FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number
[For an Individual being a Citizen of India]

¢
| sr.o. | PART A - Personal Information |
1. A Name
First Name (RIo[H[1[NTI [ T T 1 T I [ T T 1
Middle Name 'K/A K/OIDINJAHA L LI [ | [ | ] | I [ I |
Last Nams [slH[1lvia[NIN]fal [ T [ T T T T T T T 1 L]
B. Name (a3 per Azdhazr)
(RIOTH]W[N[e [ TkT 81 [ T T [ T T T T T T [T T T[]
D I ) N N
N N N G O I O O O /O
2. Gender (sslsct one) || Male [ ] Female | | Transgender
Date of Birth [2] 9 1] [+ 994
Aadhaar Number '5/1(8la3|4]/a/3/3|6l3]/6]6]
5. Residence Address
Flat/Dor/Bullding (Wi 7]jo] [RIAlIGIHIU| [K] [P [ [ [ | | I
Road/StreetBlock/Sector (klalT[TlAlY[A] [Hlo[B]L]1],] k[AlB[BIAITH[I [ [ |
Past Office lalnIk[alPlu[r[al [ [ [ [ [ [ [ [ | [ | [ [ [ [ |
Areall ocality Town/Gity klalslslalrfHlr] [ [ [ [ [ | 1 O |
Distct _ (Hia[s|s[a[n] | Y [ T T | [ [ ]|
Stte/Union Terrtory  KARNATAKA | Country/Region IND I A | em/zipcope (5 (7 [3 (1 [2 [0 |
6. Office Address
Flat/Door/Building T T T T ] [ T ] [ T T T [ T T [ 1
Road/StreeyBlock/Sector L i | | | I i 1 1] | ] i
Post Office L[] I 1 [ [ [ 1 [ T T 1 [ ]
ArealLocality Town/Gity [ ] | | [ [ 1 [ | | I L1 1 |
District 1 [ 1 O O [ I
State/Unian Territory | | Country/Region | PIN/ZIP CODE |_ 1 [ ]
7. Residential Status (selectane ssapplicable) |/ | Residemt | | NonResident | | Residentbut Not ardinarly Resident
8. Passport Number (mandatory for (i) Non Resident i) Resident but notordinesiyesideny | | | | | | | [ T T T
8. Taxpayer ldentification Number (Ting in the Country of Residerce (any) '_|_|__ |_|_ _|_|_ _|J__|__ \_l___
10. Contact Details
(i) Mobile Nurmber CountryCode | |91 MoblleNumber (9 (8 (4 |5 3 (9 1]0[3]0
(i) Email ID . PAVITHRARSBA@GMAIL.COM
(i) Landline Ne. with STD Code (if any) STD Code _ [ [ | Londivenumber | [ [ [ [ [ [ | |

PART B- Source of Income

11. Saurce of Income |_| Salary | | Income fram Business/Prafession | Incame from House Property

{select one or more) — a—— =
| | capitalGains | | Income from Other Sources | | 'Nolncome

PART C - Details of Parents

12 Whether mother/father is a single parent? (ssfact ona) [ Yas | ﬁ Nio

. Favrs it Nama 1
Father's Middle Name L 11 | [ [T 1 [ T T T 11 [ LT [ ] [ ]
Father's Last Name (STHITIVAININRAT T T T I 1T T T T 17T 17 177177177717

1o0f5




what is stated above is true to the best of my knowledge and belief.

b. | declare that the applicant doss not possess Permanent Account Mumber and shall be liable for legal consequences under Income-Tax Act, 2025 if this
declaralion is found to be incorract

Place HASSAN

Date.. 08/08/2026

%Wks

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

Name: HOHINI K S

Dasignation: AHTHARRET AR

14, Mother's First Name ) A ) A A T N I G T
Mother's Middie Name R {1 N L X v |
Mothers Last Name IBlHlalglyaAMM | | | | [ [ [ | | | | [ [ ]

15. Name of parent to be printed on Permanent Account Number card (select ons) E| Father |:| Mother

PART D - Assessing Officer (AO Code) ]

