FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

\/\1

| Sr. No. | PART A - Personal Information |
1. A. Name
Firt Name M[A[1[DJalP[AfT [T ANK] [ [ | [ [ [ [ [ [ [ []
Middle Narme LT T T T T T TP T T T I T T I TPl []
Last Narne lglofplafcfal [ [ [ I [ [ [ [ [T T P L L [ [[]

B. Name (as per Aadhaar)

M| Jelofpfaftfa] | [ | [ [ [ [ [ [ [ 1 |||

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

2.  Gender (select one) Male l:l Female \:I Transgender

3. Date of Birth [ (1] [2]o]o]2]
4. Aadhaar Number | [1]7]o]3]0o[8]6]5]

L Residence Address

Flat/Door/Building

Road/Street/Block/Sector

Post Office

Area/Locality/Town/City

-

District

p-J
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State/Union Territory KARNATAK

6. Office Address

Flat/Door/Building

Road/Street/Block/Sector

Post Office

l

[ [ |

[ 1
Area/Locality/Town/City | ‘ I
District [ 1]

State/Union Territory | | Country/Region | . pnvziecooe | ||

7. Residential Status (select one as applicable) +/ | Resident I:I Non Resident Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | l | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ]

10. Contact Details

(i) Mobile Number Country Code Mobile Number |9 ‘8 |4 ‘5 |7 |7 ‘2 | 0 ‘ 6 | 3 ]

(i) Email ID | kiranganathn@gmail.com

(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income

11. Source of Income D Salary E’ Income from Business/Profession EI Income from 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) D Yes B No

13.  Father’s First Name [MIAJI[DJATPAITITIAINTAT T T T T T T T T T l |
Father's Middle Name [T T T T T T T T T T T T T T T T T T T T T T T 1]
Father's Last Name | D I E ‘V \A |D ‘A ‘S |U | \ | I ‘ I I ‘ | \ I l ‘ I I [ |

10of5




14.

Mother's First Name

| [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name [slufvfalRin|]a] | | [ [ [ [ [ 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 (i) Area Code K AR (i) AO Type w
(AO Code) — — —
(iii) Range Code 1 (iv) AD No.
PART E- Representative Assessee, if applicable |
17 RA's First Name L1 [ |
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/StreetBlock/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
ArealL ocality/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) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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 GOPALA 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

M. Gppi)

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

Name: M GOPALA

Designation: AUTHORIZED PERSON
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Areomadd 8z dosl; / Enroliment No.: 1189/29071/51680

To

oFF rletau
M.Gopala

S/0: M.Devadasu
19th Ward
Devinagara Camp Tekkalakote
Halekote
Tekkalakota
Siruguppa Bellary
Karnataka 583122
9845772063

ML0B1769184FT

17/01/2014

108176918

.OdJ‘ a0’ Bodd, / Your Aadhaar No. :

‘9731 1703 0865

e3p0° - !_:,cmdndﬁai oD®0

)

AADHAAR

Sebd
* o rhdh3s Yoadtabe Bedad VgL .

" A, IR mded3dTw, 8 JFF dwod
&,Re804 .

Apud: 15 drriv SabI Ay BeodS Jo30 D W ded,
dah, woleeeheds® anbarival ogwsr dndss) .

odr teeanu

M.Gopala
&, Bivsod / DOB : 13/11/2002

g / Male

9731 1703 0865

INFORMATION
® Aadhaar is proof of identity, not of citizenship .

® To establish identity, authenticate online .

Note : Children on attaining 15 years of age need
to update biometric information.

" SEA0f Bedmato3 Brr 3 3803 .

= 3Z 00, Wzerd Borte TzerdedT Jedrivad)
sdabw oot D Isw0hBTNOT
= Aadhaar is valid throughout the country .

m Aadhaar will be helpful in availing Government
and Non-Government services in future .

---------------------------------------------- )6 -

(2 | Unique Identification Authority of India
vl Address:
8/0: odf dezndab, 19de cfr, 8/0: M.Devadasu, 19th Ward,
DedRrid m3,02f, B8 vdaeedd, - Devinagara Camp, Tekkalakote,
svedoedt, Bg odoew, VYD, Halekote, Tekkalakota, Bellary,
saerwe, 583122 Karnataka, 583122

= pd v ]
1800 300 1047 Nelp @ uidal.gov.in www. Lidaigov.in



Electors Photo Card
VIBAITAMAOUL OO vesszzeest

Oorl/Gender : 203 1 ke
s, Dasokadabd) - 13112002
Dste of Birth/ Age :

Dvan 0155 Sadx

o) o2z

Address : 0,19, Tekksiskots TEKKALAKOTE, Tekkalakote
Post BELLARY Dist. 583122

f’
e

i
Db/ Dete : 15012021 ddadd Aerodeedyssd
Electorst Registration Officer
Dyad duge BeA 3 dowt ) 40 w2 2dalsd,

B0, doridh
Assembly Constitusncy No. and Mame : 92-8iraguppe (8T

Luﬂd soud), by B4 176 5640 Bapd wed
(LA IS Bayoar) 88800l

Part No. and Hame : 179-Govt. Primary School (
SathyNagas Camp) Tekkslskots

Hote 1 Mere possession of this £acd 18 5o guarentes that you
sre slecior in the current eleciorsi roll. Please check your
name in the Current seciors! 1ol befors svery election,

Note 2 Deta of Bith menioned in this card shali not be trested
#s 8 proof of sgel D.0.8 for any purposs ofher than registration
in slectorsl 1ol



