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 [slulnfafT[H]al [ [ [ [ T [ [ T [ [ [ [ [ [ [ ]|
Middle Name [slulB/B/Ela|[o/w[D[A[N[A[K[O[P[P[A]L]U] | | | [ [ |
Last Name [PlulT[T[A[R[AJoul [ [ [ [ [ T T [ T [0 T [ [ []

B. Name (as per Aadhaar)

N N N O B A
2.  Gender (select one) l:l Male \I/l Female l:l Transgender

3. Date of Birth [1]7] [v]o] [2]0]o0]s]
4. Aadhaar Number '2/s5|6|1/4]2]0/3 9/5 3 0

5. Residence Address

FlatDoor/Building (o[ /]o] [PlulT[T[A[R[AJUIU] [ [ [ [ [ [ [ [ [ [ [ |
Road/Street/Block/Sector 's/AlL]1a|[R[A[M[A] [H|o[B|L|I],] |s|ulB|B|E|G|[O|W]
Post Office (s{tfgla[v]alc]ul [ [ [ [ [ [ [ [ T [ [ [ [ [ [T ]
Area/Locality/Town/City ‘ S | E I E ‘ G I A | \' ‘ A | L | U } ‘ | ] ‘ | | ‘ ‘ { | | ‘ | | ‘ |
District mlvlsfulrfu[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ||
State/Union Territory KARNATAKA |  Country/Region | INDIA . piN/zpcooeE (571604 |
6. Office Address
Flat/Door/Building It (rrrrrir rrrrr 77 [ [ ]]
Road/Street/Block/Sector LT LT T I T T T T T T T T T T T [ [ [ [ [ [ [ T[]
Post Office LT [ T T T T T T I T I T T T T T T T [T [T T[]
ArealLocality Town/City ([ r 7 rr Pl ]
District LI T T T T Tt T T I T T T T T T T T T[]
State/Union Territory | | Country/Region | | pnvzipcooe [ ] T ] [ T ] ]

7. Residential Status (select one as applicable) +/ | Resident I:I Non Resident I:I Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresidenyy | || | [ [ [ [ | [ | [ |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |

10. Contact Details

(i) Mobile Number Country Code : 1 Mobile Number 9 4|8 1|/ 6| 5 6| 6 4| 5

(i) Email ID | netpointphoto@gmail.com |

(iiiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income E‘ Salary EI Income from Business/Profession EI 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) D Yes B No

3. Father's First Name I N N A O I O A A B R B
Father's Middle Name N A I O O N B
Father's Last Name [PlulT[T[a[R[Afuful [ | [ [ [ [ [ I I T L I [ [ []
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14.

Mother’s First Name | | ‘ { | ‘ ‘ | ] ‘ | | ‘ | |

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

SIHIAINITIH AMMAL | | | | I
15. Name of parent to be printed on Permanent Account Number card (select one) Father 1‘ Mother
PART D - Assessing Officer (AO Code) I
16. Assessing Officer (i) Area Code K A|lR (ii) AO Type W
(AO Code) - ——
(iiiy Range Code [ 3 [2 [ 1] (iv) AO No.
PART E- Representative Assessee, if applicable |
17. RA’s First Name L I T T T Pl T T [T T [ [ [ ]
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ I I ‘ | | ‘ I | | |
20. Representative Assessee Address
FlauDoor/Building N I A I O O O A
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalityTown/City I A N A O O O B B
District LI T T T T T T I T P T P I T T T T [ [ []
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |
21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ } ‘ | | ‘
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E’I Residence Address |:| Representative Assessee Address D 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) Proofof identity | v/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| ()Proof of Identity | (ii) Proof of Address

Verification & Declaration

al, ... . SUNITHAS P e, in the capacity of ............. HIMSELF......(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. MYSURU

Date..09/07/2026

Q=

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

Name: SUNITHAS P

Designation: _ AUTHORIZED PERSON
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od ZW. |

Arlelifisl.rlze
Government of India

eddead A3a rHdha @9, B5e0
Unique Identification Authority of India
decod s :Joag Enrolment No.. 0707/10034/01450

Sunitha S P

DO Sannegowda

saligraama hobh
subbegowdana koppalu village
VTC Seegavalu

PO Sigavalu

Sub Distnet Knshnarajanagara
Distnet Mysuru

Stale Karnataka,

PIN Code 571604

Mobile: 8217289078

raabb esgeof Joad, / Your Aadhaar No. :
2561 4203 9530

VID : 9181 1426 4700 0016
B3, e300k, Riq R

- - - - S R R ABS SRR ED RS RES S S e -
g Government of India
D A
Sunitha S P
=3 BEoDOB: 17/10/2006
A FEMALE

D9 s goadatiane!, oy, eocs 4, Basosc goud |
By S0T ol @ 4Beson aica 08 derd? s, P an
ir\-}ﬂwaqum
WQmﬂm.deu“M
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2561 4203 9530
S8 esoacF [ ST

Andhaar no. issimd CLUOU2018
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