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 [ TlT]
Middle Name LT T T T T T T T T T T T T T T T T T T T T T T 1]
Last Name [RIEINJulk[a[ [ [ [ [ [ [ [T [ [T [T [T L T[]
. Name (as per Aadhaar)
[R[E[N[U[K]|A [ [ |

I N

N N O O

2.  Gender (select one) l:l Male E/l Female l:l Transgender
3. Date of Birth [0[1] [o[n] [v]9]9]3]
4. Aadhaar Number [9[8f2]3[1]e[1[7][7]6]2] 7]
5. Residence Address
FlatDoor/Building e [ [ ]
Road/Sireet/Block/Sector [JIAINTA[T[H]A] [clofLfo[N[Y] [ [ [ [ [ [ [ [ [ [ |
Post Office L [ [ T T T T T T T T [ [ T I [ T T T T [ [ [ TT]
ArealLocalityTown/City WwiplefgfofcLfalm| [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ||
Distrct Blalcfolalmfaf [ [ [ [ [ [ [ [T [ [ [ T [ [ [ [ [
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zpcopE (5 [8 (3 [1 [2 2 [ |
6. Office Address
Flat/Door/Building It (rrrrrir rrrrr 77 [ [ ]]
Road/Strest/Block/Sector LT LT T I T T T T T T T T T T T [ [ [ [ [ [ [ T[]
Post Office LT T T T T T T I T T I T T T T T T T T T T T[]
ArealLocality Town/City ([ r 7 rr Pl ]
District LI T T T T Tt T T I T T T T T T T T T[]
State/Union Territory | | Country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) IE Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ 1 | | [ [ [ [ [ | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | I [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] I |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 |5 [3 [8 [3[3 /0 |2[0]5]
(i) Email ID | kiranganathn@gmail.com
(iiiy Landline No. with STD Code (ifany) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI Salary D Income from Business/Profession D 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 LT T T T T T 1T T T T T T T T T T T T [ [ ] [ |

Father's Middle Name N e

Father's Last Name

HlaNjuMIA[y [y ja] [ [ [ [ [ [ [ [ [ [ [T[]

10f5




14.

Mother’s First Name | | ‘ { | ‘ ‘ ] ‘ | | ‘ | |

| | |
Mother's Middle Name I ‘ I I } [ | } { | 1 ‘ I l ‘ I I I 1 { I | ‘ I
I [ |

Mother's Last Name AMBAMMAL [ [ [ | [ | | [ [ [ [ [ ] |
15. Name of parent to be printed on Permanent Account Number card (select one) Father 1‘ Mother
PART D - Assessing Officer (AO Code) I
16. Assessing Officer (i) Area Code K AR (ii) AO Type C
(AO Code) . L -
(iii) Range Code (iv) AO No.
PART E- Representative Assessee, if applicable |
17. RA's First Name L I T TP T [T [T [ [ [ ][]
RA's Middle Name N N N I A B
RA's Last Name L rrrrrrrr PP PP PP PP
18. Permanent Account Number (if any) | ‘ ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ I I X | | ‘ I | | |
20. Representative Assessee Address
FlauDoor/Building N I A I O O O A
RoadStreet/Block/Sector LI T T T T T T P T T Tl T T T[]
Post Office PP PP P PPl
AvealLocalityTown/City I A N A O O O B B
District LI T T T T T T I T P T P I T T T T [ [ []
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |
21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ } ‘ | | ‘
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) \I/I Residence Address |:| Representative Assessee Address D 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 | v/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

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

Verification & Declaration

RENUKA SELF
Al e D ThE CBPACHY OF (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.BALLARI

e B)

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

Name: RENUKA

Designation: AUTHORIZED PERSON
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0B ABFT

Rreomedel g xioaié / Enroliment No.: 0000/00562/52456

To

Cernd

Renuka

C/O Maresha

00

Janatha Colony Udegolam
Udegolam
Tekkalakota
Ballari

Karnataka 583122
9538330205
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INFORMATION
® Aadhaar is proof of identity, not of citizenship.

® To establish identity, authenticate online.

B 30° deeﬁmddod dnaiéacmaig‘ IO .

" HIZBY, 35D Forte BoRrdesy Reanivay
ddabey emot A JB20abBTINOG .
® Aadhaar is valid throughout the country.

® Aadhaar will be helpful in availi
and Non-Government services

ng Government
in future,
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| Renuka

23, Baeod / DOB : 01/01/1993
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9823 1617 7627
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Address: C/0 Maresha, 00, Janatha
Colony, Udegolam, Udegolam,
Tekkalakota, Ballari, Karnataka, 583122

9823 1617 7627
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UBB2655959

! A% | Address :
P03 m-a-m sotoer #206 ,Q‘J:'f?n@("v'.
Mo0o87 tesd AT, DURE,
ELECTION COMMISSION OF INDIA | &¥9.0 .. - 583122,
IDENTITY CARD #206,Udegol,
SIRUGUPPA Tq.,
UBB2655959 BELLARY Dist. - 583122.
A Date: 01/04£2014
| ,} ol

[ Pa| /7T
N .
( .
NP o, LR R BT RS
2 20TMILONTT LHE,3 Bh
Facsimile Signature of Electoral Registration
nods XXl * B3 Officer 92 - Siraguppa Assembly Constituency
LT LEENTA0ING O, WIKRT HVXE ITTT

o, 000, A, BXTRL. 20XV B0, FANNT... &
30537 WeLl0% Kol OB, FRALA,

- — -

o :
b IV i e : demn

Elector's Name : Renuka

Husband's Name: Maresh

“on | Sex - %</ Female In case of change in address, mention this Card
No. in the relevant form for including your name in
w3, LmveE/Date of Birth : 01/01/1883 the roll at the changed address.
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