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 [DIH[AINTYTAT [ [T [ [ T T [ [ T T [ T T [ [T T[]
Middle Name [N[A[DJLIATKIETR 0 [ T T T T T T T [ T T T T T T [
Last Narne (pli[nfefsfu| [ [ [ T [ [ [ [ [ [T T T P [ [ [ [[]

. Name (as per Aadhaar)

2. Gender (select one) D Male E Female \:’ Transgender
3. Date of Birth [1]4] [0]5] [2]o]o]7]
4.  Aadhaar Number |9]6‘6|9‘2‘2|0‘0‘8|6|8‘7|
L Residence Address
FlatDoor/Building [c[/]o] [D[I[NJE[S[H] [N[A[DJL[AJK[E[R]I] [PJOIN] |
Road/Street/Block/Sector [K[U[M[ATRIAJL[L[I] [Plofs[T[,] [S[HIAIN|T[H[A[L ]| |
Post Offics (k[ulm[alm[alo oo [ [ [ [ [ T [ [ [ [ [ [ [ T[]
ArealLocality/Town/City ‘BlE|/E[/D[A[L L[], KJuMJA[R[ATL L [0 | v oo ] |
Distic klolpfalaglu] [ | | [ [ T [ [ T P[P [ T [ [T 1 []
State/Union Territoy KARNATAKA | CountryRegon | | ND | A .~ PiN/zipcopE |5 (7 [1 ]2 (3 (6 | |
6. Office Address
Flat/Door/Building L P rr PP P[]
Road/Street/Block/Sector ‘ | | [ | ‘ ‘ | } ‘ | l ‘ | | | ‘ | | ‘ | | |
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
Area/Locality/Town/City | ‘ | | ‘ | | ‘ \ | ‘ \ | ‘ \ | | | ‘ \ | ] ‘ | | ‘
District LI rrrrffrrrrrrrrr P i1 [ [ |
State/Union Territory | | Country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ‘ |
10. Contact Details
(i) Mobile Number Country Code | ‘ 9|1 Mobile Number |7 ‘8 |9 ‘ 9 | 2 | 6 ‘ 3 | 1 ‘ 4 | 6 ]
(i) Email ID | dhanyagowda920@gmail.com |
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I:I Salary E’ Income from Business/Profession D Income from 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
1. Fathers Fist Name [ONE[S[A] [ [ [ [ [ [ T T T T T T T T[T TT]

Father's Middle Name

Father's Last Name

(NJAfD[L[aRIERD [ [ [ [T [ [ T [ [ [T [ [T

(Plojnjalppfa] | | [ [ [ [ T [ [T LT T[]

10of5




14.

Mother's First Name

| [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name MlofH[onn [ [ T | [ [ [ [ [ LT [ [ [ [ [ [ ]] |
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 L1 [ |
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/StreetBlock/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
ArealL ocality/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) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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

DHANYA N D 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

Dopwo

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

Name: DHANYAN D

Designation: AUTHORIZED PERSON

20f5
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Identification AU
512W01703

Linigue
Ancoditd osy Enrolment No.: 0821

Te

“ufl
harya N D

CJO: Dinesh N P,
Beedalll,

VTC: Kumaralll,

PO: Kumarahalli,
Sub District: Somwarpet,
Mstrict: Kodagu,
Suate: Kamataka,

PIN Code: 5T1236,
Mobile: 9481602411
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Pl 2o 3
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A, espao” JWoad, / Your Aadhaar No. :

*7 9669 2200 8687
VID : 9113 2589 4445 5467

Dhanya N D
53, BRO¥/DOB: 14/05/2007

3/ FEMALE

RS E———— T
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[HANYA ND

TS WOTIT T wodnen

ELECTION COMMISSION OF INDIA
HITRTT Poetta DI tedd - Elector Photo Identity Card

BID: G, o7 B
Name: Dhanya ND
Sodah BJ): BIeYF o &

Father's Name: Dinesh NP
Oort 7 Gender: ®¢y / Female

o3, BIP08 /7 Sab) -
Date of Birth / Age: 14-05-2007

)

UTZ5047Q71



Scan By VHA/BLO App

UTZ5047071

Vel Ded, oy e, B0, Feear, z039 Beew?,
ABeedoeiTed mrwed), 8GN, Bertis- 571236

Address: BEEDALLI, KUMARALLI VILLAGE, KUMARALLI
POST, SHANTHALLI HOBALI, SOMWARPET TALUK,
KODAGU, KARNATAKA- 571236

AV inre]e] Mdbm&m -a8ed

Electoral Registration Officer, 208 - Madikeri

Issue Date: 02-02'-2026 '_ e

Al / Note. - :

1) 83 3dab dedew a3 DITIC BYabQ b, B3 udabe doch BBBeOIdsS,

Before every Election, please check that your name exists in current electoral roil.
2) & ITe0C rHXLAF Yedaly T vuiesd, ZeoD Sabd 3 oe3rt v

This card is not:a proof of age except for purpose of Election.

® 1950
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