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 [E[k[AIN[TIH] [ [ T T [ I [ [T [ T T T 1 [ ][]
Middle Name [RIAJJ] HIA[t[ulv AL L 0D [ [T T T [ T T [ [ T [ []
Last Nerme [plulrlelefsu| [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [[]

. Name (as per Aadhaar)

RAJ]| H

[ I |
L L L [T [ [ []
| T T T T T T 11

2.  Gender (select one) Male D Female \:] Transgender
3. Date of Birth [4]1] [0]8] [2]o]o]7]
4. Aadhaar Number [3a[1]6]9[6[8][8][2][6]2]8] 9]
B Residence Address
FlatDoor/Building [c]/]o] [H]AJLJuUJv]AJLIL[1] [R]AIM][AJI[ATH] [DJu] |
Road/Street/Block/Sector [GJU][D[D]E[NJATH]ATLILII] [rJolsIT] T T T T T 111
Post Office (rlalfulal T T T T T T T T T T T T T T T T T T T
ArealLocality/Town/City HlAJLJulv ale el T T T T T T T T T LT T T T T ]
District [HlalsfsfaIn] [T [T T [ T T T T T T T T T T T T TT]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . piN/zipcope [5 [7 [3 2 [1 [3 [ |
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 (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |8 (4 [3 [1 |4 [7 (6 [1[4]2]
(i) Email ID | YUKTHAINSURANCE@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 [HIATLJUIVIATLIL U T T T T T T T T T T T T T T T T
Father's Middle Name [RIAMIATVIAWWT T T T T T T T T T T T T T T T T T
Father's Last Name pjulrjg[e[sw ] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]]
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14.

Mother's First Name L T T T T 0 0T 01T T T ]

|
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

Mother's Last Name LlalkisHMAMMIEAT [ T [ | 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
District 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

EKANTH RAJ H D ik
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. HASSAN

{reooti=s

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

Name:

EKANTHRAJHD

Designation:

AUTHORIZED PERSON
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AADHAAR

HEE A
Government of India

DO T B B

Ekanth Raj H D
maﬁﬂﬁmoﬁ,’DOB: 11/03/2007
@/ MALE

ot s Poedadreid, 2P0 ugdoe m,mmosn Soed
©y. e, e, 0Resdn ugae or deed £ uafdR XML
mm.aorfmﬁﬁ ared, wvdedh.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

Aadhaar no. issued: 01/04/2014

1
1
!
1
1
1
1
: Fe&3 / INFORMATION
Government of India i
: B et rhdhas gusdalnehd, 50038 vgas &, Brnosda goed v,
. ‘cwoBon TyRH00 IFeahdd) ADFFTBIDToB, dTedrih
: wGNAE moadah FoedabTedaen BRT'RY wE Boosa)
! meadsuand.
o03ead 3@ MDA mJ@ad : B % ome 330 dbeudabd) eTUHRO avoBon Reddd
3 . o . . 1 d',ﬁctidm a!oaj dwed vgm oddedy’ dpeomvd vzddad.md
Unique Identification Authority of India ! mhadhoar R0OF LRI BT R T, HOF VIBEIRF CRoLReNd,
! e9zde5e www.uidai,gov.in B8 L) dha USE R Brer Dedc® eddesaf
- r ! ] A
c'&.@eodf%) Noa.y Enrolment No.: 2825/11505/05160 : UR&; w¥dERomd Qﬁﬁﬁﬁwmﬁd&‘md&)ﬁ)d},
% y B s5o0° Q33 TR S ddsmna.
s . E B 0T Daaed Breosbod &d 10 Sarndriecd, rbdied b
) ! dvoadn, Wowddhd meadnvd) wmeoRY  swyabaeh
3‘5“‘; o : Rdesdrles.
. Durgesh, 1
¢ gudd E::h alli post, 1 B IJG F5erd Db Jzerdesd Faleeasnval, / Sednival, sdabw
1 -
VTC: Haluvalli, ! e ————
PO: Talur, ! W b, die]0f doal; abe webet Bubd) 800 EO SAtE0.
auh PismaAh, i B 300 Fednva) 3roben mAadhaar 938eBR R pe drel.
S : B STt /RclabdE VA VAt wioen HgB, wuEaRd
iJIN {':0 2 5732’13 . BRv UvEf/RFURE Brect/ udleeab s’ FPudat uvd.
Mobile: 8431476142 E B 50 deedha Jodirivy b, 2 BBaben wgmaNhZEs.
! W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
' DOB is based on information supported by proof of DOB document
Signaturesyalid : specified in regulations, submitted by Aadhaar number holder.
Digitaly signed S Unique - B This Aadhaar letter should be verified through either online
Eew_‘;zs 4 'o_'f:::m 1 authentication by UIDAl-appointed authentication agency or QR code
W ) : scanning using mAadhaar or Aadhaar QR Scanner app available in
' app stores or using secure QR code reader app available on
! www.uidai.gowv.in.
: B Aadhaar is unique and secure.
: B Documents to support identity and address should be updated in
f Aadhaar after every 10 years from date of enrolment for Aadhaar.
1
et ey 1 B Aadhaar helps you avail of various Government and Non-
: Government benefits/services.
fad)é, [Ziapled ﬁoa% / Your Aadhaar No. : - M Keep your mobile number and email id updated in Aadhaar.
3 1 69 6882 6289 ; B Download mAadhaar app to avail of Aadhaar services.
VID * 9112 4231 4757 7789 - M Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
’ ! security when not using Aadhaar/biometrics.
ﬁﬁq €3 0°, ﬁt_\é‘ 2> ! M Entities seeking Aadhaar are obligated to seek consent.
1
e = el M B e e e > -
m 27203 J5oF0 :l g @P0Bead D33 rochiad TyHs3 | AN
&b " Governmentoflndia | & ‘Unique Identification Authority of India ;@c‘
! Q%L
1
1
1
1
1
1
1
1
1
1
1
1

3169 6882 6289

Details as on: 24/06/2026

gerf es®: Torer e, 8 Middeds e dpess, Db
2R, TAT, @ X o v
smride - 573213

Address:

S/0: Durgesh, t guddenahalli post, Haluvalli, PO:
Talur, DIST: Hassan,

Karnataka - 573213

3169 6882 6289
| 316968826289

ﬁq eSS o0, wmﬁ OThHh=D

% 1947 | B help@uidai.gov.in

@ www.uidai.gov.in
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