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 [T [ [T [ [ T [T [ [ [ [ T[]

Middle Name LI T T T T I T I T T T T T T [T [T [T T [ T[]

Last Name [sla[NfolaN[A] | [ [ [T [ [ [ P P [ P [ [ T [ []

B. Name (as per Aadhaar)

2.  Gender (select one)

(S[A[N[JJAIN[A] | | [ [ [ [ [ T [ [ [ [ [ []

| [ [ [ T T 1T T 1 T T T T I T T[]

|
N N O O B B A

l:l Male E Female l:l Transgender

3.  Date of Birth [o]3] [0]5] [2]o]o]6]
4. Aadhaar Number [7[8]6[7[7]6]2][3[4]2]3]9]
5 Residence Address
FlatDoor/Building 'RIAIN[G/A[N[A] [K]o[P/P[AfLIU] [ [ [ T T [ 1T [ 11
Road/Street/Block/Sector [MI[AID[IHJAJLIL]I] JHJo[BILIL]I],] RIAINJGJANT] |
Post Office (alnlplalcfel [ T T [ T T T T T T T T T T T [ [ 1]
ArealLocalityTown/City (AIN[DJATLIE] [ T T T T T T T T T T T T T T T T 1]
District Hlals[alnl [ [ [ [ [ [ [ [ [T T T [ [ [ [ [ [[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zpcopE (5 [7 (3 [2 1 [6 [ |
6. Office Address
FlauDoor/Building L L LT [ [ []
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T T T T T T T T T [T [ T ]
ArealL ocality/Town/City L[]
Distrit | I T T T T T T T I I T T T T T T 1T T [ 1]
State/Union Territory | | Country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) IE Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ 1 | | [ [ [ [ [ | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ I ! [ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (6 [3 [2 |4 [8 (9|3 [1]5]
(i) Email ID | colorsnetzone@gmail.com |
(iiiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI 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 I] No

13.  Father’s First Name
Father's Middle Name

Father's Last Name

L LI T T T T T T T T T T T T ]

N A A I O O O

MIAJRJuJL]a[P P IA] [ | | T [T T T T T T T T]

10f5




14.

Mother’s First Name | | ‘ { | ‘ ‘ ] ‘ | | ‘ | |

| |
Mother’s Middle Name T T T 1T 11 J [ T T T T T T

|
[ T [ [ T [ []
\

Mother's Last Name Mlamia[THIA] | | [ [ [ [ [ | L [T T | |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) I
(AZSEZZI:)Q icer (i) Area Code K 7 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 Lt 7 [ [ [ [ []
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | [ | [ | | [ | [ | |
20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T P T P T T T
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct I [ | | [ T [ [ 1 [ | [ [ [ ] [ | [ |
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |
21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ ] ‘ | | ‘
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I 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
| W (i) Proofof identity | v/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (ii) Proof of Address

Verification & Declaration

SANJANA SELF
Al e D ThE CBPACHY OF (Selff 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..19/06/2026

Cgavﬁcw\ &

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

Name: SANJANA

Designation: AUTHORIZED PERSON
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25903 VBT

Government of India

27o03ead A3 rHha) &9,PT0
Unique Identification Authority of India

| Sacomad 32 oul / Envollment No. . 0804/16318/13896

To J
Sanjana s
doa '

D/O: Marulappa,

Madihalli Hoblli,

Rangana koppalu village,

VTC: Andale, PO: Andale,

Sub District: Belur, District: Hasan,
State: Karnataka, PIN Code: 573216,
Mobile: 9632489315

B
T T ”~
‘ KE311934686F) i-
s’
A, oot Bodd; / Your Aadhaar No. :

7867 7623 4239
% T, I, o

Sanjana
3, Baeos / DOB: 03/05/2006
e ! Female

7867 7623 4239
S BHT, B, TODB




T

5} sacduok JAW

the child:

Sllieiaiiia

e

9) Hweeodcd dosd; :

i) ®Woe (clngyects wmd)

Signature of Issuing Authority

s

/g@g:&?&%&}'
& gy idunicipal

BIT o0, Sodeny By, dBww, dtfo
Chicf Registrar of Births and DC‘lﬂ‘.IS

Date of Birth ..... OB[DW
Name of Mother . ci):.:ijz)

Address of parents at the time of birth.of

.............................................
.............................................

.............................................

Registration No. : jqé C{

Foortld xward
GOVERNMENT OF KARNATAKA

RO ﬁua&:aaa ﬁg

(B.a0.duwe D00, 19698 12/17 Fodd LT Terie F.u.an.dnedotsorivy, 1999 o

Jdeqad 8/13 o edd dacun)
BIRTH CERTIFICATE

(Issued Under Section 12/17 of the RBDAct, 1969 and Rule 8/13 of the KRBD Rules, 1999)

sﬁmmﬁmmsmom g:&mcﬁe#oxmﬁd.

which is the register for (villapeftown): Of . avunesimmmmns taluk
| district of Karnataka State.
B i) oo 2) Ddort
,.3 Mame ﬁﬂ&ixﬁ ............................ o1 é‘?ﬁ% ...................
f
11l 3) wasmes =abean 4) =T ZY

. Place of Bu-th .,Eig?gﬂ ﬁ’fﬁf h{

6) SoTod a'é’aido

....... Name of Father e:()ffﬂ?p;gl

7) Brhdd 28 FSesd) odwciohy dver: 8) sSomdEouold awobo Dved

Permanent address of parents:

.........................................................

.........................................................

.........................................................

10) Srecddalng Booos:

.......... Date of Registration S[S[wa
2) Hurnoy HE 8

....... Date of Issue c?l C([leO.?

Remarks (if any) ...........eell
13) SuRe I Lo T HTedoh Bk 14)  =ace BT TR T}HT00H Dved

Address of the i 1ssumg authority

o. T Saed - 5
No. Form - 5

& dvFd DuuRabsy, soerdy mwm | JQed  wdon e BT en s
o800, (esy/sgm)s ougondms  wss  momemoed o ceme o

This is to certify that the following information has been taken from the original record of birth

of

ENIBLON

W Ne. (2380 4.00:000 Shasta GEPR.XG



