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 lofaln[klum[alm] [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Middle Name LT T T T T T T I T T T T T T T T I T [T T T T[]
Last Name Blofo[m[v[k[a] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ []

B. Name (as per Aadhaar)

0 S0 Y A O O O I O
[ [ [T [T T P [T T [ T [ []
[ T T T T T T T T T T T T T T T T T

2.  Gender (select one) |:| Male E Female \:I Transgender

3. Date of Birth 0 1]o] [2]ofo]s]

4. Aadhaar Number |4 0[3\9|7[8\8|4|0\6|

L Residence Address

Flat/Door/Building (alels] [ T T T 1T 1T T T T ITITITITITTITITTITTTILTITITI
Road/Street/Block/Sector [N[E[wW] [BJI[N[NJY] JLJAJY[oJulT] J1[s[T] MJAT1I ] |
Post Office (M[alg[alp[t] [Rlofaln[ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Area/Locality/Town/City ‘B|/|A[N|G|A[L|OIR|E| INJOIRITIH| | | | | | [ [ [ [ |
District BlE/NGlAlLlulrIU| JulrBlAIN | [ [ | | [ [ | | |
State/Union Territory KARNATAKA | Country/Regon | | ND | A ~ piN/zpcopE (5 (6 (0 [0 [2 [3 ] |
6. Office Address
Fia/Door/Buiding L P rr PP P[]
Road/Street/Block/Sector L I T T [ T [T T [T [T T [T [ [ TT]
Post Office LT [ T T T T T T T T I T T T I T T T T [T [T T[]
ArealLocaliy/Town/City N O O I B O B
District L I rrrrtfrrrrrrrrr P ir I [ [ |
State/Union Territory | } Country/Region I ‘ PIN / ZIP CODE | | ‘ | | ‘ | l

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 notordinariyresidenyy | || | [ | [ [ [ [ | [ |

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

10. Contact Details

(i) Mobile Number Country Code Mobile Number |8 ‘0 |8 ‘8 |3 |8 ‘9 | 0 ‘ 9 | 7 ]

(i) Email ID | viratmohan.chingari@gmail.com |

(ii) 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
(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) D Yes B No

13 Father's First Name L [ [ T [ [T T T T P I T T P I T T [ T T []
Father's Middle Name LT T T T T T T I T T I T T I T T T T T T T T T[]
Father's Last Name | J IA ‘ | {K |U ‘M ‘A |R | \ | l \ I I ‘ | \ I l ‘ I I ‘ { |
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14.

Mother's First Name [ T T T T T 1T T I 1T I TTL 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[] |
Mother's Last Name (elalkfswmp [ | | [ [ [ [ [ T [ [ [ ][ []] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code & L . J_C_ (i) AO Type | _Q_ |
(iii) Range Code |5 [2 | 0 (iv) AO No. 1] ]
PART E- Representative Assessee, if applicable |
17. RAs 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 T T I T T T T T T T T T T I 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 Ll [ [ [T [T T T [T [ [ [T []
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

J BOOMIKA 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.BENGALURU URBAN

Date..23/07/2026

el

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

Name: J BOOMIKA

Designation: AUTHORIZED PERSON
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(Arlefinvi-rle)
Government of India

Yeudead Jdd rHtha T9,05e0
Unique ldentnfratmn Authonty of India

fatoda #ogy/ Enrolment No.: 4050/00161/01612

PN Code: 560023,
Mobile: 5353122132
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-

Qb egeof doal; / Your Aadhaar Mo. :
4900 3978 8406
VID : 9120 3927 7478 7734
|5, soec®, 38, rvchab

S e s s s —T T, E T AR R EE AL AR S e e e e T EE S e - -
i Q.
_ 1. Boomika
=R, Demod/DON: 05/10/2006
i 3 FEMALE
£ o et e, , Basesd gt |
i By, SOy aured, O etc oo on deen - agtd aa
e, Sortidendirt i, usided

Aadhaar i proc! of ldeniity, not of ciizssship o date of
hérth, It showid be used only wih verficaton (onking
mvithanlitalion of scarveng of OF onde | offies XML )

4900 3978 8406

A

T = AN

AADHAAR

dreka | INFORMATION

8 oowr ridhdd Poeduiehd, Roy, udo i, Bamedd ol oy
doofon mhbedd Jguidcd JbrEoidcided, Jomdrivg
LofAT chotlal Goedabaivrcoe’ egectHd B Breosoe
orauddorahid.

W o oo ddd ddbeuduld sl dwoBon Feddd

dheud ogim odftds Aewrrive
mAscrasr LS BCITY SCRCF OR Ty, AT Bddersr
TR e il gowin S0 mmﬂwﬂw
ammem“#m

B oo dbd mhd dl Aoddoa

B smol mand BasosBod d3 w darritried, ridd S0
Sveadsl  dondibd mhadiivil  ecRoRd  dopabaah
e

A 200 SeerD cot Mewrdes aloleenainviay ¢ dedrivial gdaben
sy ! sl drechad.

W A, et e moal, dhah seberr Dokl soecrH Adeba

B oo vl Sdalo miadar SSSEF gRFulen ol

B scruderetivay avide et dodchal seduahd
eyt casfy eafuee o udlsebde o a7 ovd

B et daechal dodirint e, nd f ddabes ugoaiddd,

B Asdhas s prool of identity, nol of abzenship of date of birth (DOB).
D08 is based on information supporied by proal of DOB document
apecified in requiations, submitted by Aadhaar member holdar,

W This Aadhaor letier should be verified Brough eiher online
mulhenheation by LIDWI-appointed authenbcalion agancy or OR code
scanning using mAadhisr o Aadhaar OR Scanner app avaslable in
app shores of usng secuime R code reader app avalable on
wwn uidal gow in

B Asdhaaris nigue and Secure

B Documents ko suppor khantity and address should be updated in
Aadhas: afer every 10 years from date of enrolment for Aadias

B Asdhaar helps you aveil of vanous Government and Mon-
Govemnment benafits'senices

B Ksep your mobile number and emal id updated in Aadhaar

B Downioad mbadhan app 1o avail of Aschansr sersces

B Usa the foatune of Lock/Unlock Andhaadbiomelnics fo ensure
socurity when nol using AsdhaarTsamairics

| @ Entibes serking Aadhnar are obligated to seek consent

a‘ia& esyaC®, Riag ridcdyz=s
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sllapngp e

Government of Tamil Nadu

Hun:xp‘:numinhhauon & water Supply Department
v BADX MUNICIPALITY; gunedwidunia B4

BIRTH CERTIFICATE - (9mL :
-~ ipuy amnen
(issued Under Section 12/17 of the Registration of Births and mu‘m“ ?ﬂll # of Tamil Nu;?l?;?lnnon

This is to Certify that the following information has ¢ G
SECOND DIVISION < has been taken from the original record of BIRTH WHI
e of VANIYAMBADI MUNcipALITY of Taluk VANIYAMBADI of District TIRU
of State TAMIL NADU ‘
SpanL sscusoad U
cuneRwitbumy. HaJIL& NMey
ae ansuhiow supnaluGHD

Name / QuiLIf

b5
: 'n\!m_.unwu.nsﬁ. BEE
~ VANIYAMBADI, VELLORE DT
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