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 (Alc[H]AINJAHIATL L 0 [ | [ [ [ [ [ [ T | [ ] [ [ ]
Middie Name [Els[HwlAlR[glowpDp |A[| [ [ [ | [ [ [ [ | [ [ [ [ |
Last Nerme (PIR[ulT[H[v[t[R]aAJo | [ [ [ [ [ [ [ T [ [ [ [ [T]

B. Name (as per Aadhaar)

(Al [E[ [PIRIU[T [H [V [I |

| | T T T T T [ []

!
L L L [T [ [ []
I

5 RIIJ\?JIIIIIII
| T T T T T T T T T T

|
|
[ ]

[ T T T T T T T T

2.  Gender (select one) Male D Female \:] Transgender
3. Date of Birth [2]5] [0]&] [v][9]s8]2]
4. Aadhaar Number [6]1[6]o[6]o]1[4[7]5][1] 0]
B Residence Address
[ATcIA[ANIA[RATLIL ] [ [ [ [ [ [T T[T T
RoadiStree/Biock/Sector [s[a[k[L[E[s[u[PJulRr] T [ T T T T T T T T T T TT1]
Post Office [ple[v[alcifalpfalk[e[rR[e[ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City (AlCIHIA[N[ATHIATLIL[I] [vifefefafele| [ [ [ [ | |
District [s{alkl[aliLf[els[ulpfulr[al T [T T T T T T TTTTT]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/zipcopeE (5 (7 (3 [1]6 [5 [ |
6. Office Address
[ R
——— [T T [T T T T T T T T T T T T T T TT T T T ]
A
ArealLocality/Town/City HEEEEEEEEEEE R EEEEEEEEE
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | | envzpcooe | [ ] ] [ [ ] ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident butnotordinariyresigenyy | | [ [ | | [ [ [ [ [ | |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁfany)l | I ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number (7 [3 [4 [8 [9 [0 [6 [0 4 ][9]
(i) Email ID | manvithmanvig46@gmail.com
(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income EISalary Dlnccme from Business/Profession Dlncomefrum 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) l:l Yes B No
13.  Father's First Name 'E/S HW/A/R/A[GIOWD A ' T T T T T TTTTT T ]

Father’s Middle Name
Father's Last Name

[AJC[H|AN A H A L L |1 |

Bl[A[t/RIE[GJO WD A [ |
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14.

Mother's First Name [ 1 ] [ T T T T T T 0]

l |
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ I

|
|
klamalLfalkalkis H MO [ | | [ [ [ [ [ [ ]|

Mother's Last Name l |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (7] ]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Nare I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Sector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distric LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]
21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |
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
| o/ () Proofofidentity | ~/| (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 (i) Proof of Address

Verification & Declaration

A E PRUTHVI RAJ SELF
A ly e 1N HDE CBPACHY OF . (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.SAKALESHPURA

Date.. 08/07/2026

A E /Dm%uwvd

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

Name:

A E PRUTHVI RAJ

Designation:

AUTHORIZED PERSON
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AR, esyec’ &oal; / Your Aadh

Government of India

Poddead I3 rHH@) 9,053
Unique ldentification Authority of India
Sweoned Fosd/ Enrolment No.: 0804/30816/89870

To

& o g, oo

A E Pruthvi Raj

5/0: Eshwaragowda,
VTC: Achanahalli,
PO: Devaladakere,
Sub District: Sakaleshpura,
District: Hasan,

State: Karnataka,

PIN Code: 573165
Mobile: 7348906049

Signatureyyalid
"#:"
06
I&hl' W2

— TA

aar No. :

6160 6014 7510

TUVID 9171 4454 04199145
zdasq e3¢, dq [@ble T3]

AADHAAR

dnbka / INFORMATION

B o0 rhdhds Foesunid, 2008, vgas ud, Baeosd F0d vy,
“doBoD Agfechddd ABFEFBADES, Amedrivh
ONGE meadod FoeSebDesae BreeRY ua, Brvosday
CendaeRa.

B oo 830 #bbeudabd eTUHO advoBop FdT
Gfedon Mof Dwod ofm eddET AeoTIVY URdWE
maadhaar Z1RUE BTTY VLROF OR T3, H0° vASERF tuzaleehd,
aﬁmm.m.w.hdgm.%ad)dd%don Aers Dedicr waded
uai;m#.bﬁsodmndmcfn%a‘ dnduEd.

B soeof D33 TNd e hogEang.

B smoT! maved Bosbod 83 1o darrdned, ridd
I, dowdahd meaUnvRy wmoRTO  smgobameh
AdesBelend.

B JAG &izerd b deardedd alemInvay / dednv ddabw
s0f A JEeod dechdd.

B ab, deefer Foal; bz weheer DAL BT BIEBBI.

B oo Jedniva) sdaben maadhasr 8¢S BRI Sl

B smo/wdeebisTivd) wvide ediaw dodobsy ausadld
BrY e LRs/oRfuer’ Lrao’/uolethil st :@uqsdai; wvd.

B oot deedhd Jogirivh b, a1t Sdabes wgmhcids.

B 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,

B This Aadhaar letter should be verified through either online

authentication by UIDAl-appointed authentication agency or QR code
ing using mAadhaar or Aadhaar QR Scanner app available in

app slores or using secure QR code reader app available on
www._uidai.gov.in.

B Aadhaar is unique and secure,

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

B Aadhaar helps you avail of various Government and Non-
Govermnment benefits/services.

B Keep your mobile number and email id updated in Aadhaar.

B Downiload mAadhaar app to avail of Aadhaar services.

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

B Enlities seeking Aadhaar are obligated to seek consent.

Aadhaar no. issued: 25/02/2014

S &R, o
AE Pruthvi Raj
=33, Baepos/DOB: 01/01/1984
shchal/ MALE

S50 b3S doadabad, 908 edas ud, Breodd e
st IO, ST, ofedto oo or deaf / ol & o
g, dorfaia ol dis, wvialesh,

Aadhaar is proof of identity, not of citizenship or date of
birth. It shouid be used only. with verification (online
authentication or scanning of QR code / offline XML)

6160 6014 7510

Detalls as on; 08/07/2026

sjo: Achanahalli, PO: Devaladakere,

QTR
gi‘g;'ﬁg -573165
Address:

DIST: Hasan,
Karnataka - 573165

6160 6014 7510
T VID:9171445404199145

e 1947 | B help@uidai.govin | @ www.uidai.gov.in
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