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 [E[r[A[M] [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [T]
Middle Name LT T T T T T T T T T T T T T T T T T T T T T [ 11
Last Name LFlalt[ufefm[al [ [ [ [ [ P [ P [ P P P P I T[]

B. Name (as per Aadhaar)

EIR[AIM| [FIAITHE M ] | | [ [ [ | | [ ||

| O I O O A B B B B A

|
N N N B B A

2.  Gender (select one) 7| Male I;/I Female D Transgender
3. Date of Birth [o]1] [o]5] [2]o]o]4]
4. Aadhaar Number [2]8[9][3][6[1]o]o]6]6] 0] 6]
5. Residence Address
Flat/Door/Building (WA[R[D] [NJol.] Talse]l T T T T T T TITTTTTTI
Road/Street/Block/Sector :P‘E|N|S‘||O|N‘ [M|O‘H‘A|L‘L‘A|,| |N‘E‘A|R‘ ‘A| | ‘
Post Office (il [alH[i[NJATGTAIRIA] T T T T T T T T T T T T T
ArealLocality Town/City (H[A[sTs[AINT [ T [ [ [ T [ T [ T T T [ [ T [ T[]
District [Hlals[sfalnl | | [ [ [ [T [ [ [ T I T [ [ [ [ T ]
State/Union Territory KARNATAKA | CountryRegon | | N D | A .~ PiN/zipcopE |5 (7 (3 [2 o [1 [ |
6. Office Address
Flat/Door/Building L T T T T T T I T T o o 1T IrT i it i rtiIr i it L r LTI
Road/Street/Block/Sector L] | ‘ [ ] J ‘ | } ‘ l ‘ ‘ l J ‘ l J | [ ‘ | [ ‘ J
Post Office I I O O O
Area/Locality/Town/City [ ‘ | | ‘ ] | ‘ [ | ‘ [ | ‘ \ | | | ] ‘ | ] ‘ | | ‘
Distrit L T T T T T T T T T T T T T T T T 1 1]
State/Union Territory | Country/Region | Coenvzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) @ Resident D Non Resident [: Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresicenyy | | | [ [ | [ [ | [ | [ |
9. Taxpayer Identification Number (TIn) in the Country of Residence (if any) I [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | J ] [ \ |
10. Contact Details
() Mobile Number CountryCode | | 9[1] Mobile Number (8 [7 [4 |7 [9 [8[6[9[7[5]
(i) Email ID | colorsnetzone@gmail.com |
(iiiy Landline No. with STD Code (if any) STD Code L[] vendinenumeer | [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income ‘_| Salary D Income from Business/Profession ’_| Income from House Property
" L L
o l:l Capital Gains Iz 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
(ARG o N N N N A O O A B B B
Father's Middle Name [T T 1 [ T T T T T T T T T T T T TITTTTT IO
Father's Last Name [ M | U ‘ H \ | |B ‘ ‘ | ‘ ‘ I | ‘ | | ‘ | ‘ | I ‘ | | |

1of5




1. Mother's First Name [Hla[Ffijz(a[ [ [ [ [ [ [ [ [ [ [ [T [ [T]T] |
Mother's Middle Name LT T T T T T T T T T T T T T T T I T [T l
Mother's Last Name (klHfalnfuim]| [ [ [ [ [ | [ [ [ [ [ [T T [ ]] |

15. Name of parent to be printed on Permanent Account Number card (select one) E Father D Mother

PART D - Assessing Officer (AO Code) |

16. Assessing Officer i i

(A0 Eaio) (i) Area Code L A FI_ (i) AO Type ﬁ
(iii) Range Code | 3 |2 |1 | (iv) AD No. 9|2 |
PART E- Representative Assessee, if applicable |

17. RA's First Name L LT T [T T [T T [ [ ][]
R M e 1 A A I A A A I A R R
RA's Last Name L rrrrrrrr PP PP PP

18. Permanent Account Number (if any) | ] ‘ | | ‘ | [ ‘ | |

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

20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector L L LT [ ] [ ]|
Post Office HEEEEEEEEEEEE NN
AvealLocalityTown/Cily (I A N A O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | Country/Region | . eANszpcobe | | [ | [ 1 | |

21. Contact Details
(i) Mobile Number Country Code [ MobileNumber | | [ | | [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |

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 |
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| v/ (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 (ii) Proof of Address

Verification & Declaration

ERAM FATHIMA SELF
ALy i 1N TG CBPECHY O L. (Selff 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

Larothirs,

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

Name: ERAM FATHIMA

Designation: AUTHORIZED PERSON
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Government of India

o83ead J3a AR 9,050
Unique Identification Authority of India
Seconed soay Enrolment No.: 01 29/22289/51802

To

200 T3
Eram Fathima
D/O: Muhib
ward nu 18
pention mohalla
ilahinagara
near a p a hall
Hassan
Hassan

Hasan Karnataka - 573201
8747986975
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w 2021 17:43:48
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:-Ddab esgyeo® Moad; / Your Aadhaar No. :

2893 6100 6606 |

VID : 9192 0002 6281 8327
Riﬁd ey 0°¢, zdﬁq =20

Y W
Government of India

200 Faded

Eram Fathima

=® Doeos/DOB: 01/05/2004
&/ FEMALE

1202/v0/L1 ‘eleQ peOjuMOQ
LZ0Z/FO/C ) eleQ anss|

2893 6100 6606
VID : 9192 0002 6281 8327
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AVIR: TF Jo. 18,3J5 ez, o & o Faer B30, Uk Jenio,

BTN, B, BRI, 9, Bowr 8. 573201

Address: WARD NO. 18, PENSION MOHALLA, NEAR A P A
HALL, ILAHI NAGARA, HASSAN, HASSAN, HASSAN,

‘HASSAN, KARNATAKA- 573201

DB LatoBmBRB, 196 - mo

Electoral bylshﬂon Officer, 196 - Hassan

ssu Date: 05.03-202

1) S EiEE Meden a8 B3cacy Bejabg Iab, Bxch wclabe doch BObeOLe?,
Before every Election, please check that your name exists in current electoral roll.
2) & DBTCU rodhdA mmmmq:q Zada) dabd 7 Jodr! wy

This card is ot a proof of age except for purpose of Election.




