h |

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 LI T [ [T T [T T T T T T T T T[T [T [ [T []
Middle Name HEEEEEEEEEEEEEEEEEEEEEEE.
Last Name lalnfa[nio| [ [ [ [ [ T [ [T TP [T P PP T [ []
B. Name (as per Aadhaar)
(A[NJAIN[D] [ [ [ [ [ [ [ [ I [ [T [ [ [ [ [ [ ][]
L[ [ T [T T T T T T [ [T [T [T [ [ [ [T [TT]
[T T T T T T T T PP T T T T T T I T T T ]
2.  Gender (select one) Male D Female Transgender
3. Date of Birth

4.  Aadhaar Number

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

| (2101 [v]
[1]af9]1[4] 1] 6]

State/Union Territory

KARNATAKA |

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

State/Union Territory |

[1[2]6[/[6] [NJE[A|R] [G[R[A[M[A] [PJA[N[C[HIA Y |
(y[afefafefo | [ [ T T T TP T T T T T T T T [ [ []
vlalvfalo | [ | [ [ T [ | [ [ T [ [ [ [ [ [ ][]
(s/Hlo[mlafplulm| [ [ [ [ [ [ [ [ [ [ [ [ [ [ ||
vlalplalufel [ [ [ T T T T T T T T T T T [ [ [ T[]
Country/Region | | N D | A . PiN/zipcopE (5 (8 (5 [2 [1 6 [ |
Ll LT PP [ [ [ ]
LI [T [T T T T T T [T T T [T [T T[T [TT]]
A N A O O
L [ [ [ [ [T [ [ [ [ [ [ [ [[/]]
LI TP T P P PP TPl ]
| country/Region | | envzpcooe | [ ] ] [ [ ] ]

7. Residential Status (select one as applicable)

@ Resident I:I Non Resident

EI Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident butnotordinariyresigenyy | | [ [ | | [ [ [ [ [ | |

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

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

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

Country Code Mobile Number |9 ‘9 |4 517 |6 ‘5 |7J 9 |7]

| utireddy@gmail.com

I:I:I:I:l Landline Number | ‘ | | I | ‘ | |

PART B- Source of Income

11.  Source of Income
(select one or more)

EI Salary
l:l Capital Gains

EI Income from Business/Profession

Income from Other Sources

EI Income from House Property

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
Father’s Middle Name
Father's Last Name

[BIH[TM[ANINJAT [ [ [ [ [ [ [ [ [ [ [ [ ]

N A A O O O B

HvjgaRjafrn | | [ [ [ [ [T [ [ LT T[]
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14.

Mother's First Name L T T T T 0 0T 01T T T ]

|
Mother's Middle Name l ‘ I I } I I } { | } ‘ I i ‘ I I I | { I l ‘ |

|
Mother's Last Name ‘ S I U |J lA !T IA ‘ | I J { I J l I I ‘ ‘ { | ‘ l I I |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z’ Father D Mother
PART D - Assessing Officer (AO Code) |
16. {i;sgfj:)g Officer () AreaCode |K |A |R | (ii) AO Type W
(iiiy Range Code | 4 [2 [1 ] (iv) AD No. (5] ]
PART E- Representative Assessee, if applicable |
17. RA's First Name lelH[i[mfaln[Nfal | [ [ [ [ [ [ [ [ [T [ [ [ ][]
RA's Middle Name I I O O O O B B B B B R
RA's Last Name [(blulofalRIATT 0 [ T T T T T T T T T T T T T T T T
18. Permanent Account Number ﬂ'fany)| ] ‘ | I ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | 6| 2| 6|28 /4|0 /24 (3]0 |9 |
20. Representative Assessee Address
Flat/Door/Building 1[2]6//]6] [NJEJA/R] [GIR/AM[/A] [P/AIN[c H A [ |
Road/Street/Block/Sector [yY[A[L[A]G] 1] ] T T T ] NN
[(S[HIO[R[A[PIUIR] [ [ [ [ [ [ [ [ [ [ [ [ [[]]
AvealLocalityTown/City Is[Hlo[r{alpPfulm| [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
District Ivlalofalufm[ [ [ [ [ [ [ T [ T T [ T [ [ [ [ [ [
State/Union Territory KARNATAKA | Country/Region | INDIA PIN/zZIPCODE | 5|8/ 5[2|1 6| |
21. Contact Details
(i) Mobile Number CountryCode | [ 9] 1 MobileNumber | 9| 9| 4[ 5|76 /57|97
(i) Email ID | utireddy@gmail.com |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |
Part F: Communication Address I
22. Address for Communication (select one) D Residence Address D Represertdfive 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

