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[am[alTli[cleE[r [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Middle Name I I N N A A O O O B B B
Last Name [kKla[p[alsfifpfpfa [ [ [ [ [ | [ [ [ [ [ [ [ [ []

. Name (as per Aadhaar)

[ T T T 1

2.  Gender (select one) Male |:| Female \:I Transgender
3. Date of Birth [0[1] [o[1] [t ]9]9]8]
4. Aadhaar Number '5/8/4/1/3/1]1]/9 9]8]0] 8]
B Residence Address
Flat/Door/Building lcl/]o] Isfi[o]pJul JTal T T T 1T T T T TTTITITTI
Road/Street/Block/Sector [1]7]T[H] [w]AIR[D],] [JEJLIE] [MJAJTIT 1] JoINTI ] ]
Post Office (wlalcLlellolrlel [ [ [ [ [ [ [ [ T [ [ [ [ [ ]
ArealLocality/Town/City "T/E/K K/A|lL AlK|loTE|] [TowN|,| [TIEIK KI|A[L| |
District Blalofoelale[o [ [ [ [ [ [ [ [ T [ [ T [ [ [ [ ][]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . PiN/zpcopE (5 [8 (3 [1 [2 ]2 ] |
6. Office Address
Flat/Door/Building It rrrrr P [ [ ] ]
Road/Street/Biock/Sector LT T T T T T T T T T T T T T T T [T [ [ [ [ [ T[]
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
AreallLocality Town/City N O O I B O B
District HEEEEEEEEEEEEEEE e EEe
State/Union Territory | | Country/Region | Coenjzecooe [ [T
7. Residential Status (select one as applicable) @ Resident I:I Non Resident l:! Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (TiN) in the Country of Residence (.Ffany}l | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |
10. Contact Details
(i) Mobile Number Country Code Mobile Number (6 |3 [6 (1 [2 |6 (4[5 [8[5]
(i) Email ID | siddumadiwala00@gmail.com
(iily Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary D Income from Business/Profession EI Income from House Property
I
otk 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 [S[AMIAITII[@[ER | [ [ [ [ [ [ [ [ [ [ [ ] | |
Father's Middle Name LT T T T T T T T T T T T T T T T T T T T ] | |
Father's Last Name [LIATK[STHIAMTAY VM AT [T T T T T T T LT T [ ]
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14 Mother's First Name [s[laM[alTileleR 1 | [ [ [ [ [ [ [ [ [ [ [ [ | |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name (Llalk[s[Hjam[e | | [ [ [ [ [ [ [ [ [ [ ][] |

15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother

PART D - Assessing Officer (AO Code) I

16. Assessing Officer (i) Area Code K AR (i) AO Type w

(AO Code) — — —
(iii) Range Code 1 (iv) AD No.
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

SAMATIGERI KADASIDDA 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.BALLARI

Date..14/07/2026

& SR B BT

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

Name: SAMATIGERI KADASIDDA

Designation: AUTHORIZED PERSON
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Aacomaadad g .'doajsg { Enrolliment No.- 1190/08623/00778
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Ab3ried sacddo

Samaligeri Kadasidda

5/0. Samaligeri Lakshamayya
17th ward

ele matti Oni lekkalakote town
Halekote

Tekkalakota

Siruguppa Bellary

Karnataka 583122
9591076658
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13/01/2014
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ad) 8@0* Boa, / Your Aadhaar No. :

2841 3119 9808
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H3ried g

Samaligeri Kadasidda

©ad, Bavsod / DOB : 01/01/1998
Fdbd / Male
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INFORMATION

® Aadhaar is proof of identity, not of citizenship .

® To establish identity, authenticate online .

i. WIS DO, X5FO Horte Tsrdess ReSrval,

| 3dabw

‘® Aadhaar is valid throughout the country .

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

L W Tarley d’e‘«imdéod dnaitsdoi)aig‘ 3303 .
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! India
Gwe¢  Uniqueldentification/Authority of ind
IVeR: Address:
s/0- Ach3ried ugdmik e S/0: Samatigeri Lakshamayya

ey, ot e L, S5 vdeedd 17th ward, ele matti Oni
L. Bvedeed. g vaeew. wvyD. tekkalakote lown, Halekote,

BFLI8, 583122

Tekkalakota, Bellary, Karmnataka
583122
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ELEC TION COMMISSION OF INDIA
" bamadd asid Ddus fadoss wees
Electors Photo identity Card
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G N | UEBA2T2300

G | Male
01-01-1998

DorlGender

3, Dssodrsaby
Date of Birth/ Age !
Dvas : u.&aﬂf.add)q‘mmm
#,odored Sodecsd w0, S 833 563122

Address : 1mmmummom.mon,
TEXKALAKOTE, BELLARY, KARNA TAKA-583122

¥
Daod/ Date : 19052022 DI ecodma)s0
Electoral Registration Officer
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current electoral rol.
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2) This card is not a proof of age except for the purpose of
election.
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