16. ::}uc:z“g Officer (i) AreaCode @K A |R ‘ (i) AQ Type |W |
t ) (i) Range Code |3 [2 |1 ] {iv) AO No. [9]2]

PART E- Representative Assessae, if applicable |

17. RA's First Name [T T T T T 71 ) ) I (O I O ()
RA's Middle Name- L L 0 T {1 i I [ 1 1
RA's Last Name L 1T T T 1 [ [T 1 L I [ [ | L1 1 |

18. PermanentAccountNumber(fany) | | [ [ | | | [ | | |

19. Aadhaar Number (if Parmanent Account Number is not svailable) T T T T 7T 7]

20. Representative Assessee Address
FlatDoor/Building ; IR | [ ] ] HEBEREEEREREEEREN
Road/Strest/Block/Sector ) N O I O O LT T T 1 [ T T T ]
Past Office | | | | | [ : | | | ' ] | | | | ] | | | | | _|
Arsa/Locality Town/City L UL It T e rrirmiIrmtrt i rtor T
) ) 0 O 1 I
State/Union Territory | | CountryRegion | | emrzecooe | | L [ ]

21. Contact Details
(i) Motile Number CountryCode | | | | mobilewwmver | [ | [ [ ] | [ | [ |
(i) Email ID |
{illy Landline No. with STD Code (ifany) STD Code 1] | Landline Number | | [ ]

Part F: Communication Address l

22. Address for Communication (selsct one) |;4 Residence Address _ Representative Assesses Address |J 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

L'/l {1y Prroof of |dentity |£[ (i) Proof of Address l {iii)  Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee
| ()Procfofidentty | | (i) Proof of Address
Verification & Declaration
ROHINIK S SELF
Bl s s nrerese e ey T8 I8 CAPACHY OF oo (Selff Representative Assessea) do hareby declare that

20f5
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B0 MHDAER 23eed (2d3°) Todl, / Epic  XKW6555619
no. :
B Jodl; / Serial No. : 20

AR o Be3B B0, D) BID -

Assembly Constituency No. and Name :

2R Roal, D) BID

Part No. and Name :
abérﬁa% DY :

Polling Station Address :

199-33eJ¢3R)0

199-Sakaleshpur
179-0%9€0 00D TP ToeJ B) 3

179-G H P S Kabbathi
0TF0 HO T, BB Toeiz) 3

Govt Higher Primary School Kabbatthi

Download Date -: 05-08-2026
V3TN D03 / Poll Date

N.A
Qcod / Timings :

N.A

BobIED, N / Kindly note that

1. R-0dT° TR VTEDF,N MTVEST QYTaS0roNT

2. DBWT NMDSS 23€¢3 (cbcoes‘) oi)ai) DROVYT DBWTT D3 01O BRAW RIYTT o300, )3 VTR0 BPTWEN BADED, D), DITI), &S
BTV D& 01O D030 c:ﬂoi)c‘:)aag, https://voters.eci.gov.in/ ﬁ ajefB ~ed

3. 8 DS 23ee30DO YLDV VX, DV0TBR) VBTV e300 Feeonied BRTDDBD Ayohdie eVTiedss,N SoLRY), BT TWEIT HV0BT
SlepIalonplaisilelalxSPIaN N IAISE

4. 339033 rex)Te ZeST VBWT0 BEO e SRLOTINSTINDTBTT - TBWeT MW et (R-ATF) BeTW0B DI @eNDIT.

5. VBB DT WTZS B 30° TeeTEF OLTBT* MATEIR VT R-TVBWT MDA 2383 (R-ADT*) D0 3LOTWEIDTW

6. QW TN, BTN T[yRIT oty

1. eEPIC is a proof of identity for the purpose of an election.

2. Mere possession of EPIC is no guarantee of name being present in electoral roll. Please check your name in the current electoral roll before
every election. Kindly visit www.voters.eci.gov.in

3. Date of birth mentioned in this card shall not be treated as proof of age or date of birth for any purpose other than registration in electoral roll.
4. eEPIC is valid throughout the country, till you are enrolled in electoral roll for any constituency in India.

5. eEPIC can be verified using authentic and secure QR code reader application.

6. This is electronically generated document.
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