FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

\\&f g? | ¢ [For an Individual being a Citizen of India] * | | c

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name L [ [ [ [ [T [T [ [T [ [ T [T [ [ [ [ T[]
Middle Name LI T T T T I T I T T T T T T [T [T [T T [ T[]
LestNaite [N[is[H]AMupp " W] [ T T T T T T T T T T T T

B. Name (as per Aadhaar)

INJt[s[H[aAM[ufpD [t N[ | [ [ | | [ [ T [ [ [ | ]|

N I I O O O O B
(T T T T T T T T T T T T PP T T T T T T T ]
2.  Gender (select one) Male D Female l:l Transgender

3. Date of Birth (1[7] [of4] [1]9 9 ]4]
4. Aadhaar Number ‘4|5 0]/5/8/1]/9/6 6]/5[/5]5]

5. Residence Address

Flat/Door/Building (il2{ef [ [T T T T T T T T T T T T T [T T [ [ []
Road/Street/Block/Sector 'S ‘ AlK|L ‘ E | S|H ‘ P/U|IR ‘ [ | ‘ ‘ | I | ‘ | 1] ‘ || ‘
Post Office (A[R[E[K[E[RI[E] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City \CIHIl‘K|K|A‘SIA|T‘H\||G]A\L|Al ‘ ‘ \ I ] ‘ I l l I
District Hlalslslaln] [ [ | [ [ [ [ [ [ [ [ [ I [ [ [ [ [
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zpcopE |5 [7 [3 1 [3 [4 [ |
6. Office Address
Flat/Door/Building L L LT [ [ []
Road/Street/Block/Secior 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 T T T I T T T T T T T T T[T T ]
ArealL ocality/Town/City ([ r 7 rr Pl ]
District LI [ T T T T L T T T T T T I T T T[T T 1 [ |
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 notordinarityresidenyy | || | [ [ [ [ | [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ] [ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (0 [1 |9 |9 ][5 2|7 [6]8]
(i) Email ID | MANVITHMANVI946@GMAIL.COM |
(iiiy 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 E| 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. Father's First Name I N N A O I O A A B R B

Father's Middle Name T T T T T T T T T T T T T T T T T T T T T T T TTTT]

Father's Last Name |U|N ‘N“ IK ‘U ‘T IT _“ \ I | \ I I ‘ | ‘ I I ‘ I | ‘ I |
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14.

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

|
Mother’s Middle Name [ T T T T T T T T T T T TITT T

|
[ T [ [ T [ []
\

Mother's Last Name [slulefofy|a] [ [ | [ [ [ [ ][] L [T T |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) I
(AZSEZZI:)Q icer (i) Area Code K 7 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 Lt 7 [ [ [ [ []
RA's 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 notavailable) | | | [ | [ | | [ | [ | |
20. Representative Assessee Address
Flat/Door/Building LT T T T TP T T P T T TPl T TP T T T ]
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PPt PP PP PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct I [ | | [ T [ [ 1 [ | [ [ [ ] [ | [ |
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) E/I Residence Address |:| 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) 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

NISHAMUDDIN 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. HASSAN

Date..04/08/2026

NssL -

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

Name: NISHAMUDDIN

Designation: AUTHORIZED PERSON

20f5




Govenean ol ina AADHAAR

RO VJFO
Government of India

greled | INFORMATION

oo rbdh 3 Soadaaid, Sidy, ediow B, Basosd o ou.

Pod3ead Ada@ LR T3R50
Unique |dentification Authority of India
ecoried Hoal/ Enrolment No.: 0000/00570/03733

W& omt 30 SObwudulel ofUAS aoBop eddd
giedde oy dwed o odday ReoTive udddd
mAsdna TAUS eI o0 OR Ty S0F edderr '
ESTIES w30 it St st KaerF Bedcr eddesr
o 1ddeorh on deeof i, 7F dreckugich.

B oo DRGNS s AeRETIN.

To

Aot 8 oot Cawnd Dancdlod £3 w JEmOrfach, ridhah oty

N dvisd) doudalsl Cuaefival oo | sogobosh
ishanmidein = =

Sakcaleshpora Tallube,

VTG ChikNasathigala, W 39 deard bty Seerdedd daloasairieid - Aedrividy dcaben

10: Arehere, o Ao SEeah Tkl

Districr: Hesan, B A, detf o Soal, iy mcbers olatig sl S8l

Stnte Karnataka, e

BT A R e B oo dedirival) Sfalies mAnshasr tddedsF oV Teise il

8 =T sdleatt VRl ovii: othaert ddifohat al==RA
dayn ot enfuset covr nalentl s APl oy el

B oo Eemhd Horrinh Ao, Ld i Sdfabn neimhoes

B Aadhaar is proof of identity, not of clizenshp or date-of birth (DO8),
D06 = based on informabon supported by proof of DOB documant
speciied in reguiations. subymtted by Asdhaar number holder.

Maobile: MIT9GSTTER

app siores or using secure OR code madar app avaliable on
W Lical govLin.

W Asdhas S unique and Secure
| ]

Documents o suppart identity und uddress shoukt ba updated in
Aaciluar after svery 10 ynars from date of enralment for Asdhaar

Aadhas heips you avail of variols Govemnmment and Non-
Govermmant henedits'services

aﬁ:‘ o doad, / Your Aadhaar No. :
4505 8196 6555
VI : 9133 8396 3778 2882
S, speot, 88, rbdhad
----------------------------------------------- H -
g C wedsmewd
| Govemmentofindia

N

B Keep your mobile number and small |d updated In Asdbsr
B Download mAadhasr app to avail of Aadhuar services.
| |
-

Une e featuro of Lock/Uniock Sacta s Meometnes 1o ensure
sacurity whoen not using Asthaanbiometrics.

Entities seeking /ulhasr are obbigated i seek consent

-,.---------.--.--.----.-.---.---.-----.----------..--..----.---.--_---.--,..---------E.---

[
[
i
i
|
]
|
|
]
]
]
i
i
]
]
L)
i
'
'
i
i
i
i
)
i
i

et Bairon, adls, s,
Nisharmuddin dmwtia STITN g

g EXORORIDOR: 1TAA/1994

healf MALE Sakalestpiaa Cheikasaivigisha, PO Areker,

."wmw.mmqmw
| iy, oy w1 e UB0s On demr | e i
| o durrdaeln ces uvanted:

| Andhaar in proot of identity, ot of citizenship or date of
birth. 1t should be used only wilh vrification {(online

Aadhaat no. insued: 120002013

sSssemssssssssasseaREassE e

4505 8196 6555

AUt mcoion or sCanning of OR Code | ofine XML )
4505 8196 6555 H " VID : 9133 8396 3778 2882
R!dﬁ esrS 20, adq_ ocdhaED ' R, 1947 ©) help@iuidalgovin | @ www.uoidai.gov.in




e-Elactars Photo Identity Card - DTIBIGS oS Beed




AV 284, DHASTE,D dmraeth

mysh vt o, . dmed,
SohoBmezho, )38 Dirivleth, Smorus -
577112

VILLAGE BALEHONNURU POST, B.
KANABUB, MARASMHARAJAPURA,

Bmod Hetotimbesd, 123 - Forled

Address: 284, MASIDHIKERE,B KANABURU

Electoral Registration Officer, 123 - Sringeri

Sean By ECINET App. -
SM4180650 Download Date -: 04-08-2026
QD soozssrome MY Hips oo karnataka gov infen

i
y



