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 |S‘P|O|O‘F”T|H||‘ IR | ‘ | | | [ ] | | ‘ | | ‘
Middle Name IM[ATDJATPTATTINIAT [ T T T T T T T T T T T T T T ]
HARM[] [ [ [ [ [ []

Last Name 'C HAINDIRIA|S|GIE K H

. Name (as per Aadhaar)

[S[P][OJO[R]T[H]I] M] [c

[ |
I N N N I O A
| T T T T T T 11 '

2.  Gender (select one) |:| Male E Female \:] Transgender
3. Date of Birth [0]1] [0]4] [2]o o8]
4. Aadhaar Number [4][6]9]af2]8][8][7[3][5[6]0]
=N Residence Address
Flat/Door/Building l#[1]8[4] [ [ [ [ [ [ T [ [T [ [ [ [ [ 1 [T [ T [ ]
Road/Street/Block/Sector [s[o[M][WIA[RJPIE]T] [TIAJLIUuIk] T T T T T T TTT1]1
Post Office (kluls[H[a[L[N[Afe[a[r] [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City IM[Aalp[A]JP]AlTINIA] [T T T T 1T T T 0T 1T 1T 7T 0 1T 1T 11
District [klolpfaflalul T T T [ T T T T T T T T T T T T TT]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/zipcopeE (5 [7 [1 [2[3 [a [ |
6. Office Address
FlauDoor/Building LI T T T T T T T T T T T [ [ [ []
Road/Street/Biook/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office [T 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 I rr rrrrrrr PP PPy
District LI T T T T T T I T T T T T T T T T T T T[T ]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] T T T ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁfany}l | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 |7 [4 [1 |0 [4 1|6 [1]2]
(i) Email ID | spoorthi33coorg@gmail.com |
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
I
e sy 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 Q No
13, Father's First Name [CIHIAINIDIRJAISHIEIK HART] | T T T T T 111 [ ]
MADRAPRAFTNGAL [ [ [ [ [T [T T [T T T[]
RIADTAT 1 1 T T T T T T T T T T T T T T T T 1T
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4. Mother's First Name [cle[e[rH]a[ [ [ [ [ [ [ [ [ [ [ [T [ [ [ [T]T]
Mother's Midde Name MIA[D[ATP AT NIA] [ T T [ [ T [ [ [T [ [ [ T[]
Mother's Last Name ‘ C I H I A lN ID IR ‘A IS IH ‘E tK H A h I I l ‘ { | ‘ l I I l |

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother

PART D - Assessing Officer (AO Code) l

16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl

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

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

20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]

21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |

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
| o/ () Proofofidentity | ~/| (i) Proofof 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

SPOORTHIM C SELF
A ly e 1N HDE CBPACHY OF . (SeIff 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. KODAGU

gpooaa ﬂ;

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

Name:

SPOQORTHIM C

Designation:

AUTHORIZED PERSON
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G ol ks AADHAAR

27903 AVBeE 0
Government of India

@nbad | INFORMATION

B =m0 b3 Foesanid, 23, edas a7, Boosd o vu.
dvolon Dfsd Jdedsdd ADFEBAADZE. Jmdriv
wOALE mhadah Fovdubrimedo ‘wRotRY B Hreosdal
meadaiuid.

N5 om0 330 SBheudabdl sTUFQ cdboBon Sehdd
ofwon dod @ewd oome ©ddaT MaroTive
mAadhaar ZhoUS GGy BTRCT OR T, ACF wddeds cvdaleehd,
T wew.uidal.gov.in Q) UL, QR ZRecf Bedcf uddeBF
Bty LVAde0 QR e T, F ancusid.

B 0 bETid s ogsmend.
B smor maaed Baecsbod 33 w aderidried, rbdad B

27ed3ead 3@ rHHd &9,050
Unique ldentification Authority of India
Sneoied FosY/ Enrolment No.: 0129/11091/04124

To

A

AL dndasl) dowdhd weadrivd eomoI0  smpobaef
Spoeta i ¢ RAeEDReer), b

/O Chany ekhar M
?"m - ~ B 03 KEerd S KEroesd Falnesniva) / Aedrivay ddabe
Somwatpet Taluk, uEes’ dsbr! BEead dred3d.
VTC: Madapans, W dab, Send o Hoal, b wabeer mBAbA) SrRONQ FIEBA.
PO Koclalnager, B soeor Aednivia Sdabuw mAsdnesr 8d8eF CRRFl0 A8,
District: Kodagu, .
ot Fisnsiia. ] wzwm;ﬁm Wai:i!; :ba'aﬁ ﬂ:;sd:d& .;.ﬁsam
PIN Code: 571234 e e L o

Mobile: 9741041612 B u50 deechd Sogjrish Aah, ad rf Sdaben wgaeichse.
B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document

Signat alid specified in regulations, submitted by Aadhaar number holder.
Dnghary e W This Aadhaar letter should be verified through either online
o iz authentication by UIDAl-appointed authentication agency or QR code

L scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidal.gov.in.

Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of anrolment for Aadhaar.
Aadhaar helps you avail of various Government and Non-
Govemnment benefits/services.

|
|
| |
W Keep your mobile number and email id updated in Aadhaar.
| |
| |

QD espyeo” Woad, / Your Aadhaar No. :

4694 2887 3560
TVID 919277040824 7849

Download mAadhaar app to avail of Aadhaar services,

Use the feature of Lock/Unlock Aadhaar/biomelrics to ensure
security when not using Aadhaar/biometrics.

S, esmeo®, I, rbcba W Eniities seeking Aadhaar are obligated to seek
----------------------------------------------- - - pe e e e e e e o SR
' Governmentofindia g ‘UniquenigentificationsAutharity of india
Qe
Aghraoid DO Wougenc 5o s # ouy, Astssimotes
i = , BB 3 3
NG b e
a3, BrRos/DOB: 01/04/2008 N
S0
4/ FEMALE DJO Chandrashekhar M R, # 184, Somwarpet Taluk,

Madapatna, PO: Kushalnagar, DIST: Kodagu,
Karnataka - 571234 s

scec rithds HoSaRnd, TFUE eds 5, Boscld e
By, DO SRFUAF 000 ST OR Heen’ / SRS oML
R, Horflachri drs uvakits

Aadhaar Is proof of identity, not of citizenship or date of
birth. It should be used only with verification {(online

Azdhaar no. issued: 29/02/2012
Detalls as on; 26/06/2026

e o o o e M W e A i o o mm Eh o e e e e e T 0 R e e = = o

authentication or scanning of QR code / offfine XML} I 4694 2887 35m
S0, I3, rdh= ]1 U 1947 | [ help@uidaigovin | @ www.uidai.gov.in
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