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 IM[E[G[H]AINTAT [ [ [ [ [ [ [ T [ [ [ T T [ [ [
Middle Name LT T T T T T T T T T T T T T T T T T T T T T T 1]
Last Name [s[H]tfv[aN[N[A[ [ [ [ [ [ [ [T [T [T L [ [ []
B. Name (as per Aadhaar)
(ME[GIH[AINIAT [s] [ [ [ [ [ [ [ [ [ [ [ [ []]
L [ [ [ T [ [ [ T T I [T T T[T T T T [ [ [ T[]
[T T T T T T T T T T T T T T T T TT T T T T T ]
2.  Gender (select one) l:l Male \I/l Female Transgender
3. Date of Birth [2]o] [0]8] [2]o]o]8 ]
4.  Aadhaar Number |8|5\1|4[3}4|3[8\6|5|8\2|
5. Residence Address
FlatDoor/Building [K[A[DJUIR] [TJAalLjulk] T T T T T T T TTTITTI
Road/Street/Block/Secior [HI I [RIE[NJAJLILJUIRJU] Jviefefalele] T T T T T 1
Post Office (H{1[R[EINJATL]L[ulR] [plofs[v] [ [ [ [ [ [ [ | [ |
ArealL ocality/Town/City (H{t[RIEINJA[L[LfulRJu[ [ [ | [ [ [ [ | [ [ [ [ ||
Distict lcln[i|klklamlalglalcfulrful [ [ [ [ [ [ [ [ | [ |
State/Union Territory KARNATAKA | CountryRegion | | ND I A . piN/zipcopE (5 (7 (7 (5[5 [0 [ |
6. Office Address
1 I A O
CL LTI T T T T T T T T T T T T T T T TITITT
(LTI I [ T T T T T T T T T T T TT T T T TTT]
preatocaltyTowniCiy I 0 B A B B B B B R B B
(L T T T T T T T T T T T T T T T T[]
State/Union Territory | | Country/Region | | Pnvzpcooe | [ ] ] [ [ ]
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 notordinarityresidenyy | || | [ [ [ [ | [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (ifany}l | [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] I |
10. Contact Details
(i) Mobile Number Country Code : 1 Mobile Number 7 8 19 971|134 0 |8
(i) Email ID | meghana6399@gmail.com
(iiiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income DSalary Dlncome from Business/Profession Dlncomefmm 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 [STH[T[VIAIN[N[A] | T T T T T T T 1T T T T 11 |

Father's Middle Name

Father's Last Name

'H/ I /RIEINAJLIL UR

[Plu[T[T[a[P [P [A [ |

|
I O O O O O
N O O

10f5




4. Mother's First Name [Plr[EM[A] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[] |
Mother's Middle Name [s[i[NJc[AN[ATH AR L0 [ [ [ [ [T [T [T T[] |
Mother's Last Name lclHlalnpRAfPIP A | | | [ [ [ [ [ [ [ [ | | | |

15. Name of parent to be printed on Permanent Account Number card (select one) Father 1‘ Mother

PART D - Assessing Officer (AO Code) I
{AE)SEZI:)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 L I T TP T [T [T [ [ [ ][]
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 not available) | ‘ ‘ I I ‘ | | ‘ I | | |

20. Representative Assessee Address
FlauDoor/Building N I A I O O O A
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalityTown/City I A N A O O O B B
District LI T T T T T T I T P T P I T T T T [ [ []
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 D 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

MEGHANA S 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. CHIKKAMAGALURU

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

Name: MEGHANA S

Designation: AUTHORIZED PERSON
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03 Jdef T
Government of India

o0 3ead asad OB T, P50
Unique ldentification Authority of India

Jeconed :doay Enrolment No.: 0221/00425/00658

To
DePR axf

Meghana S

D/O Shivanna H P,
Hirenalluru village,
Kaduru taluku,

VTC: Hirenalluru,

PO: Hirenallur,

District: Chikkamagaluru,
State: Karnataka,

PIN Code: 577550
Mobile: 7899713408

Signaturgyyalid
Digitaily Uniw
&: 18:42:34
IsT

o el '4,.1.*__

.aa:bb esga0* Woad, / Your Aadhaar No. :

8514 3438 6582

VID : 9148 3618 5699 2018
Riaj‘ es520°, ﬁﬁ“ HHED

Heps oFf

Meghana S

=, BRp08/DOB: 20/03/2008
‘y FEMALE

s rbch a3 Posdaehd, S00E, edoe v, basosd Foed
0. 0 a7 &,ReS0n ugT OR S / eafd F xuL
3, dorflecdrt dredg, wvde

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 / offiine XML )

8514 3438 6582 )
S, es520°, I, rHTHSDd [

Aadhaar no. issued: 09/06/2015




0021324 K124/46878/0017
REVISED

s
97-97-2022

MEGHANA §

18165160

PREMASC

SHIVANNA H P

20-03-2008 20TH MARCH TWO THOUSAND EIGHT

46878-TIMES GURUKULA SCHOOL YADIYURU HASSAN KK

184 ENGLISH LNG & LIT. 0861 020 081 EIGHTY ONE B1
015 KANNADA 050 020 070 SEVENTY c2
041 MATHEMATICS STANDARD 028 020 048 FORTY EIGHT cz
086 SCIENCE 028 020 048 FORTY EIGHT c2
087 SOCIAL SCIENCE 053 020 073 SEVENTY THREE B2

PASS

A | AV W
!

13-05-2024/25-04-2025



