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 Narre LT T T T T 1T T 1T 1T T T 1T T T 1T T T [T [ [ [ T]

Middle Name Ll [ [ [ [ 1 [ ]

Last Name Rlafofefylal [ [ [ T T [T L0 T LT L0 T [ ]

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female \:] Transgender
3. Date of Birth [0]1] [o]a] [v]o]9]5]
4. Aadhaar Number |4|8‘6|8[2‘9|9[6‘5|8|5‘0|
B Residence Address
FlatDoor/Building el I I [ [ [ [ [ [ [ ]
Road/Stree/Block/Sector (W A[R[Dp] [NJu[M[B]E[R] [1] [MJuls]L i [Mm] JoINT1 | |
Post Office lulplelglofL[Aal Jeflofs[t[ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality Town/City ulplelglofufafm] | [ [ | [ [ [ [ [ [ [T | [ [ [ [ |
District [(Blalofefaleo ] [T T [T T T T T T T T T T T T T T T
State/Union Territory KARNATAKA | Country/Regon | | ND | A . PiN/zipcopeE [5 [8 (3 [1 [2 ]2 [ |
6. Office Address
FlayDoor/Building LI [ [ [ T T T[T T T [T [T T [ [ [T T T[]
Road!Street/Biock/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
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 HEEEEEEEEEEE R EEEEEEEEE
Distrit | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
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 (8 [7 [2 [2 [8 [1 [4[5[5[4]
(i) Email ID | kiranganathn@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 T T T T T T T T]

Father's Middle Name Ll

Father's Last Name (AftjrjaBH[aK s H] [ [ [ [ [ [ [ [ [ [ [[1]]
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14.

Mother's First Name LI I T T [ [ [ [ [ [ [ ]

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

|
I
LI LTI [

[ [ T T [T T [ T[]
Mother's Last Name [HlulslenBefe [ [ [ [ | [ | [ |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) |
(Af:)sés(:jl:)g icer (i) Area Code ‘L A L (i) AO Type ﬂ )
(iiiy Range Code | 4 [2 |1 (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 ‘ | |
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
AvealLocality Town/City N N A N A O O B R
Distric 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 | [ | | [ [ [ | | | |
(i) Email ID \ |
(ii) Landline No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | ]
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:I (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

RAJIYA SELF
ALy ey 1N ThE CBPACHY OF L. (SN 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.BALLARI

Date..24/07/2026

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

Name: RAJIYA

Designation: AUTHORIZED PERSON
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Government of India

wR03eod I3a rbchad @9,0®0

Unique Identification Authority of India

Sncomed %oay/ Enrolment No.: 0634/20095/02709

To

Caleain

Rajiya

W/O: Khadar Basha
Ward Number-1
Muslim oni

D, esereo” Moad; / Your Aadhaar No. :

4868 2996 5850

'VID : 9154 8635 2608 7619
B spof, I rHohzd

Issue Date: 2411012015

derain
Rajiya
Beos/DOB: 01/01/1995
MALE

4868 2996 5850
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AADHAAR

drabd / INFORMATION
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3,08 v,
| o deeha Pusrive Ac,3aby, Bdobes DgTRGES.
| m Aadhaar is a proof of identity, not of citizenship.
Il Aadhaar is unique and secure.
| ™ Verify identity using secure QR code/offline
| XMUonline Authentication.
| ™ All forms of Aadhaar like Aadhaar letter, PVC Cards,
| eAadhaar and mAadhaar are equally valid. Virtual
Aadhaar |dentity (VID) can also be used in place of 12
digit Aadhaar number.
J' ® Update Aadhaar atleast once in 10 years.
|

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

| ® Keep your mobile number and email id updated in
Aadhaar.

® Download mAadhaar app on smart phones to avail
Aadhaar Services.

! ¥ Use the feature of lock/uniock Aadhaar/biometrics to

| ensure security.

i ® Entities seeking Aadhaar are obligated to seek due

S
Adady B30 DO0F Tad, THEF Bawotl,
WM,MMNM erutderlaedo,

21&.. 583122

Address:

W/O: Khadar Basha, Ward Number-1, Muslim
onl, Udegola Post, Udegolam, Bellary,
Kamataka - 583122

4868 2996 5850
VID ; 9154 8635 2608 7619
W ey | Bl vele@uidaeligovin | @D www.uidai govin




T3S thess
ELECTION COMMISSION OF INDIA
IDENTITY CARD

UBB2899532

HITIO X0 - Geleodd

B T IR R R

Elector's Name : Rajiya

TowWoROD TBRTY : DWIRTOWE®

Relationship Namdivanisab
ot / Sex : %Y/ Female

ud, DTeos/Date of Birth : 01/01/1995

- e o e e e wm s wm o w e e e =

—--—-—----—---—n——-n--------

UBB2899532
QWX / Address :

#14 3000 W3,

VG ertoey,

20T, TVRLH,
WM BY,, - 583122,
#14 MUSLIM ONI UDEGOLAM,
SIRUGUPPA Tq.,
BELLARY Dist. - 583122.
Date: 20/09/2017
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92 - ATITHE,, I X T FSTTT
2 20T HOIO0NTC VY, &
Facsimile Signature of Electoral Registration

Officer 92 - Siraguppa Assembly Constituency
T WERHTBOIING 0., WETHT DVIRT THITRTT
T3, 000, K, BROI, 2eORL) B, FHHJODD,., B4

19003 136300 03,00 0, FFLLA,

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.
1111107



