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 [s{t[nfe[H[a[N]A] [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name LT T T T T T T T P T T T I T T T I T T T T[]
Last Name (klalLfefefsw[ [ [ I [ [ [ [ [ [ ] T [ [ [ [ []]
. Name (as per Aadhaar)
[S[I[N[Cc[H[A[N[A] K] [ [ [ [ [ [ [ [ [ [ [ [ [ ]

N N A I O O B O B B B B
N N N I O O B

2.  Gender (select one) ’:I Male II/I Female \:’ Transgender
3. Date of Birth [0]3] [e]7] [2]o]o]2]
4. Aadhaar Number [7][1]8]afo]e6]9]8[8]9]7] 4]
B Residence Address
Flat/Door/Buiding [c[/]o] [RIAJe[HIU] [k[ [k] [ [ [ [ [ [ [ [ [ [ [ |
Road/Street/Block/Sector [K[I[TIH[AJGIE[RIE] [ T T T T T T T T T T T T ‘
Post Office [K[E[N[c[H[A[MIM[A[N[A[H[Os[AlK[OITIE] [ | [ [ [ |
ArealLocality/Town/City (Hlaf[slsfa[n] [ [ [ [ [ | [ [ [ [ [ [ [T | [ [ [ [ |
District [Hlalslsfalnl T [ T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/zipcopeE (5 [7 (3 [1 29 [ |
6. Office Address
I I 0 0 I A
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office [T T T T T T T T T T T T T T T T T T T T T T T
Area/Locality/Town/City ] \ I | ‘ | | ‘ | | ‘ ‘ | ‘ \ I | | ‘ ‘ | ] \ | I ‘
District L T T T T T T T T T T T T 1T T T T T T [ [T T [ 1]
State/Union Territory | | Country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) M—l Resident I:I Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁ!any}] [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | | \ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |8 (4 [3 [1 [0 [6 1 |6[3 ]3]
(i) Email ID | bhaskarkhk1@gmail.com
(ii) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I:l Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains Iz‘ Income from Other Sources l:l 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 LT T [ 1 [ [ [ [ T [ [ [ [ [ [ [ [ [ | |

ﬂ
1
|

|
Father’s Middle Name | \ ‘ I l l
[K[AJL[L]E S [H

|
T A I O A B
N N N N Y O

Father's Last Name

10f5




1. Mother's First Name MIA[N[oJule [A] T [ [ [ [ [ [ T [ [ [ T [ [ [ T[]
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 T T[]
Mother's Last Name lelelelrmial [ [ [ [ [ [ [ [ [ [ [ T T T [ [ T[]

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

PART D - Assessing Officer (AO Code) |

16.  Assessing Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl

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

19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |

20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Seator LT T T T T T T T T T T T T T T T T T T T [T T ]
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]

21. Contact Details
(i) Mobile Number CountryCode | | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |

Part F: Communication Address I

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
| o/ () Proofofidentity | ~/| (i) Proofof Address | +/] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

D (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

SINGHANA K SELF
A ly e 1N HDE CBPACHY OF . (SeIff 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

Date.. 12/07/2026

W,H,

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

Name: SINCHANA K

Designation: AUTHORIZED PERSON
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Unique ldentification Authority of India
Rneodied Zoay/ Enrolment No.: 0000/00319/43860

QA e Moasd; / Your dhaar o. :
7184 0698 8974
T VID:91648338 8249 4662
S, eseot, I, rchad

=7, BRR0E/DOR: 03/07/2002
4/ FEMALE
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lis proof of not of date of

birth. It shouid be used only with vesification {onfine
ol QR offhne XML)
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B ogd JbEmnd hd oSG,

B soao' meaced Basosbod 33 w ddrrivriedd, rida ba
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Adesddes).
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B Aah, deuef Boal, hdd wicher nBoba STRTRQIIEDD.
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B oo decchs dogjrive A, i Sdabes ugmidda.

W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document
specified in requiations; Submitied by Aadhaar number hoider.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication or QR code
mmmuwmmwmﬂmu\
app stores or using secure QR code reader app available on
www,uidai.gov.in.

W Aadhaar is unique and secure.

B Documents o support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

B Aadhaar helps you avai of various Government and Non-
Government benefits/services.

| ] qumww-rduumhﬁdhhadlam
-~ 2

B Download mAadhaar app 10 avail of Aadhaar services.

W Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/blometrics.

B Entities seeking Aadhaar are obligated lo seek consent.




b

‘lmwm-rm
¢ TRG ders Wotws Thoww

gmag/guummm

mu.amv 4, Boedeng, Serrdoinhgon BaRdeoid.
z:m




