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 (clH[1[KIKAMALILENRAHALLTI [ | | | L [ T 1]
Middle Name (HIEMIAINTTH] [ [ [T T T T T T T T T T T T T T T ]
Last Name lclH[a[rla|N] [ [ [ [ [ [T T 0T T P T I LT [T [ ]

B. Name (as per Aadhaar)

c| [H| |C=H
|

Y I N O B A

2.  Gender (select one) Z\ Male E| Female D Transgender
3. Date of Birth [1]o] [o]7] [2]o o [4]
4. Aadhaar Number '7/5/3/o0/5/5[5/6 926 2
5. Residence Address
Flat/Door/Building [cl/]o] THIEIMIAINITIH] T T T T T T T T T T T T T
RoadSkestBlockSectr CL I LTI T T T T T I TTTTT[T]
Post Office (M[o[s[AlL[eE] [Hlo[s[a[W[ATLIL W[ [ [ [T T T T T T
ArealLocality/Town/City clHl1 kIK[AM]A[LILIEINJAH][AIL L] [ T T 1T [ |
District [H|A|S\S|A|N\ | i ‘ | [ ] [ L ‘ \ | | \ | | 1 \ |
State/Union Territory KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 [7 (32 [1 ]2 [ |
6. Office Address
Flat/Door/Building NN NN .
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office | [ ] I T T T T T T T T T T ] [ [ [ |
preaiLocaty TowniCity I I A B O
District | [ T T T T T T 1T T I P T T T T T T 1 1T [ 1]
State/Union Territory | | country/Region | | envzipcooe | | ] [ T T[]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) | ‘ I ] | ] | | | { | [ |
9. Taxpayer Identification Number (71v) in the Country of Residence {ffany}l [ | ‘ | \ | ‘ | ‘ | ‘ ‘ | ] | \ | | |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |7 (7 |6 [0 |4 [7 (9|09 7]
(i) Email ID | yhakash95@gmail.com |
(iiiy Landline No. with STD Code (if any) STD Code | LandineNumber | | [ | [ | [ | |
PART B- Source of Income |
11. Source of Income \j Salary D Income from Business/Profession [_| Income from House Property
I — -
L l:l Capital Gains IZ| Income from Other Sources l:! No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) D Yes B No
1o, Favers it ame N 0 A

Father's Middle Name NN

| _ .
:II[IWIIIIIN

|
Father's Last Name 'H|E M|/A|N|T H

1ofb




14. Mother’s First Name | R IO ‘O |P IA ‘ [ | | ] ] | [ ] | ‘ | ‘ | ‘ | | ‘ |
Mother's Middle Name CHII[KIKAMALLENAHALL I [ | [ [ [ ] |
Mother's Last Name siwlafm[y| [ [ | [ [ [ [ [ [T [ [T ][] ]] |

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

PART D - Assessing Officer (AO Code) |

16. Ag‘-esjing Officer () AreaCode |K |A |R | (i) AO Type w

Lot (iii) Range Code | 3(2 1| (iv) AO No. 9 2 |
PART E- Representative Assessee, if applicable [

17. RA's First Name Lttt L]
R Middle Name ([ [ [ [ [ [T [T T TP ]
RAs Last Name 1 N I I O O B

18. PermanentAccountNumberifany) | | | | | | [ [ | | |

19. Aadhaar Number (if Permanent Account Number is not available) | } ‘ | | ‘ | | ‘ | ’_| |

20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T T P T P T T P T
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEE .
Post Office L rrrrr ettt [ [ ]
AvealLocalty/Town/Cily HEEEEEEEEEEEEEEEEE NN EE.
District LI I T T I I T T T T P T T TP T [ [T
State/Union Territory | Country/Region | . en/ziecooe | | [ | | [ | ]

21. Contact Details
(i) Mobile Number Country Code } MobileNumber | | [ | | | | | [ | |
(i) Email ID \ '
(iii) Landline No. with STD Code (if any) STD Code LandineNumber | | | | | | [ | |

Part F: Communication Address |

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 I
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| o/ () Proofofidentity | v/] (i) Proofof Address | /] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

(i) Proof of Identity \ (if) Proof of Address

Verification & Declaration

C H CHARAN SELF
Bl s 1 THE CBPACHY Of L. (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.HASSAN

