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
Firt Name (Pla[R[vialTw [0 | [ [ [ [ [ [ T [ [ [T [ [T ][]
Middle Narme (KW [T[HTATG[ATL AL ET [ [ [ T T [ T T [ [ T [ []
Last Narne EIR[afefafw| [ [ T T [ [ [T T T P L P [ [ []

. Name (as per Aadhaar)

[PIA[R[V[A[T[H[I | K|

| I
NN
N I I I B

2. Gender (select one) D Male E Female \:’ Transgender
3. Date of Birth [1]4] [o]4a] [1 ]9 ]98]
4. Aadhaar Number ' 7/4/o0lel5 7]6[1]9]1][1]1]
L Residence Address
FlaUDoor/Building (1fefs[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ ][]
Road/Street/BlockiSector [s[HIAINITIHIATLILI ] [ T T [T T [T T T T T [ [ [ [ ]
Post Office (s[H[AIN[T[H][ATC[L 0] [ T [ [ [ [ [ [ [ [ [ [ ][]
Areallocality Town/City (s[HIA[N[T[H[AJL[L (0] [ [ [ [ T [ [ [ [ [ [ [ ]|
Distic klolpfalaglu] [ | | [ [ T [ [ T P[P [ T [ [T 1 []
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zpcooE (5 [7 [1 ]2 3 [6 [ |
6. Office Address
Flat/Door/Building L e P L[]
RoaciStreet/Biock/Sector L T [ T [ T [ [ T [ [ [ [ 1] [ [ [ [ [ [ [ |
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
preiLocatty TowniCiy Y A B A B B R R B B
District LI rrrrffrrrrrrrrr P i1 [ [ |
State/Union Territory | | Country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7Iv) in the Country of Residence ﬁfany}l [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ‘ |
10. Contact Details
(i) Mobile Number Country Code ‘ 9|1 Mobile Number |9 ‘9 |0 ‘2 |5 |9 ‘ 6 | 0 ‘ 3 | 8 ]
(i) Email ID | ashwinganapathy0O@gmail.com |
(iily Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary E’ 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 B No
13 Father's First Name [STUINTT LT T T T T T T T T TITTTTTTTI | |
Father's Middle Name [STHIAINJTTHIAIL L 0 T T T T T T T T T T T T 1T 7T 7171
Father's Last Name [ClAN[DIRIA] [ | [ [ [ [ [ [ L [ [T [ [ ]| |
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14.

Mother's First Name

L LTI T T T 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 lclH[aINDIRIAv AT WO | | [ [ [ [ [ [ [ [ ]] |
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 i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 [2 |1 | (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L I P T T T [ ][]
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T 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/Street/Block/Sector A I N A A O O O O B B R
N A I O A
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T T P T T T T T [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) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
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
| 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

PARVATHI K E 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.KODAGU

Date..28/07/2026

o ahe k £

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

Name: PARVATHIKE

Designation: AUTHORIZED PERSON
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Z.Jadd Jmrg
Government of India

weddead aaag oz @900
Unique Identification Authority of India

deromadd s dos, / Enroliment No. - 2842/27603/09885

To

Parvathi K E

ws.‘ d l*

G S C Sunil,

#188, ’

VTC: Shantmalll, PO: Shanthalii,

Sub District: Somwarmet, District Kodagu,
State: Kamataka, PIN Code: 571236
Maobile: 9902596038

80695778

AT

KF906957783FI

n')d)b esgra0f Boad; / Your Aadhaar No. :

7406 5761 9111
aj:g‘ 35590°, I, O

é
|

Issue Date: 31/12/2013




Electors Photo identity Card

OO0 DR W uTz4saeese

B0 T s B8
Name : ParvathiKE
Rod3d @30 : BRe® o5 A

Husband's Name : Sunil S C



e A Ve e Al P anaie
el Deraodatabog 14 D4 1908

Nate «f Mrrh Age
DAL TR R dﬂ' ma dtg,;l%

eaoml Lor hovactatead aor oy Roudrl) el srow

Aghess  1ER Shanthali Shanthal Shanthal
Post Somwarpe! Tq KODAGU Dt 5712%

-
Daaod Date 18012021 hdoadd Lerodmasad
Electoral Regmiranon Oficer
Al Be g.#,d i:nl‘-.'b-ig oy o SHiAED
Assembly Constituency No and Name = 208-Maddker
MHMQ
Shanthalh

Note 1 Mere possession of this card is no guarantee that you
are elector in the current electoral roll. Piease check your
name in the current electoral roll belore every election.

Note 2 Date of Birth mentioned in this card shall not be rested
as a proof of age/ D.O.8 for any purpose other than registration
in electoral roll.