E (i) Proof of Identity ‘ v (i) Proof of Address

Verification & Declaration

ANAND
A |y e, 1D ThE CBpPaCty Of ..........................ﬁ?ﬁﬁﬁgEeWthr%gesr?t%%g%\ssessee) 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.YADGIR

Date..23/07/2026

@

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

Name: ANAND

Designation: REPRESENTATIVE ASSESSEE
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Unique |dentification Authority of India

003 JserO
Government of India

wed3ead Q3a@ rHhad @9,0520

decoded xoayf Enrolment No.: 0804/16167/81754

To

uRor

Anand

C/O: Bhimanna Hujarati
126/6

Near Grama Panchayati
Yalgi

Yadgir Karnataka - 585216
9945765797

&)d)‘ egeo® Woal, / Your Aadhaar No. :

3851 2149 1416

VID : 9113 0741 7670 8744
S esmaof, I, b

Issue Date: 18/05/2022

Anand
BReow/DOB: 15/12/2011
MALE

3851 2149 1416
VID : 9113 0741 7670 8744
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e —

ERFUE TWFT
GOVERNMENT OF KARNATAKA

e e QS
Chief Registrar of Births and Deaths _

&88 TERe 33
(=800 SQACREL, 19690 1211780 TEU T 5.5.30.500 Ao 1999C Roda 8/130 Hedh tagon)

BIRTH CERTIFICATE
(Issued Under Section 12/17 of the RBD Act, 1969 and Rule 8/13 of the KRBD Rules, 1999)

81 8¥30R JTTHab, BFeFws U@ alremNO Bejod BHoe)0 Toeds BHFRT 6.90.d M/ 6)d 68?(56?\50”&5
gwo meaddhod SrichdeywenNdabord Barestsdxiushc '

his is to certify that the following information has been taken from the original récord of birth which is the register for
hahpur (TMC) (village/town) of Shahpur taluk of Yadgir district of Karnataka State
1) d&'ﬂd{ 2) dort no@d
Name - : ANAND Sex Male
) BIDD Zabeaw 15/12/2011 4) BT v MAHADEVI HOSPITAL, Shahgji:
ate of Birth Place of Birth § (TMC).Shahpur,Yadglr,Karnat =]
;) @aabab svad) 6) doddad dH)
Name of Mother SUJATA Name of Father BHIMANNA HUJRATI
7) rhIN BRNE Tebaboe) Sod@eaald Jvad: 8) Fod@ealabd eabo Jdvad
2.deed, 3850, 385)0,03553M0.,
Address of parents at the time of birth of the child: Permanent address of parents:
B.B.Road SHAHPUR,Gulbarga,585223,KA_RNATAKA, Yalgi,,,Shorapur,Yadgir,, KARNATAKA,
9) aleeodts 0y 803217/U/B/2011/001057  10) aleeodicd 3abeany  29/12/2011 '
Registration No.: Date of Registration:
W Sosfairngoeda @gd) Old Registration No : 2011-B-1949- 73) essbadeeniad 13/04/2022
Remarks(if any) falplel-2
Date of Approval
13) Fatee I3 derbar T9PE0aD T 14) Garoes I3 Becbar T PEOA VT
Signature of Issuing Authority Address of the issuing authority Birth,Death Registrar
, Shahpur Taluk, Yadgir District

Date of Issue 18/04/2022

“Zickaom: mAT D WORT AseoTriod®, DUITALALY”
“Ensure registration of every birth and death” ' I
T ey | ey ¥ Sy Jep———) [V =y T T PSS




e =z I . . a3 _ —
S 0 Reel ; A -f-’m P & rochab a3k _
g Government of India V @ Unique Identification Authority of India
T Deavg AV Address:

~ Bhimanna $/0: shdg Boe303, 12576, abed S/0: Eranna Hujarati, 125/6, main

=3, Baesod / DOB : 15/07/1981 dieed, 3 2 Sowadb3ab #30,  road, near gram panchayat, Yalgi,

Zcha / Male alrov, ofrewh, ciredPB, erud.  Yelgi, Yadgir, Kamataka, 585216

585216

6262 8402 4309 GeieRERw 6262 8402 4309 |
" e590° - BeToows B0 - = Jmm
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