Date..01/07/2026

SN

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

Name: C H CHARAN

Designation: AUTHORIZED PERSON
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Government of India

AADHAAR

ST A
Government of India

do&d / INFORMATION

1l
Ll
1
1
1
1
1
I
1
:
]
’ B sr0 rhth3 Yuedalnnd, 008, egoe B, 8772080 Zoed .
! ‘wvoBon @90500 IgeabEdd JDrEZBIDMD0Z, dmedrivh
: 20NAT moadah Foedubdwedoe BrReFRY v basosdal
I meaduand.
1
2,)3(33803) Q%38 DD @@F«)d ; N & omo 330 sbhwdoay sFUE0 cduoBon Sebdd
A - o . . [ oBe8de ﬁo;g 2wod ugoy wddedy eLoTivo uzdﬁacba!
Un ique Identification Authorlty of India y mAadhaar E1e08 ©ZE BEICF OR M, ACF wddedaF svdaleed,
! egTe www.uidal.gov.in 30 w2l ddE /g2 ar Bred Bedof wddedxf
- . 1 i o
Speorisd Kosd/ Enrolment No.: 2017/60405/09866 : oo wV2a0ch QR 8RXGF 3, F SRCLED.
s ; B o0t dba i S dussand.
2 s 230 E B e oeaoed Breesbod @& 1o Sdrrvriedd, ridid a
! Ivedadn) dowdwd  wewdnvd) eoeo’R  dmpobaeh
C H Charan ' o .} 5
5 s : Fesddrided.
Shanthigrama Hobli : W J0g Jerd ez Jserdest galeenrniva / dednval sdabes
VTC: Chikkamallenahalli, ' egarr dabr Kizsab .
PO: Mosale Hosahalli, . B O, el f dod i aherf aBab) STIURY Sdeddd.
Sub District: Alur, ’ W 50 Beaniva, Blabes maadhaar 88 TRl Sab.
District: H: N
B : B oot /el e v pvade st dddhr LuEaad
H A 1
PIN Coili: 573212 : By W s/ Ues ame T /wolntehe s, PPuyER wvd.
Mobile: 7760479097 : W 50 Erethad Bogind Jab, w.d i Sdabe ugaeiidizgd.
: W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
1 DOB is based on information supported by preof 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.
: W Documents to support identity and address should be updated in
' Aadhaar after every 10 years from date of enralment for Aadhaar.
1
b 1 M Aadhaar helps you avail of various Government and Non-
. Government benefits/services.
fad)é, e300 330336 / Your Aadhaar No. : ! W Keep your mobile number and email id updated in Aadhaar.
7530 555 6 9 2 62 - W Download mAadhaar app to avail of Aadhaar services.
“VID : 9157 5593 8533 2283 : M Use the feature of chklUnIock Aaqnaarfpiometrics to ensure
! security when not using Aadhaar/biometrics.
RSR:}( Eﬁ(;‘ﬂ)t)g, RSEﬁd DHHSD : B Entities seeking Aadhaar are obligated to seek consent.
1
----------------------------------------------- S [ e e - ~ &
i Pad3ead Idg rbchad &vh5e0 =
p : @ ‘Unique ldentificationsAuthorityof India @ .
——— . —_—
2 % st o | s :
8 i s %,ig: g;:goi._ Z0smDh Beene, BETnzEy,
e C H Charan |8 F DXL, TORS,
S | S emetia- 573212
p 2, Bm03/DOB: 10/07/2004 i Bl
E ¢ i Address:
z s/ MALE i | & S/O: Hemanth, Shanthigrama Hobli,
s g Chikkamallenahalli, PO: Mosale Hosahalli, DIST:
! H
5 Tt rich 33 BHoadadnnd, 2908, ugios i, Brsesd oed "z Karnataka - 573212
E sy, r:zci;g ua‘ﬂ‘d d_‘aesdn wgioe or dee / u?;‘d_,a‘ XML : 3
g 5, Aorfrinoar s uvded. |
Aadhaar is proof of identity, not of citizenship or date of :
birth. It should be used only with verification (online 1 Ok
authentication or scanning of QR code/ offline XML) : 7530 5556 9262
7530 5556 9262 ; VID : 9157 5593 8533 2283
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Ro 1047 | [ help@uidai.gov.in | @ www.uidai.gov.in
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