FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

B. Name (as per Aadhaar)

2.  Gender (select one)
3. Date of Birth
4.  Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [sIaA[N[GlE[E[T[H]A] [ [ [ [ [ T [ [ [ | [ [ [ [ []
Middle Name MIUTKIKTATTIIT T T T T T T T T T T T T T T T T T
Last Name lla[n[E[s[H] [ [ [ [ [ [} [ [ [ [ I P I [ [ [T]]

State/Union Territory

KARNATAKA |

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

State/Union Territory |

|SIAIN|G[EJE[T[HIA] [M[ Ja| | [ [ [ [ [ [ [ [ [ | |
HEEEEEEEEEEEEEEEEEEEEEEEn
[T T T T T T T T T T TTT T TTITTTTTTTITI T T
l:l Male lz/l Female \:I Transgender
(1]o] [o]2] [1]9]9]7]
[o[1]8[1]9]a[7[8][5[3] 7] 9
[T[H[A]v]ofJo[Rr[u] Jv[i]cfifalele] | [ | [ [ [ [ ] |
vt [R[AJoJP]E]TIE] [rJAJLJulk|[u]l [ T T [ [ [ T T |
(BI[H[A[G[A[M[A[N][D[A[L]A] [Plofs[T] [ [ [ [ [ | [ |
M[A[DIV[k[EIR[I] | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
klofpfafaful [ | [ [ [ T [ [ [ T L [ T [ [ [ ]
Countrleegion| INDIA ‘PINIZIPCODE |5|7 ‘1 |2|4‘7||
L LT T[] ]
HEEEEEEEEEEEEEEEEEEEEEEEN
LT T T T T T T T T T T T T T T T T T T T T T T T
L T [ [ [ [ 1 [ ]
[ T T T T T T T T P T T P T P T T T T T T 0]
| Country/Region | oenvrziecooe [ [ T ] [ ] ]

10. Contact Details
(i) Mobile Number
(i) Email ID

7. Residential Status (select one as applicable)

(iii) Landline No. with STD Code (if any) STD Code

Resident I:I Non Resident

l:] Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresideny | || [ [ 1 [ [ | [ | [ |

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

Country Code Mobile Number

[To[1]

8/7]/9/2/9/1/9/ 17 2

| manvithmanvig46@gmail.com

LT 1]

Landline Number | ‘ ] | | | ‘ ‘ |

PART B- Source of Income

11. Source of Income
(select one or more)

D Salary
|| capital Gains

D Income from Business/Profession

Income from Other Sources

I:I Income from House Property

D No Income

PART C - Details of Parents

13.  Father’s First Name
Father's Middle Name

Father's Last Name

12.  Whether mother/father is a single parent? (select one) D Yes Q No

[ [ [ |
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14.

Mother’s First Name | | ‘ ‘ | ‘ ‘ | ‘ ‘ | | ‘ | |

|
Mother's Midde Name I N B B B B B B

Mother's Last Name (HIA[RIIINJATK]s[H ] [ T T L L L L L 1T T 11 |
15. Name of parent to be printed on Permanent Account Number card (select one) ‘z Father D Mother
PART D - Assessing Officer (AO Code) |
(A(s:)sgf;':)g icer (i) Area Code L A i (i) AO Type ‘ED
(iii) Range Code (iv) AD No. [9]1]
PART E- Representative Assessee, if applicable |
17. RA's First Name N I N A A O O O O B
RA's Middle Name HEEEEEEEEEEEEEEE NN,
RA's Last Narme LT T T T T T T T T T T T TP T T T T T T T[T
18. Permanent Account Number (if any) | ‘ | | | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ X ] l X ] I w | I I l
20. Representative Assessee Address
FlauDoor/Building N I A A I O O B
RoadStreetBlocl/Sector LI [ T T LT T P T T T I T PP T [T T[]
I O
AvealLocalityTown/City N A N A O O R R
Distric Lt rrrrfr PP rPrr PP P[]
State/Union Territory | Country/Region | | ePnizpcooe [ [ [ [ ] T | ]
21. Contact Details
(i) Mobile Number Country Code m Mobile Number | | ‘ | I ‘ ‘ ‘ | I ‘
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | ]
Part F: Communication Address |
22, Address for Communication (select one) \I/I Residence Address |:| 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) Proofof identity | w] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

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

Verification & Declaration

al,......SANGEETHAMG . .-..cccccovvenee..., 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. KODAGU

Date..18/07/2026

Sc » thoo ™M.9.

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

Name: SANGEETHA M G

Designation: _ AUTHORIZED PERSON
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25903 /BT
Government of India

ed3ead A3@ HLD T9,HBT
Unique Identification Authority of India

dneoed soalf Enrolment No.: 0000/00130/85967

To

Rohed 20 .23

Sangeetha M .G

W/O Avinasha H J

#

Thavooru

Thavooru Village Bhagamandala Post
Bhagamandala

Kodagu Karnataka - 571247
8792919172

Signaturewalid
\TION

QAd, esgeof Josd; / Your Aadhaar No. :
9181 9478 5379
VID : 9109 8964 2723 8457
|, espeT”, 1) rhchabd

Issue Date: 03/10/2013

Government of India

Zofed a0 .28
M.G

Sangeetha M .|
ﬁ Boeos/DOB: 10/02/1997

9181 9478 5379

VID : 9109 8964 2723 8457
S3, eseoS, S3, =D




R0 Bomdme volam
mo3s wess
ELECTION COMMISSION OF INDIA
IDENTITY CARD

VOO BRT:  :FoneB ao

! Elector's Name : Sangeetha M G

"

| Toms Baos : BDTOET 2 ot
4 .
.

\ Husband's Name: Avinash H J
| @ort [ Sex 1 &Y Female
w3, 0m08/Date of Birth : 10/02/1997




TXF3552387

%% [ Address :
#140,=25p0: M,
B0 ROR.T,
KODAGU €. - 571247
#140,Thavooru Village,
Madikeri Tq., ;
KODAGU Dist. - 57’1;,4_7'.
Date: 26/04/2018

Facsimile Signature of Electoral Registration
om«m-wwmuywmm
L5 WSOYSHONG, 2., LEUNE IANKE Shimoo
THLO00,. B, AT, AeOX: Hnd, Fhatond, 8
305 27 oD Rosd, 00, Fakan,

In case of change in address, mention this Card
No. in the relevant form for including your name in
the roll at the changed address.

011/0927
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