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
Firt Name (H[A[R[s[H[v [T[H]A] | [ | [ [ [ [ [ [ T [ [ ][]
Middle Name D o[p[p/A[B[H/AIGIANAKH AL LI | [ [ [ [ [ [
Last Name [K[R[i[s[H[N[Ef[eafowlp ja [ | [ | [ [ | [ [ [ [ ]T]]

B. Name (as per Aadhaar)

THA] p [ K[ [ [ [ [ [ [ [ [ [ []]

| |

[ [ | 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 lo]7] [o]5] [t]9]9]9]

4. Aadhaar Number '8/3/8|5/7/3|7/9 3][4]7]9]

B Residence Address
Flat/Door/Building lc[/]o] [MJAJH]E]s[H]A] [B] s [ T T 1T T T 1T T 11
Road/Street/Block/Sector | K‘ A | S | A ‘ B I A | ‘ H IO | B ‘ L [ [ | ‘ ‘ | | | ‘ ‘ | ] ‘ | i ‘
Post Office Mulplalcfalwlnlelelel [ [ [ [ [ [ [ T T [ [ [ ]|
ArealLocality/Town/City ‘BlEJE[RIEINJA[H][AILILo ] [ T T T 1T T LT L 1T [ [
District lalsfaln] [ [ | T [ [ T [ [T PP T [T 1T []
State/Union Territory KARNATAKA | Country/Regon | | ND | A  piN/zipcooe (5 [7 (32 [1 1] |

6. Office Address
Flal/Door/Building L P rr PP P[]
RoaciStreet/Biock/Sector L I T T [ T [T T [T [T T [T [ [ TT]
Post Office LT [ T T T T T T T T I T T T I T T T T [T [T T[]
ArealLocaliy/Town/City PP PP PP
Distic LI rrrrrr Pt frPr PP r Pt [l I |
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 |8 ‘9 |5 ‘1 |5 | 1 ‘6 | 3 ‘ 7 | 6 ]

(i) Email ID | colorsnetzone@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 | | ‘ [ | } [ | I ‘ I
Father’s Middle Name | I ‘ | I ‘ | | } ] |
Father's Last Name | K I R ‘ | {S |H ‘N ‘E |G IO W |D

l
|
380 I Y O A I A
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14.

Mother's First Name

| [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mlhes Last Name NI INGlAld AMMAL [ [ [ [ [ [ [ [ [ [ [ [ ][]
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 | 3 |2 | 1 (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |
17 RA's First Name L1 [ |
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/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 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) 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

HARSHITHA D K 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.HASAN

Date..18/06/2026

edt. 3

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

Name: HARSHITHAD K

Designation: AUTHORIZED PERSON
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Arieri il rlige
Government of India

2od3ead 3@ rHHBD T9,0500

Unique ldentification Authority of India
Sweoded Zosl/ Enrolment No.: 0000/00906/63640

To
Bar3Bd

Harshitha D K

C/O Mahesha B S,
Kasaba hobli,
Holenarasipura talluk,
VTC: Beeranahalli,
PO: Mudalahippe,
Sub District: Hole Narasipura,
District: Hasan,
State: Kamataka,
PIN Code: 573211
Mobile: 8951516376

QD eseo” Josd; / Your Aadhaar No. :
8385 7379 3479
VID : 9108 4946 6146 3151
SR esect, S, rHHE

Harshitha D K ,
o3, B0#/DOB: 07/05/1999 ';
3/ FEMALE

o roch 3 HUsdalehd, SPuE, o B, Baesd $oud
oy o, o, CH0n BUSe O dedf / ST oa
‘mq-ﬂt
_h'ﬁdmddﬂuﬂd
pirth. It should be used only with verffication (online
.----udm-m-m
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& ugdr oF Xt .ot L, Zotiesy dmrdamhogmh ZEREEoRS
This is to certify that the Landn:lalr has PASSED 5. S.L.C. Examinaton

dacoon! -’ﬁaﬂ [ Register No. : 2&14044#357
donwimae Month& Year ; APRIL-2014

o Name : HARSHITHAD K
m o Father's Name : KRISHNEGOWDA

mekes dxes Mother's Name : NINGAJAMMA

I
LEre

BT ﬁ@ &5?@ FJ'E)QW pvvlele: LY | |
¢ ') Karnataka Sunndnry Educatlun Examination Boars

— -J‘

TCa ki

e m.._n.u.-

—Rir _J' J Student Type
o

07-05-1999 SEVEHTH ﬂ.ﬂh‘l’ NINETEEN NIHET’\" MIHE

=nccs [Medinm of Instruction

w gk LA Fed enad S oD L

KANADH
Regular Fres'

TR

s SLwFor b E N

» EE= ohlr W s ke =
: )

=y Wk

& Dhess rule 000 =

ﬂrl_l;w.‘ rdgre i

E3 Lo BN e 3 o
& DHSTRCTION B85, AND S80RE

* FRST CLASS 80 AND ABOVE BUT BELDW 0%

& SECOND CLASS 50% AND ABOVE BUT BELDW &0

& CLASS 1S DECLABED FOR THOSE WHG PAES N BRET

ATTENFT OR0LY
PASS 1N EXAMIMATION
07 INIALIM N EACH BUBSECT AND 355 N AGGREGATE

T I he == W Es X

_ ;?_u of Birth : = S
B o [ cotre MARKS | =atm wounss ||
mﬁ e nog | &=y MARKS
_ SUBJECTS | MAX | MIN. | OBTAINED |
ZHyes 23 / FIRST LANGUAGE :
KANNADA 125 44 72
LQavex =y / SECOND LANGUAGE :I r
ENGLISH 100 35 30 j
g3t Rl / THIRD LANGUAGE | '
HINDI 100 35 30
fird3 /| MATHEMATICS 100 35 30
2emE / SCIENCE 100 35 35
XERE LtRF / SOCIAL SCIENCE 100 | 35 37
LAy woBrst / TOTAL MARKS. 625 | 219 234

PASS

234




