Qi

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 (AINJulsTH[A] [ [ T T [T [T T T [ 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 Name [Rlalalalv[e[ND[R|A] [ [ [ [ [ [ [ [ [ [ [ [ [ []
B. Name (as per Aadhaar)
(A[NJU[s[H]Aa] [R] | [ [ [ [ I [ I [ [ [ [ [ [ ][]

2. Gender (select one)
3. Date of Birth
4. Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

Female \:’ Transgender

State/Union Territory

KARNATAKA |

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

State/Union Territory ‘

(0]4] [4]1] [2]o]0]5 |
(4lolef[1]8]6[1 8 9[3]6] 8
lofz] [ [ T [ [T T [T T T [ T T T T 1T T 1 [ [ T [ ]
[B/A[M[BlOo|o]| [BlA[Z[A[A[R] [R]OJA[D[ [ [ [ [ [ [ |
(Hlals[s[a[n[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
(sIrltINJAJafa[R] [ [ T [ [ [ [ [ [ T T T T T T[]
Hlalsfslaln] [ [ [ [ [ [ [ [ [ [T [ [ [ [ [ [ [ ]
Country/Region | | N D | A . piN/zpcopeE [5 [7 [3 2o [1 ] |
L ][]
HEEEEEEEEEEEEEEEEEEEEEEEN
LT T T T T T T T T T T T T T T T T T T T T T [ T ]
L Lt [ [ [ [ [ 1 [ ]
LI [ T T T T T T T T T T T T T [T 1T 1 1]
| Country/Region | Cenjzecooe [ [ [ [T ]

7. Residential Status (select one as applicable)

|\/ | Resident

I:I Non Resident

Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarity residenty | | | | [ | |

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) l [ | ‘ | ‘ | ‘ | ‘ |

10. Contact Details
(i) Mobile Number
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

| ‘ 91 Mobile Number

Country Code

8 8|8 1|73 /8[8[8/[0]

| PARVATHIBAI123436@GMAIL.COM

LTI ]

Landline Number | ‘ |

PART B- Source of Income

11. Source of Income
(select one or more)

I:I Salary
l:l Capital Gains

E’ Income from Business/Profession

Income from Other Sources

Income from House Property

|:| No Income

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one) l:l Yes

'RIAIGIAI[IVEINDRA

13.  Father’s First Name
Father's Middle Name

Father's Last Name

B No

I I I I O O O B B

|
I I Y O Y B
L L LT I |
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14.

Mother's First Name [ T T T T T 1T T I 1T I TTL T T

[ ]
Mother's Middle Name |||}[|1[|}||||\|||(||[|

Mother's Last Name [Pla[RIvIATT Wt [ [ [ [ T [ ] [ [ T 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) I
(A?:)sgif;:)g icer (i) Area Code L A Fl_ (i) AO Type ﬂ_
(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
N A I O A
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

ANUSHA R 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

Aruiha . R

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

Name: ANUSHA R

Designation: AUTHORIZED PERSON
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lstomacid &b soat, / Envoliment No. : 0636/11058/11408

Srinagara,

VTC: Hassan, PO: Hassan,

Sub District: Alur, District: Hassan, .
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| Verify identity using Secure QR Code / Offine XML ;
' Online Authentication
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® Aadhaar is valid throughout the country
® Aadhaar heips you avail various Govermnment
and non-Government services easily.
® Keep your mobile number & email ID updated
in Aadhaar. :
® Carry Aadhaar in your smart phone — use
mAadhaar App.
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B2 neip@uidai.gov.in 5: F
’




T R __________._4-—-————__.—-_._____— e ——————————
] Sr e b i) TEL
O s R s e, e
)
: mmﬂ m‘gdon a Board
s art oy / Marks Statement cum @ ertificade
pogerean gerir e BenriaRls
" -ﬂiﬂdaﬁﬁdﬂ:hﬂ §.5.1..C. Examination.
b seriv - =wir/ Month -Year RIL- %
weg@r vt/ Candidate Type
_ TWO THOUSAND FIVE @/ GIRL
- ) - A
R grie oA 3 .ﬁ et &
b SCHOLASTIC Nk | wAmEs | MAX | NN | TECRL
nE= i | 25 25 128 | “ 112 A
Qe W4 20 | 20 | 100} 35 87 A
iDL BT | o (wjs | WA
sirds [ MA T 20 20 | w0 | 38 74 B
jpp—— gla| » o) ¥ ¢ | B
o=t 7% | 20 | we | 35 9% A+
Rt




