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
Fist Name lglt[rtsH[a] [ [ [ [ [ [ [ T [ [ [T [ [T ][]
Middle Name [(Dlo[pfalB[aA[t L EKERET[ [ [ [ [ [ [ [ [ T [ []
Last Narme IMaAlL[E[s[HlalplP|a] [ [ [ [ [ [ [ [ [ [ [ [ ][]

. Name (as per Aadhaar)

N N N I I O

2.  Gender (select one) Male D Female l:l Transgender
3. Date of Birth [2]2] [o0]2] [2]o]0o ]3]
4.  Aadhaar Number |6|5\1|5\5}6|6[7\5|9|7\7|
5. Residence Address
[c]/To] [MIA[L[LIE[s[H[ATPTP[A] [ [ [ [ [ [ [ [ []
Road/Sreet/Biock/Secior HEEEEEENEEEENENE NN
Post Office [clnli[klk[alBla[L|elk[e[m[e[ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/Gity ‘H|I/RIE/BJ/A|LIEIKIEIRIE| V]I |L L AGlE] | | | |
Distict lcln[i|kl[klamlalglalcfulrful [ [ [ [ [ [ [ [ | [ |
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zpcopE (5 [7 [7 [1 4 o[ |
6. Office Address
Flat/Door/Building LT [T T T T[T [T [ [ []
Road/Street/Block/Sector LI [ T T T T [ T 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 Lt PP
District LI T T T T Tt T T I T T T T T T T T T[]
State/Union Territory | | Country/Region | Coenvzecooe [ [ 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 notordinarityresidenyy | || | [ [ [ [ | [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | I [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] [ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |7 (7 |6 [0 |8 |6 (4 |4[9]8]
(i) Email ID | Ssuhana1260@gmail.com
(iiy Landline No. with STD Code (if any) 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) l:l Yes I] No
3. Fathers First Name L I [ [ [ [ [ [ ] | [ [ T T [ [ [ T [ [ [ ]

Father's Middle Name RN

Father's Last Name

l
[ T [ [ T T T [ [T [ []
|

|
|
M[A[LILIE[S H|A P P A
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14.

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

]
Mother's Middle Name |||}[|}[|1||||\|||[|||

KIARILIYAMMEAL | | | | [T LI T T T 1]
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. {QZSEZ:Q Officer (i) AreaCode |K A |R (i) AO Type W
(iii) Range Code (iv) AO No. [9 ]2 ]
PART E- Representative Assessee, if applicable |
17. RA's First Name L L [ [ [ ]|
RA Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ I I ‘ | | ‘ I | | |
20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T P T P T T T
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
District LI (T T TP T T PP TP T [ T[]
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |
21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landiine No. with STD Code (ifany) STD Code T T JandineNumoer [ [T ] [ ]
Part F: Communication Address I
22, Address for Communication (select one) E/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

GIRISHAD M 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.CHIKKAMAGALURU

Date..27/07/2026

Q3D D.M

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

Name: GIRISHAD M

Designation: AUTHORIZED PERSON
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Aadhnaar is proaf of idantity, not of cilizenship or date of birth (DOB)

DO i based on informabon supparted by proof of DOB document

apecified in reguiations, submitied by Aadhaar number hoider.

W This Aadhaar latier should ba verified through either onlina

authantication by UIDAI-appainted authanticabion agency or OR code

acanning uaing mAadhaar o Aadhaar OR Scanner app avalable in
app stares of using secure QR code reader app available on

www uldal gov in.

Aaihaar is unique and secure.

Dacuments o support idantity and addrass should be updated in

Aadhaar after every 10 years from dale of enralment for Aadhar.

W Aadnaar helps you avail of various Govarnment and Non-

Govemment benefiia/services,

W Koop your mabile number and email id updated in Aadhaar

W Download mAadhaar app fo avall of Asdhaar services,
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Use tha feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaaribiometrics
Entitios seoking Aadhaar ara obligated to ssak congent

noes b oEr

Girlsha D M

=7, Breos/DOB: 22/02/2003
hchal/ MALE

oy, weil AP s o o AT / I T
1, Bortelacte! drdg s

Radhaar is proof of ientity, not of citizenship or date of
i, i should ba used only with verifcation (oniine

|
E
|

§
i

i

S

el b

R IR
Addres:

S0 Mallshapp, Wirshallokeee Ve

Chickmagalur,
Kamataka - 577140

ob b hetees, bdugrdd i,

kkaballokere, PO Chilkaballokers, DIST:

SMhentICAYON O sCanNIng of QR code | offine XML ) | 6515 5667 5977
6515 5667 5977 M Vb : 9178 3303 6574 2078
S[R3, esoeo®, [, rbchad ' T 1047 =] gov.in ) idal.govin




¥




