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 ME[E[NJa 0 [ [ [ [ [ [ [ [ [ T [ [ [ T [ [T [ []
Middle Name I I I O I L L L[] ]
Last Name [BIH[A[R[A[M[a[P[P[a]| | | | HEEEEEREEE

B. Name (as per Aadhaar)

I o o
N N A N O O B B B B

2.  Gender (select one) Male D Female ‘:l Transgender
3. Date of Birth 1 | [1v]9 ]9 5]

o/1/ (01
4. Aadhaar Number 5|4\5|5[8}3|2[4\2|2|0\8|

M
|

L Residence Address

FlatDoor/Building [1[6[T[H] [wl[Aa[mr[D] [ [ [ [ [ [ [ [ [ [T [ [ [ [ ||
Road/Street/Block/Sector N E|/AI/R [BI/H A/R|[AMA|P|P A] [TIEMI/PILIE] | | |
Post Office (Tlelk[klafcfalelolTlal | [ [ | [ | [ [ | [ [ | [ |
ArealLocality/Town/City "T/E/K K/A|lL AlK|IO/TE|] [TowN|,| HIAILIEIK|Oo] |
District Blalofoelale[o [ [ [ [ [ [ [ [ T [ [ T [ [ [ [ ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . PiN/zpcopE (5 [8 (3 [1 [2 ]2 ] |
6. Office Address
Fiat/Door/Building It rrrrr P [ [ ] ]
Road/Street/Block/Sector LT T T T T T T T T T T T T T T T [T [ [ [ [ [ T[]
Post Office [
ArealL ocality/Town/City I [ [ [ ] ]
District HEEEEEEEEEEEEEEE e EEe
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) Resident I:I Non Resident I:I 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 CountryCode | |9 [1] Mobile Number (8 |6 [1 (8 [6 |8 |1 |4 /3]0
(iiy Email ID | kiranganathn@gmail.com |
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary EI Income from Business/Profession EI Income from House Property

(select one or more)

l:l Capital Gains Income from Other Sources B No Income

PART C - Details of Parents |

12. Whether mother/father is a single parent? (select one) l:l Yes IE No

13 Father's First Name LT T T T T T T T T T T I T T T T T T T T T T [ 11
Father's Middle Name N EEErEeEses
Father's Last Name PlAMIPIAIVIYIA] [ [ [ [ [ [ [ T [T [ [ [ [ [ [ []
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14.

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

Mother's First Name

| I [ |
Mother's Middle Name [T T T T T T T T T T T T T T T T T [T [ ] |
Mother's Last Name (sltfppjammlaf [ [ [ [ [ [ [ [ [ [ [T ]/ |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
16.  Assessing Officer () AreaCode |K |A [R | (ii) AO Type w |
(AO Code) — — —
(iiiy Range Code | 4 [2 [1 ] (iv) AD No.
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

M BHARAMAPPA 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.BALLARI

e/ﬁoig;

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

Name: M BHARAMAPPA

Designation: AUTHORIZED PERSON
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2903 VBT

Government of India

Posdead I3a@ M) =950
Unique Identification Authority of India
Sneond 210537] Enrolment No.: $132/87079/03090

To

REF PO,

M Bharamappa

$/0: Pampayya,

16th ward,

near bharamappa temple,
tekkalakote town,

VTC: Halekote,

PO: Tekkalakota,

Sub District: Siruguppa,
District: Bellary,

State: Karnataka,

PIN Code: 583122
Mobile: 8618681430

Signagur

Digi Uniaue

é of india
e
i

381

rad)b es0f Moaj; / Your Aadhaar No. :
5455 8324 2208

VID: 91848276 7427 2609
|3, s8p0f, I, rHdE>

2P PO,

M Bharamappa

%, BRos/DOB: 01/01/1995
o/ MALE

gt b3 goedaahd, a‘dd’ udmdr‘i‘hmodd o
oo, add) sad > o,fedon vgoe or deed / Bafd " xML
Ay, dorfrdeodit e v

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)

5455 8324 2208

Aadhaar no. issued: 31/01/2014

A\
AADHAAR

e
Government of India

@n&d / INFORMATION

B 500 ddR Poedadnid, 503 ugoe 27, Brreesd FHoed vy,
aoBon Z3R50d Igeabsnd JDrdaBided, JTedridd
wOAGE Teadah FoeFobRTtmN WETRY BF,Hmeosa
meadzuand.

g oo 3308 Jobdewdoba edFE dvoBon Heddd
G)Reson Tox cwus ogm vddedw eLoTVY vy dod
mAadhaar 108 ¥GT BTC' QR Ty, FO° wdBeB’ suadaleed,
T www.uidai.gov.in B Lzl Ichs R‘udgd QR Bre Bedo’ wddednt
oy w¥ddpomd oR deenf Ty, & SRdumith.

s A3 Sid) diddsmeAd.

s s BTeoshod 838 o SdErmdried, rdd ad)
AveRER,  dowdwhd meadnval emod9  Bugabeed
AdesDrieIea.

AAE AzFd D@ Aserdead Faleeadnval / Fednva adaben
S0° Jabr! IEecdh dnoad.

b, seed o Dosd; Shizh weber pBoba) BmRTRY SdeBdd.

ary0f v, Sroben mAadhaar d8edF BiRfpen .
s’ /udpebisivay wvdde adown JOZad) wussdd
BRYLD U9s/URfUNE Bt /ualetahe s, FPUYER) wdd.

e Eartha Borriv I, a1 Sdab wgmht3Es.

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.

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.

Aadhaar is unique and secure.

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

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

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

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

Entities seeking Aadhaar are obligated to seek consent.

_______________________________________________ -
‘weddead I¥d rbchad a9 BEe0
> ‘Unique Identification Authority of India
e
$/0: So3 16:3¢ smar, ydaha SeSmad 240,

ﬂﬁneﬁaeﬁ_ﬁ =, Beedoeds, &ﬁﬁ eEl, Demd,
Soréds - 583122

Address:

$/0: Pampayya, 16th ward, near bharamappa temple,
tekkalakote town, Halekote, PO: Tekkalakota, DIST:
Bellary,

Karnataka - 583122

Details as on: 26/06/2026

5455 8324 2208
VID : 9184 8276 7427 2609

P9 -----------------------------------------------m--m-----mo-om--romo-moo-—o--eooococom--mmmemecoooomm-----—---o- -]
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ELECTION COMMISSION OF INDIA

IDENTITY CARD

UBB3064441
2 w \ ‘:‘ ™

L

HINOT ZEo: ;Y PRI,
Elector's Name : M Baramappa
$a0ick TXoC : ToTOD,

Father's Name :Pampayya
cn | Sex : Hoox/ Male

=, Oo%/Date of Birth 01/01/1995

UBB306
~AX / Address 4441

|
r #0167 = aer,
|

#0,16th ward,
TEKKALAKOTE,
BELLARY Dist. - 583122,

Date: 17/01/2019

92 - LTMOR, LG W £63,0 LIRS
B2COMGRIRTC 2H8, 2 1L
Facsimile Signature of Electoral Registration
Officer 92 - Siraguppa Assembly Constituency
OANRE WA DACITING L., WHCTH QRIS SITR00
ze, w0, A, XN0T. TA0TL) HAE, AALNTL. @
oG8 WSS HOLS,C0ms, TIRADN,
In case of change in.address, mention this Card
No. in the relevant form for including your name in

the roll at the changed address.
175/0851

‘- m e e e e -



