be used only with verfcation [(onlng ! V“’ ' "n z“s 1“‘ ‘s“
e e — Y 1047 | [ help@uidaigovin | @ www.uidai.gov.n

S, o0, 33, rvcdh=



03 wedme esaleent

¥
ELECTION COMMISSION OF INDIA
XUT4100525 g
B BORD,
~ Name: Huligamma
- Mods BJh: Jerieod,

Husband's Name: Nagendra
Oort 7 Gender: 3w 7 Female

&, BTe08 / Sabdd)
Date of Birth / Age: 01-06-2006

e-Electors Photo Identity Card - @-3300 79333, d00a rhdh 3 wdeed

AVR: DT 0 1, DO Torid Bed, Toridsen,
Jordgen, wvyd, wvy b, BJFE36- 583103

Address: WARD NO 1, NEAR NAGAPPA
KATTE, SANGANAKALLU,
SANGANAKALLU, BALLARI, BELLARY,
KARNATAKA- 583103

DB00 JeeoBmedEd, 93 - VD
Scan By VHA/BLO App Electoral Registration Officer, 93 - Bellary

XUT4100525 Download Date -: 13-06-2025

S ———— N I——

& 1800-4265-1950 9 nttps /iceo kamataka.gov.injen

P TS




