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 Muls|klaln| [ [ T T [ [ [ [ [T [T T T T [ ][]
Middle Name (M[A[D[IIRIERDI] [ [ T [ [ T T T [ T T [T T [ []
Last Name (Mo[H|laAM[m[ep| [ | [ [ [ [ [ [ [ [ [ [ [ [ [T]
. Name (as per Aadhaar)
IM[U[SIKIAIN] [M] M] | | | [ [ [ [ [ [ [ [ ] [[]

[ I
I N N N I O A
| T T T T T T T T T T T T T T T T 1]

2.  Gender (select one) |:| Male E Female \:] Transgender
3. Date of Birth [2]2] [o]8] [2]o]o V]
4. Aadhaar Number [9]9]a1]o]6]2]7[8]2]1] 3]
B Residence Address
Flat/Door/Building [als(+[/[6] [ [ [ [ [ [ T [ [ [ [ I [ [ [ [ [ 1T
Road/Street/Block/Sector |H‘||L|L‘ IH|O‘A|D|,‘ ‘H|U1D‘A| IM|A‘N‘Z|| ]L‘ | i ‘
Post Office IMalpla[e[rI0] [ [ [ [ T [ [ [ T T [ [ [ [ ]|
ArealLocality/Town/City MlAlp ke[RRI T T T T T T T T T T T T T [T ]
District [klofpfalalul T [T [T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . pin/zipcopeE (5 [7 [1 2 o [1 [ |
6. Office Address
FlayDoor/Building LI T T T T T T T T T T T [ [ [ []
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office LT 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 N N X M O O
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
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 |7 (8 [2 [9 [3 ]9 (7|00 ]2]
(i) Email ID | afreedmh1997@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
1
e SR 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 [M[OTHIAITMIMIEID [ [ [ T T T T T T T T TTTTI [ ]
Father's Middle Name M[U[S|TIHIAITFIAl MA DI KERT [ [ T [ [ T T [ ]
Father's Last Name [H[a[s[aNnNjaABBIA] | [ [ [ [ [ [ [ [ [ [ ]| ||
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4. Mother's First Name Mu[n[e[eN[a] [ [ [ [ [ [ [ [ [ [T [ [ [ [T]T]
Mother's Middle Name I B ‘ A I N IU } [M IA }D “ IK E Fl || l ‘ I I I | { I l ‘ I | ‘
Mother's Last Name alBlulBlalk [k [efr [ | | [ [ [ [ [ [ [ [ T [ [ | [ |

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

PART D - Assessing Officer (AO Code) |

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

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 ‘ | | ‘ | |

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

20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Seator LT 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 CountryCode | | | 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

D (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

MUSKAN M M 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

(Tl

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

Name: MUSKAN M M

Designation: AUTHORIZED PERSON
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rAplercinsi-plae]

Government of India

os3ead 3d LB T9,0T0T
Unique Identification Authority of India
Beeonisd xos.y Enrolment No.: 0000/00888/48237

o

S0 20 20
Muskan M M

C/O M 1 Mohammed Musthafa,
351/5,

HILL ROAD,

HUDA MANZIL,
VI'C: Madikeri,

PO: Madikeri,
District: Kodagu,
State; Kamataka,

PIN Code: 571201
Mobile: 7829397002

n'.!d)é esgo0f JWoal; / Your /‘-:\ahaar N. ..
9941 0627 8213

T VID: 9142 2250 0876 4717
dﬁd 35 20°, Riﬁc( MO0

AADHAAR

Government of India

TS Q0 20

Muskan M M

2, Bmecs/DOB: 22/08/2001
ff\yf FEMALE

et rbch3s gosdalnehd, Pds sdas ad Basodd dosd
ou. wod) urfd, o320 ugdas or deed / BT RF XML
@y, orfrlachr 3ed wyaed.

Aadhaar is proef of identity, not of citizenship or date of

Aadhaar no. issued: 30/12/2011

Details as on: 24/06/2026

@rbd / INFORMATION

B oo déR PoedadneNa, 22dE, ugae v, Basedd goed vy,
dvoBos o30500 Jdeadsnyd QbrETBAIDTB, ATAMW
woRAE meadah PoedabrbTetafl Bre’ RO msbamusazg
meaddusid.

B o umo @3d J0bewdabd) erUR0 dvalon Seddd
gBesdn Woxf hevd ugde vddeds’ AeeoTivd widda
mAadhaar ZWAUS BGTY BHRO° QR T, J0° wddedd ww@oleeNd,
LTETD www.uidai.gov.in T LeldtkE :d)dga’ QR Bperr Dedtf wddedf
o, wYdERo QR Bt m%a‘ Sretiuad.

B 50e0f DTG Shd OABTING.

B =0T Dwawed BJodlod 838 10 Jamerie, rbtha a3
dveddnh Jowdd meadnvd) emeoFd  Bmgoboel
Sesdmeiesd.

B I3 Foerd @) JzerdedT GoloeaAniva, / dedriva adabw
arrac® dabr dgead drdEd.

[ ] Qa}e‘atmséu‘ R!oaiﬂ 2z cacheesr a&uha‘lg‘ BERCRY Jdesdd.
B ot Fednva) Smaben mAadhaar 9383 GoRFdpen’ 28,

] esmo‘fmoleeab%ﬁ‘ﬂs’a& wvdde edhaen gdabrl ai3BBY
BRved U/ e UNE’ ematf/nolneshed sl Pugiaal wvd.
B 200" deedhd Sorinsb A, i sdaben wdahdas.

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
specified in regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

W Aadhaar is unique and secure.

B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar,

B Aadhaar helps you avail of various Government and Non-
Government benefits/services.

B Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.

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

W Entities seeking Aadhaar are obligated to seek consent.

WAL
Cf0 20 &5 Sesahn® Sdume, 351/5, &er daed, ;
Forw THoteF, THBED, B3, 3o,
gmordls - 571201

Address:

C/OM H Mohammed Musthafa, 351/5, HILL
ROAD, HUDA MANZIL, Madikeri, PO: Madikerl,
DIST: Kedagu,

Karnalaka - 571201

birth. It should be used only with verification (online KA
authentication or scanning of QR code / offline XML) 9941 0627 8213
9941 0627 8213 T VID : 9142 2250 0876 4717
ﬁﬁﬂ esr ST, ﬁﬁ@t HOTHh 33D R, 1947 | [ help@uidai.govin | @ www.uidai.gov.in







