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 L [ [ [ [ [T [T [ [T [ [ T [T [ [ [ [ ][]
Middle Name LT T T T T T T T I T T T T T T T T T T T T T T ]
Last Narne (PIR[eE[e[Tw0 [ [ [ T [ [ [ [ [T T T P [ [ [ [[]
B. Name (as per Aadhaar)
(P[RIEJE[TIHIt] [ [ [ [ [ [ T [ 1 [ [ ] [ [ [ ][]

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
State/Union Territory

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

State/Union Territory

7. Residential Status (select one as applicable)
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘

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

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

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

| |
HEEEEEEEEEEEEEEEN
I A A I O B B B B

2] [2]o]o 8|
1/o/8/6/8[5/9 5]

[K[U[DJU[R[U[G[U|N[D]!I

‘'p/ulp/p A| |[H[oIB|A[L]I

(kK[u[p[RIuU[G[UIN][D1]

(MJUITTHIATTIH]] | ]

(HlAals[sla[n] [ [ [ |

KARNATAKA |

|

|

i

|

|
Country/Region | I ND 1 A ‘

LI L[]
LI T T 11
LT[ [ ]
L[ [
L1 1|

[ [ |
| [ ]
[ [ ]
| [ |
| [ [ 1 |

Country/Region | ‘ PIN / ZIP CODE | I ‘ | |

|\/ [ Resident

‘j Non Resident Ij Resident but Not ordinarily Resident
|
|

91

Country Code Mobile Number

| colorsnetzone@gmail.com

LT ]

Landline Number | ‘ | | l | { ‘ |

PART B- Source of Income

11.  Source of Income
(select one or more)

[:l Salary

l:l Capital Gains

Income from Business/Profession

Income from Other Sources

Income from House Property

No Income

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one) l:l Yes \E’ No

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

Father's Last Name

HEEEEEEEEEEEEENNEEEN.

A A A A O

(Y[apjulkjumaRr | [ [ [ | [ [ [ [ [ [ [[]

10f5




14, Mother's First Name C/HAINDIRAKIAL IA | I | [ [ ] I [ | I [ |
Mother's Middle Name MU T[H A[THD]
Mother's Last Name ‘ K | R | | ‘S IH IN ‘E |G |O W [D lA J ‘ | | ‘ ‘ { | ‘ ‘ | I ‘ |
15. Name of parent to be printed on Permanent Account Number card (select one) D Father j Mother
PART D - Assessing Officer (AO Code) I
16. A ing Offi l—’:l—‘ i
(Ag-"gs(;':)g icer (i) Area Code ‘K R (i) AO Type & |
(i) Range Code l 1 (iv) AO No. @E
PART E- Representative Assessee, if applicable |
17. RA's First Name L L P P T P[] T[]
A A O B
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. PermanentAccountNumber(ifany)| | ‘ | | ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitabley | | [ [ [ [ [ [ T T [ [ |
20. Representative Assessee Address
FlauDoor/Building N I I A I A O A O
Road/Street/Block/Sector L L L [ [ [ ]
CL T[T T T TP T T T TP T T
AvealLocalityTown/City N I N A N O O N R
District LI (T i PT PP TP T [ ][]
State/Union Territory | Country/Region | - oenjzecooe [ [ [ [ ] ] ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(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
| W (i) Proofof identity | ~/] (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 ‘ (i) Proof of Address

Verification & Declaration

PREETHI SELF
Al iy 1N THE CBPACHEY O L (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.HASSAN

Date..23/07/2026

/Pmu;t‘«f

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

Name: PREETHI

Designation: AUTHORIZED PERSON
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27903 JBTET
Government of India

Po08ead I3 LD m_@a'ad
Unique Identification Authority of India
Seecomed :o'oag Enrolment No.: 0804/16340/17478

To

Sed

Preethi

D/O: Yadukumar,
Dudda Hobali,
VTC: Muthathi,
PO: Kudrugundi,
Sub District: Alur,
District: Hassan,
State: Karnataka,
PIN Code: 573219,
. Mobile: 9663729388

. Aoh .
. - k= T
_ Signatureyyalid ik e
| e “é%,:‘a A 0
[ B B R R R L 2

| QaD, esoeof Bosd; / Your Aadhaar No. :

9942 1086 8595

: ) VID : 9122 0207 3509 0389
| S, e3T0f, By, rHTHAD

Sed
Preethi

Boeos/DOB: 24/02/2008 :
EMALE !

e rbthdd FHoedadnhd, SPoz vome ud, Bavosd @oed
ey, o), e d,Besde ugas oR daecs s B F xmL
%mo&)ﬂ T3, uvRiied

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code/ offline XML)

Aadhaar no, issued: 04/10/2016

9942 1086 8595
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GOVERNMENT OF KARNATAKA

3Rrtis Towe TO I BRY,JeoreD FerD, tenwlatdy, §

mmmmmmmmma,m \
wosai moris =R 33 / Marks Stutenent cum ertificate |

&mmmegwmwwwnm Berir deiRnDPTS FERcderoagt

MEmcemfyﬂmtthebdwmonedmdidamhaspaws.SLC.Exmmm

. ﬁ&m/ 24-02-2008 TWENTY-FOURTH - FEBRUARY - wormhnmmm

e of Birth :

Ton—a/ PART - A

&0308
SPudnas

NAL

TE

EXAMINATION

-

Bgese Dmobricy
SCHOLASTIC SUBJECTS

MAX.
MARKS

R | o |
aoem | eorih | LoD |
MIN. |
MARKS |

=Hgsd o3 / FIRST LANGUAGE
KANNADA

25 |

100

35

1
i
{

&30 23 / SECOND LANGUAGE
ENGLISH

20

80

28

Facad tna / THIRD LANGUAGE
HINDI

20

80

28

7irds / MATHEMATICS

20

80

28

em / SCIENCE

20

80

28

20

80

28

b=t -] vaﬁ / SOCIAL SCIENCE

500¢ {175

smvmmr
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——

-9/ PART - B

ged /

8. %o./

Sk No.
| 3% 2ND.

T et |

CO-SCHOLASTIC SUBJECTS
Mi‘;ﬁﬁ‘s’“’
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