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 L[ [ [ [ [ [ [T [T [ [T [ [ [T [T [ [ [ [T ]|

Middle Name LT T T T T T T I T T T T T T T T I T [T T T T[]

Last Name (PIR[A[k|A[sH[A] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ []

. Name (as per Aadhaar)

(P[RIAJK[A[s[H[A] | [ [ [ | [ |

|
L L[ [T [T [ [ [ []
I I I O B

2.  Gender (select one) Male |:| Female \:I Transgender
3. Date of Birth [a]5] [4][a] [2]o]o]7]
4. Aadhaar Number ‘4|9 5]/4/8/4]0/7 9]/3][8]0!
5. Residence Address
Flat/Door/Buiding l2[-Tsafs8[ [ [ [ [ [ [ [ [ [ T [ T [ [ [ [ [ [ ][]
Road/Street/Block/Sector I M‘ A | I[N ‘ 'R[o/A|D | [ ] | [ ] | | | [ ] | [ ] | [ ‘
Post Office (Blu[p[nfofJolm[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Area/Locality/Town/City G|RIA[M[A] [AafL[p[H][AaL] [ T T T T 1T 1T LT T T
Distic vlalofalulm[a | | | [ [ T [ [T PP [ T P [T 1T [ ]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A ~ PiN/zpcopE (5 (8 (5 (3 [0 (9 [ |
6. Office Address
Flat/Door/Building L P rr PP P[]
RoaciStreet/Biock/Sector L I T T [ T [T T [T [T T [T [ [ TT]
Post Office LT [ T T T T T T T T I T T T I T T T T [T [T T[]
ArealLocaliy/Town/City N O O I B O B
District LI rrrrrr Pt frPr PP r Pt [l I |
State/Union Territory | | Country/Region | Coenjzecooe [ [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 not ordinarily residentyy | | | | [ | [ T T T 171
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ ‘ ‘ | ‘ | ‘ ] | I |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |8 ‘4 |3 ‘ 1 | 0 | 2 ‘ 4 | 3 ‘ 8 | 8 ]
(i) Email ID | gramaonewanadurga07@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
/i
o dalii 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
13 Father's First Name LI T [ [ T [ [ [ ] | [ [ [ [ [ [ [ [ [ [ [ T[]

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

||
||
Father’s Last Name |H IA ‘N tA |M ‘A ‘N |T !R \A IY IA \ I I ‘
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14.

L LTI T T T T [T [ [ []

Mother's First Name

| |
Mother's Middie Name [ T T T T T T T I T TT T TT T

|
[ [ T T [ [T 1 |
Mother's Last Name Dlejvialk[emmMIa] [ [ | [ [ [ [ [ [ [ [ [ ]] |
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 |
(iiiy Range Code | 4 [2 [1 ] (iv) AD No. (5] ]
PART E- Representative Assessee, if applicable |
17. RA's First Name L I P T T T [ ][]
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/Street/Block/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
AvealLocalty/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) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
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
| 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

PRAKASHA 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.YADGIRI

3780
b S

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

Name: PRAKASHA

Designation: AUTHORIZED PERSON
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Govomment of India AADHAAR

23003 JSED
Government of India

dnbkd / INFORMATION

B oo rhddR Hredalrehd, S0e, oda 1, Banodd oed vy,
‘olen mOEROD IFeabIEd IdrETALDTR. ITedrivh
wEAE maatich HoeBabRDRROTA VRCFQ 87, HTeosHy
mdBuid.

B & oo 330 30bwdad o0 duoldon Reddd
chBedde Rof dweud egde uddERF Jerofrivo
mAsohesr D008 VLD BORT' GF T3, AOF vdBedT ruZoleehy,
T woww uidoi. gov. in Y Wi AThi OR &oecr Bedlo® wddedsr
b, Vet OR deedf T, ¥ SRcuE.

B 0ot DG s WOSSTING.

yosdead J3a ML 9,053
Unique Identification Authority of India

deconed Zoa3/ Enrolment No.: 0821/90264/12557

To
oy B omo e BaeosBod 33 0 Jarrivried, rid® X
RS, douddd meadnvay emoRd  smpabmei
m"' ROeEBes.
2.8, e W 335 deard chidy deer Bedc oloeaairival / deadrival dcfaben
Main Road, et dabrt disaah drdiad.
Grama Aldhal Thaluka Shahapur, B o, dondof Koal, bz webees HRabRY ervHd JIeEDR.
VIIC Baosoie: B 00 Beadriva) Sdabios miathas 9d8e B R Feloe dnb.
i A B o/l aTivay, evade st BYas asda
District: Yadgir, Bavien st /erfuRst e alatzbl et Aeoria wvb
State: Kamataka, W =omor deeha Fogriv Aab, wdr ddabes ugmidiad.
PIN Code: 585309 B Aachaar is proof of identity, not of cilizenship or date of birth (DOB)
Mobile: 8431024388 DOB is based on information supported by proof of DOB document
Signature Not Variied specified in regulations, submitted by Aadhaar number holder,
gt & urn B This Aadhaar letter should be verified through sither onfine

of rem
? "_3“’

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 availabie on
www.uidat.gov.in

B Aadhaar is unigue and secure.

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

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

|

B Keep your mobile numbar and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.
L]
=

S TE poly 3 e
&ab‘ e’ doad; / Your Aadhaar No. :
4954 8407 9380
VID : 9126 6677 6623 0625
SR, eseot, B, rbthad

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

Enlities seeking Aadhaar are obligated to seek consent

e e e e e e o i o e 1 S e e DR ]

----------------------------------------------- Eaa A 1 B R e L D e |
Government of India & ‘Unique IdentificationAuthority of india 7200
o wév:mw.z-ss.smm.m . 3
Prakasha gﬁﬂ:&iﬂ T, a0, wEsed,
&, 6/moF/DOB: 15/11/2007 gmerkles - 585309
@oa/ MALE g

Address:
$/0: Hanamantraya, 2-88, Main Road, Grama Aldhal
é Thaluka Shﬂﬂ::yl. Budnoor, PO: Budnoor, DIST:

T b3S Gowlanhe. o, edos ua, Bascs gosd |
90) WO e ekt T OR Aae® ¢ T, o |
| Ay Aorrdsol drag uvialed
| Aadhaar is proof of identity, not of citizenship or date of |
| birth, il should be used only with verification [onkne |
Sulhentcaton or scanning of QR andes / offlines XRL

Aadhaar no. issued: 26/07/2014

| oo e of G 4954 8407 9380
4954 8407 9380 L VID : 9126 6677 6623 0625

S8, s 0cf, Sa3 rbcbed | R 1947 O help@uidaigovin | @ www.uidal.govin
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