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 [s[alN[ofalv[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Middle Name [CIHIIKIK[AIMAGIAIL W R VL] T T T T T T 1T 1T 171
Last Name lalsfvfolx| [ [ [ [ [ T [ [ [ P P [ [ P [ [ T [ []

. Name (as per Aadhaar)

N N N O I B B

2.  Gender (select one) Male |:| Female \:I Transgender
3. Date of Birth [o][6] [0][7] [2]o]o]8]
4. Aadhaar Number '8/5/9]7/1]6][7]4 2[1]9 6
5. Residence Address
Flat/Door/Buiding lefel [ [ [ [ [ [T [ [ [ [ T [T [T P T[]
Road/Street/Block/Sector IT‘H|E|J‘U|F{| ‘RIO|A‘D[,| ‘S‘A|D|A|S‘H‘| |V ]A‘ |Ni ‘
Post Office (tlefofulr] [ [ [ [ [ [ T [ [ [ [ [ [ [ [ T [ ][]
ArealLocality/Town/City c|H] I [kK][kK[A[K[o[N[D]A]Jglo LAl | T T T T 1T 1T 1T 1]
Distic lalsfsfaln[ [ | | [ [ T [ [ T P[P T [T T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  piN/zpcopE (5 [7 (3219 ] |
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 L I rrrrtfrrrrrrrrr P ir 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 notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |9 ‘4 |4 ‘ 9 | 8 | 2 ‘ 2 | 7 ‘ 1 | 1 ]
(i) Email ID | SANJAYSHTY@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 [Als{H[o[k] [ [ [ [ [ [ [ [ [ [ [ [ T [ T [ [ T[]
Father's Middle Name [CITHIITTKIKIAMAGA L URODT T T T T T T T 1T 1T 7171
Father's Last Name (RIAMINJAIT W] | [ [ [ [ [ [T [ [T [ [T []
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14.

Mother's First Name

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

| | [ |
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 Plofofulal [ [ I [ [ [ [ [ [ T [ [T T J [ ]] |
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 |
(iii) Range Code | 3 [2 |1 | (iv) AO No. (9]2]
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
N A I O A
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T T P T T T T T [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

SANJAY C A 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. HASSAN

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

Name: SANJAY C A

Designation: AUTHORIZED PERSON
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Government of India
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B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB docurnent

Sadashiva Nagar,

VTC: Chikkakondagola,
PO: Tejur,

Sub Distriet: Alur,
Mstrict: Hassan,

State: Karnataka,

PIN Code: 573219
Mobile: 9449822711

Signaturgyalid specified in regulations, submitted by Aadhaar number holder

Dty e W This Aadhaar letter should be verified through either onling

- ey authentication by UIDAI-appointed authentication agency or QR code
SRET scanning using mAadhaar or Aadhaar QR Scanner app available in

app stores or using secure OR code reader app available on
www uidal gov.in

Aachaar is unique and secure

Documents 1o support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar

Aachaar heips you avall of various Government and Non-
Government benefits/services.

L]
]
L]
B Keep your mobde number and email id updated in Aadhaar
L]
L
B

A, eseo® Joa, / Your Aadhaar No.
8597 1674 2196
VID : 9158 0434 5729 6789
]|, eagyer®, I8, rHpcha=d

Downioad mAadhaar app to avall of Aadhaar services

Use the feature of Lock/Uniock Aadhaarftsometncs to ensure
sacurity when nol using Aadhaar/biometrics

Entities seeking Aadhaar are obligated 1o seek consent
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' Government of India ! g ‘Unigusigentificationsuthority of India
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:;l::: 2 06/07/2008 ' Iaﬂs:; -573219
o¥/DOB: (] .
! Address:
Lohal/ MALE H /O Ashok C R, # 26, Thejur Road, Sadashiva Nagar, €

Chikkakondagola, PO Tejur, DIST: Hassan,
Kamataka - 573219
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Asdhaar is proof of identity, not of citirenship or date of
birth. It should e used only with venfication (online

Details as on: 08/07/2026
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sulhentication or scanning of OR code  offine XML ) 8597 1674 2196 "
8597 1674 2196 VID : 9158 0434 5729 6789
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