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 INJAJGIEINJAH[ATU L n [ | [ [ [ [ [ [ T | [ [ [ []
Middie Name [SIH[I[vIAlGIANIGAIPIP IA[ [ | [ [ [ | | [ [ [ [ |
Last Nerme [slr[t[nfifviafs| [ | [ [ [ [ [ [ [ T [ [ [ [ [[]

B. Name (as per Aadhaar)

SIRIIIN[I[VI]a]s

|

|

l

[

l

|

[

2.  Gender (select one) Male D Female Transgender
3.  Date of Birth [0]1] [e]#] [v]e]e]o]
4. Aadhaar Number [6][6]8][5[9]a[5][2[2]2]9] 7]
=N Residence Address
FlatDoor/Building [cl[/]o] [s]H]1][v]AJa][Aa[N[cg[AlP[P]A] | T T T 1T 1T 11
Road/Street/Block/Sector |P‘ INIA‘GIEIN‘A|H|A‘L[L||1 ‘ | l | ‘ ‘ | ] ‘ | I ‘
Post Office (Plulr[al [ T T T T T T T T T TTTTTTTTT T
ArealLocalityTown/City GlofwlRr[i1[Blt[pJAIN[U[RIU[ | [ [ [ [ [ [ [ [ [ [ |
District (el [klk[alB[alLlcfalefulr] T T [T T T T T T T 11
State/Union Territory KARNATAKA | Country/Regon | | ND | A . piN/zipcopeE (5 [6 [1 [2 [1 [1 ] |
6. Office Address
FlauDoor/Building LI T T T T T T T T T T T [ [ [ []
Road!Street/Biock/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office [ T T T T T T T T T T T T T T T T T T T T T T
ArealLocality/Town/City HEEEEEEEEEEEEEEEEEEEEEEE
District LI T T T T T T I T T T T 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 | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | I ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number |7 [8 |9 (9 [6 [1[8[5[0]8]
(i) Email ID | GIRISH.RANGANNA@GMAIL.COM
(iily Landiine No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income EI 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) l:l Yes B No
13 Father's First Name L [T [T [ T T T T T ] | [ T T T T T T T T [ 11

Father’s Middle Name
Father's Last Name

'S/IH Il VI AGAINGAP

[
[ |
P A

10f5




14.

[ [ [ [ [ ]

Mother's First Name | | ‘ l | ‘ [

Mother's Middle Name LT T T T T

Mother's Last Name

[ |
[ T T T [ [ ]
| |

|
|
NN N O A

|
l
'slu/B/B/AM M |A

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. a;sgst:ji:)g Officer () AreaCode |K |A |R | (ii) AO Type W
(iiiy Range Code |1 [2 |8 (iv) AD No.
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 ‘ | 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/StreetBlockiSector [T T 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 Country Code | | 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

[ [

(i) Proof of Identity (i) Proof of Address

Verification & Declaration

N S SRINIVAS 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.CHIKKABALLAPUR

Date.. 18/07/2026

9 D% I N-C.

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

Name:

N S SRINIVAS

Designation:

AUTHORIZED PERSON
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Govemmf India AADHAAR

Jdd / INFORMATION

Government of India

m =00 3 Fuedadnnd, 208, egoe &, 872080 Foed e
‘adnodon Z30500 Jdeabsdd Jbrasilitdod, Jomednw
LENAE mhadoh guedabrbmedmef 'Bre Y z:,aibamosa;‘%
oG,

N g smo 330 a0deudabd) eUF0 dvoBop Seddd
g,Be808 ﬁoﬁ 2wus ogoy wdBedy e onivd udﬁad.\d
mAadhaar SWROE VBT BEA0F QR T, JOF wddeda’ euaoleeid,
3 www.uidai.gov.in 3O uzdéachd mﬁs QR Bt BedcF wddesr’
o) wYABROMD QR BRed Ty, 7 ErRCuET.

B 0t ba @i @hd) dogdoii.

PoUdead J3a MHha) 9,950

Unique Identification Authority of India
Speeossd 30331/ Enrolment No.: 2978/57301/84207

To

o oF BemE H =007 mawed Beesbod & 10 aarnvriedd, ridd s

R ——— ITIR, DowdWT  weadrivRy smoRY  smaaboeh
— Sesdrdes.

S/O: Shivagangappa, B .

VTC: P.Nagenahalli, B JG Jserd abd) dzerdedd galeenainal, / Jednval, sdabey

PO: Pura, a0 dabr! Ssech dRdad.

Sub District: Gauribidnur,
District: Chikkaballapur,
State: Karnataka,

PIN Code: 561211
Mobile: 7899618508

| R, el of Bosd; Sz acbeer nBabal 8TI0RY FeddD.
W e300 RBedrivd), Sroben mAadhaar 98B~ BRaFeloens g

B 8ot /wcdeehd s v, wvdde b PdZdd), wussia
By UE /ot Ues” upes’/woletehel s, Puy SR wvd.

W e deedhd so,-gnw meaéﬁ Sddaben ugmﬁmgd.

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 regulations, submitted by Aadhaar number holder.

W This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gowv.in.

Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enralment for Aadhaar.

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

ol b ;
A, esec® Doad; / Your Aadhaar No. :

R T e e T

W Keep your mobile number and email id updated in Aadhaar,
6 68 59452 2 2 97 B Download mAadhaar app to avail of Aadhaar services.
VID : 9169 5410 4580 1366 B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.
ﬁq &SC_S}‘)(}G, iﬁﬁa‘ HDH2D W Entities seeking Aadhaar are obligated to seek consent.
----------------------------------------------- S i 1 -
eudead I3 rHha 95T )
Unique Identification Authority of India 7200
=1 Qwma: I R
g | o OR Geemn g S/0: dxnona, & wieREe, WO, B3RRRT,
g N'S Srinivas g swrie- 561211
pr 27, BO3/DOB: 01/01/1990 S Address:
E _ E“ S/0: Shivagangappa, P.Nagenahalli, PO: Pura, DIST:
a s/ MALE £ Chikkaballapur,
‘; P Karnataka - 561211
g SO Tt ER FoedainAd, 2R, s B8R, Basesd Hoed =
% oy, f:d:lg u;fdda‘ d_,azsdm o or deer / ua‘déa‘ XKML g
L] a:—aéﬂrsnrfa‘maﬂrl dnd uvddes,
Aadhaar is proof of identity, not of citizenship or date of L
birth. It should be used only with verificatlion (online =
authentication or scanning of QR code/ offline XML) 668 5 9452 2 297
6685 9452 2297 T VID 19169 5410 4580 1366
I
ﬁﬁd e8> o20T°, ﬁﬁq oD ! R 1947 | [ help@uidai.govin | @& www.uidai.gov.in
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