Sl

FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

f [For an Individual being a Citizen of India]

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [s[uls[HmM[a[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Middle Name [B/A[S|[T H[I [H]A !L L I T T T T T T T T T T T TTIT T o]
Last Name N A[G[ARIA[J U] (PP PP

. Name (as per Aadhaar)

[ [ ]

|

[ T T T T T T T T T T 17

2.  Gender (select one) |:| Male E Female \:I Transgender
3.  Date of Birth '1/8] [0]3] [1]99]6]
4. Aadhaar Number '8/ 5|/5/8/7[5[6/6 9/3/ 9 5
5. Residence Address
[el71o] INJAlGIAlRIATSW] [ [ [ T [ [ [ T [T 1]
Road/Street/Block/Sector |S‘H|A|N‘T|H||‘GIF{|A‘M[A| ‘H‘O|B|L||‘ ‘ | ] ‘ | i ‘
Post Office (Blals[vlufafulalu o[ [ [ [ T [ [ [ [T [ [ T[]
ArealLocality/Town/City H[Als[s]AaIN] [ [T T T 1T T T 1T 1T T T T T T LI T T
Distic nlalsfslaln[ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ][]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/zipcope (5 [7 (3 (212 ] |
6. Office Address
Fiat/Door/Building Lttt T PPl [T [ [ [ ]
Road/Street/Block/Sector LT T T T T T T T T T T T T T T T [T [ [ [ [ [ T[]
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
Areall.ocality Town/City HEEEEEEEEE .
District HEEEEEEEEEEEEEEE e EEe
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 ‘0 |8 ‘ 8 | 5 | 4 ‘ i | 9 ‘ 7 | 7 ]
(i) Email ID | yhakash95@gmail.com
(iiiy Landline No. with STD Caode (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
Il
otk 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
3. Father's First Name L I [ [ [ T [T T [ [ T I [ [T T T[T T T T T[T T]

Father's Middle Name [ T T T T T T T T

Father's Last Name |N IA ‘G {A |R ‘A ‘J |U | \
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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 [ ] |
Mother's Last Name [siHla[N[THIA] | | [ [ [ [ [ L [ [ [ [ [ []] |
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

SUSHMA BN 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. HASSAN

AotiB

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

Name: SUSHMA B N

Designation: AUTHORIZED PERSON
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Issue Date: 05/07/2014
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D/0: Nagaraju
Shanthigrama Mobli
Bastihalli

Hassan Karnataka - 573212
7337725408

cOEiJ‘umr."- ®osd; / Your Aadhaar No. :
8558 7566 9395
VID : 9138 0100 0111 2374
RS, sLect, RSRS‘( nohad

dacodicd oal Enrolment No.: 0658/10084/52602

8558 7566 9395
VID : 9138 0100 0111 2374
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INFORMATION
i identi tizenship.

# Aadhaar is a proof of identity, not of cmze'n P
» Verify identity using Secure QR Code/ Offiine XML

Authentication.
# This is electronically generated letier
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# Aadhaar is valid throughout the country.

= Aadhaar helps you avall various Government
and non-Government services easily.

& Keep your mobile number & email ID updated
in Aadhaar.

® Carry Aadhaar in your smart phone - use
mAadhaar App.

Address:

Karnataka - 573212

8558 7566 939
; 01112
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' y I8! the Eandidate mentioned below has PASSED S5.L.C. Examinalloft with the fotlowi®0 oL
“ .'.'. aorich/dde bers &3 st; Madiom o'
ter No 20110447448 | monthvvear : APRIL-2011 _ KANNADA
o Name SUSHMA B N
yeoody ®xoh Mother's Name  SHANTHA v,
RS 0 FaES . JGARAN)
=n DR T :
Date of Bir zh 18-03-1996 EIGHTEENTH MARCH NleEN NINETY SIX
i SNET a uasﬁdo o= R R
LEabney Ruga_ . uc?mfc Ade =dr(ge7)
SUBJECTS qu ! luann, i CLASS OBTAINED
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ST W 12_5..'}4., S
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ENGLISH 100 [ SIS
p — - SR s SEREE | t o DiEe B TR WA e <
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| i 60 | . | G s ‘ 3
3 H'"Dl 100 I 35 2 ! . z‘;t;:::rfmi gl '
g . s il = | n.mqammr.._a,_z;. S
: redy) MTHE“A“CS I 100 35 60 'E%;t‘:\?ﬁ;: =) E".
|z SCIENCE | 100 | ' s b CASSIS OEQUARED FOR THOSE 172 PA=< 3
| l FIRST ATTEMPT OMY g
| 153 M EXAMRIATION g
| rsnm L/ SOCIAL SCIENCE i 100_1 35 43 B SRECT 03 s &
P g ! k.
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