FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number LA

N
%. [For an Individual being a Citizen of India]
a4 |
| Sr. No. | PART A - Personal Information |
1. A.Name
First Name LT T T T T T T T T T T T T I T T T T T [ [ [ T[]
Middle Name N N O B B B
Last Name [s[H]E[K[H[A[NIN A [ [ [ [ [ [ [ [ I [ [ [ [ [ ]|
B. Name (as per Aadhaar)
ISIH[E[K[H]AININ[A] [ [ [ [ [ [ [ [ [ I [ [ [ [ ||
L [ [ [ T [ [ [ T T I [T T T[T T T T [ [ [ T[]
[T T T T T T T T T T T T T T T T TT T T T T T ]
2.  Gender (select one) Male El Female l:l Transgender
3.  Date of Birth [0]1] [o]1] [v]9]5]e]
4. Aadhaar Number [4]22]7[8[1]7[3[1]4]5] 0]
5 Residence Address
FlatDoor/Building I NJEA/R| |A[N|G/A[N[A V|[A|D|I]| [slc/lHOO|L W[ |
Road/Sireet/Block/Sector LI [ T T T T T T I T T T T T T T [T [T [ [ []
Post Office (s[a[N[Gg[a[N[Alk[A[CL] [ [ [ [ [ [ [ [ [ [ [ [ [ ]
ArealLocality/Town/City H[A|lg[AIN[BJOIM[M[AIN[A[H[AJL L] [ T T 1T [ [ [
Distrct Blalofoelale[o [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ | ]|
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . PIN/zipcopE |5 (8 [3 [1 o [3 | |
6. Office Address
Flat/Door/Building It (rrrrrir rrrrr 77 [ [ ]]
EEEEEEEEEEEEEEEEEEEEEEEEE
Post Office LT T T T T T T I T T I T 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 | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) IE Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ 1 | | [ [ [ [ [ | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (ifany}l I [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ! I |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (4 [8 [1 |5 [1 0 [1[3]4]
(i) Email ID | gramaonesanganakallu01@gmail.com |
(iii) Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI Salary D 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) D Yes B No

13.  Father’s First Name [HIOININJUIR]T T T T T T T T T T T T T T TTUTTTT
Father's Middle Name L 1t 1 1 [ [ T [ [ T [ [ 1 []|
Father's Last Name sfafB] T T T T T T T T T T T T T T T T T T [T T T
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14.

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

Mother's Middle Name [ T T T T T T T T T TTTT

|
Mother's Last Name G/RIAIM/IAJOINIE[s ANG AN A

|
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) I
16.  Assessing Officer (i) AreaCode |K A |R (ii) AO Type W
(AO Code) ! W
(iii) Range Code | 4 [2 [1 ] (iv) AO No.
PART E- Representative Assessee, if applicable |
17. RA’s First Name L L [ [ [ ]|
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
Flat/Door/Building (T T T T TP T T P T P T P T T T
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PPt PP PP PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct LI (T T TP T T PP TP 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
| W (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

SHEKHANNA SELF
Al e D ThE CBPACHY OF (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.BALLARI

Date..12/07/2026

oJ¢dZ

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

Name: SHEKHANNA

Designation: AUTHORIZED PERSON
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AADHAAR

INFORMATION
Aadhaar is proof of identity, not of citizenship.
To establish identity, authenticate online.

B oot dicces ERadubey, BE0S.

W PoREE SN0 BE LORIAIT ASVR, TEIZPTRA
woeo? Rabil KERokonatoh. '

® Aadhaar is valid throughout the country.

® Aadhaar will be helpful in availing Government|
and Non-Government services in future.

11508581 :
"":;'Ea'::-“w""“"“"“""".'a'w""‘x’

omn; Agdress:

S/IO; Banad mu da, S/0: Honnur Sab Late, Near

Hortteen,., dmereid, 583103 mmunﬂ.




2003 oo esodwert

Brt3s Togy
ELECTION COMMISSION OF INDIA

IDENTITY CARD

XUT1751868

S3wedd BID : Feae,

Elector's Name Shekhanna
3oad BID BASNR, BT’
Father's Name Honnurasaba
ol / Sex R / Male

w3, D903 / Date of Birth : 01/01/1959

Q%R / Address :

# 73e, wonismed Beoq, 30
3y, L3 T i Jorizew,
290,

290 -583101.

XUT1751868

# 7, Anganwadi Kendra East
And North Side Sanganikallu,
Bellary,

Bellary-583101.

%

Date : 01/01/2011
83 - wend
AR Tz ge3r DHI3wedd
AeornSmzdad g3 Id

Facsimile Signature of
Electoral Registration Officer
83 - Bellary Assembly Constituency

03 dhaesm Hobd, 19500 dabeb 22(2) ed;oub, B, v,
Paeetoe cHB Sab,< evotprba wdensnabd) Jaece.

In case of change in address, mention the card No. in all correspondence
addressed to electoral office for the inclusion of name in the roll.
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