Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

FORM NO. 93
[See rule 158]

| 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 T I T T T T I T T T T T T T T T[]

Last Narne lelufifzfar[ [ [ [ [ [ [ [ [ [ [T T P [ [ [ [[]

. Name (as per Aadhaar)

lgluftfz[a/R] | [ [ [ | |

L L [ [ [ [ []

LT T 11

[ I I R

2. Gender (select one) I:‘ Male E Female \:’ Transgender
3. Date of Birth [0]1] [e]x] [v]e]z]5]
4. Aadhaar Number [6[4]4a]7[9]9][s5]7[2]0] 1] 0]
L Residence Address
FlatDoor/Building [L[A[s|[K[A[R] [M[A[zZ]E]E[D],] [PJE[N]sIJOIN] L] |
(LTI T T T T T T T T I TTTITTT[T]
Post Office mla[pli[k[elm[o ] [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
ArealL ocality/Town/City M[a[p[a[k[E[R[e] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
District klolpfalglu] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
State/Union Terrtory KARNATAKA | Country/Region | | ND | A - piN/zipcopeE (5 [7 [1 2o [1 ] |
6. Office Address
Flat/Door/Biding N N N A I I O B B
Road/Street/Block/Sector LI [ T T T T [ [ T T [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office (T T T T T T T T T T T T T T T T T T T T T T T ]
preaLocatyTowniCiy A A O B B B B A B B R
District LI rrrrffrrrrrrrrr P i1 [ [ |
State/Union Territory | Country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) z Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7Iv) in the Country of Residence ﬁfany}l [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ I \ |
10. Contact Details
(i) Mobile Number Country Code | ‘ 9 | 1 Mobile Number |9 ‘5 |3 ‘5 |8 |6 ‘ i | 7 ‘ 2 | 0 ]
(i) Email ID | afreedmh1997@gmail.com
(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I: Salary E’ Income from Business/Profession D Income from House Property
(select one or more)
l:l Capital Gains IZ‘ Income from Other Sources l:l No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) l:l Yes B No
3. Father's First Name LI [ [ [ 1 [ [ [ [ [ [ [ [T T [ [ [ T[] | |

Father's Middle Name

Father's Last Name

]
[ 1] [ T [ [ ]

|
K

;ﬁﬁl |

|
|
AMAIRUDI

PN [ ]

10of5




14.

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

Mother's First Name

| [ |
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 (zlalmlalrjulpfpfB [t [ [ | [ [ [ [ [ [ [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 |3 [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

GULZAR 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. KODAGU

BAEIT7T

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

Name: GULZAR

Designation: AUTHORIZED PERSON

20f5




po2<
R AN
—— SUTHTY
W03 J[BfT
Government of India

oddead 33 rddhad 59,0520
Unique Identification Authority of India

~eeomade 8 doal; / Enroliment No. :  0129/11032/80905

To
Gulzar

C/O Anvar Shek,

laskar mazeed,

pension line,

VTC: Madikeri, PO: Madikeri,

Sub District: Madikeri, District: Kodagu,
State: Karnataka, PIN Code: 571201,
Mobile: 9535867720

(& UM AR e

04/05/2015

15783368

&b, es5e0* oal; / Your Aadhaar No. :

6447 9957 2010
% emct, I o

Gulzar
a3, Based / DOB: 01/01/1975
.gt / Female

04/05/2015

6447 9957 2010
3R, G0, F3 DD




23903 w30 esodeen
ELECTION COMMISSION OF INDIA

AVI: 13.80, PP Deb, cHBBed Ded, SBBed, 28d-
P 8RGrD; 8eres - 571201
' Address: 13/80, GOWLI BEEDI, MADIKERI
TOWN, MADIKERI, District-KODAGU,
KARNATAKA - 571201 -~

o 5903 z.i:mém esospert
. &

ELECTION COMMISSION OF INDIA @

UTZ4331880

T LB e
] Name Gulzar /i
| dodS @I eyodeE

UTZ4381880

a‘»am'add M'odmaa?b, 208 - ShHBBed
Electoral Registration Officer, 208 - Madikeri

Husband's Name: Anvar Shek -
| Oori / Gender: Bey / Female

| Scan By VHA/BLO App
. o, Baees / Jabay : c - 03-07-
! % 2 Z UTZ4331880 Downlo_ad Date -: 03-07-2026
Date of Birth / Age: 01-01-1975"
ST A
e-Electors Photo Identity Card - 2-@h@we0 593u3ddha rhth S edecs Q3 180042551950 3 htipsiiceo kamataka.gov.infen

B3 AR 2deed (2d3°) Josd; 7 Epic UTZ4331880

no. :
b 50&5’6 / Serial No. : 265
QRN Fego BeB T Todl; D) BIWD 208-zH838ed
Assembly Constituency No. and Name : 208-Madikeri
FArTaf ﬁoaié D) BID ¢ 223-503¢D BURZed), InCTTe B8, DBSBed.
Part No. and Name : 223-Kavery Kalakshethra, CMC Building,
Madikeri
RBNEd, AV - Seocded senges, Andwye 388 Hided
Scan By VHA/BLO App
Polling Station Address : Kaveri kalakshethra CMC Building Madikeri

Download Date -: 03-07-2026
D3wex Boeosd / Poll Date :
N.A

azbod / Timings :

N.A

dabaded, Nebd / Kindly note that

1. 2-0d8° WTedsch vvgedz,A AR FoezdadreNd

2. DBe0 AT el (0d3) abh, BeodDPH DBWeTd e, b)) BT ADPHTT we=daby). B3 Wednod ST Fubdi), I, BITT, FRS
SBwess @edobe) D02, Todaew, https://voters.eci.gov.in/ rf eleed el

3. 8 rhohA eeedohd eudedBes B, BT0E3D, DB000 Sedobd) Freotd BeoBBBD dreg)de evdedsyN Soba edme @B Be0sd
PoeddolreN S0netuirhRde.

4. 10288 g B ge3d $Bwedt BeIO Jed) Areomedh3TINDTITMe @- DBwed HDHET e (2-0d8°) Bezori 08 SreENDS3.

5. D33 D3 DUZE 8s0° Bt DeB0" ©GEeE WY A-RDBT DA 3 (2-0d%°) BOBeOTVBD

6. ah Jay™, ol BBd wead

1. eEPIC is a proof of identity for the purpose of an election.

2. Mere possession of EPIC is no guarantee of name being present in electoral roll. Please check your name in the current electoral roll before
every election. Kindly visit www.voters.eci.gov.in

3. Date of birth mentioned in this card shall not be treated as proof of age or date of birth for any purpose other than registration in electoral roll.
4., eEPIC is valid throughout the country, till you are enrolled in electoral roll for any constituency in India.

5. eEPIC can be verified using authentic and secure QR code reader application.

6. This is electronically generated document.

0000



