FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

PART A - Personal Information

1. A. Name
First Name IN[ifoJv(H[A] [ [ T [ [ T [ [ [T [T T T T ] [ ][]
Middle Name (HIA[R[E[Efs (WA [ | [ [ | [ [ [ [ 1 [ [ [ [ | [ |
Last Name [BlH[oJom[ifkfa] | [ [ [ [ [ [ [ [ [ P [ [ [ [ ]]

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female \:] Transgender
3.  Date of Birth [2]7] [0]38] [+v]9]9]9]
4.  Aadhaar Number |7|0‘1|7|1‘3|7|5‘5|8|0‘5|
5 Residence Address
FlatDoor/Building [c[/]o] [Vv]IEIN[KIAJTIE[s[H] o] Jc] [T T T 1T 1T 1T 11
Road/SireelBlock/Sector [D[o[p[D[Als[A[T[H[I[c]A[L] [ [ [ [ T [ [ [ [ [ [ |
Post Office alrlelklelrlel [ [ [ T T [ [ T T T T [ [ [ [ [ ]|
ArealLocality/Town/City 's|Alk|A[L][E[s|H]P|UIR[A] | [ T [T T [ 1T [ I [ [ | |
District Hlalslslaln] [ [ [ [ [ [ [ T T [T [ [ [ [ [ [[]
State/Union Territory  KARNATAKA | Country/Region | | ND | A . PiN/zipcopE |5 (7 (31 (3 (4] |
6.  Office Address
FlayDoor/Building Lt it T[T T [ ]|
Road!Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office [ [ T T T [T ] [ | [ | ( | [ T [ ]
ArealLocality Town/City L [ [ [ ] || || | | L [ [ ]
District HEEEEEEEEEEEE R EEE RN EEn
State/Union Territory | | country/Region | | envzpcooe [ | ] ] [ T [ ]
7.  Residential Status (select one as applicable) Resident || NonResident | | ResidentbutNot ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘ I ] | I | | I [ l [ |
9. Taxpayer Identification Number (Tw)inma-t.‘oun:ryames;usms_ﬁfany)| | | ‘ [ ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ! | | I |
10. Contact Details
(i) Mobile Number CountryCode | |9 [1 | Mobile Number (9 |8 [8 [0 [1 |5 4 (3 /1]9]
(i) Email ID | manvithmanvig46@gmail.com |
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession EI 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 IN[UD[THT]AT | [ [ [ T T [T [ [T T T T [ [ [ [ [ 1]
Father's Middle Name [CTHIAININJA Tt AT T T T T T T T T T T T T T T T
Father's Last Name (H[A[R[EE[sH[a] | | [ [ [ [ [ [ [ [ [ T [ [ ][]
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14, Mother's First Name [INJ[1[p]TH]AT] T ] [ ] [ ]
Mother's Middle Name 'HARIEE[s[H A
Wother's Last Name (RIE[k[H[A] [ | | | t [ | \ L 1 ] l_t | l_\ [ | \ |
15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgzzi:)ﬂ Officer () AreaCode |K |A |R | (ii) AO Type W
(iily Range Code | 3 [ 2 | 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L T [ T [ [ [ [ ][]
RA's Middle Name N v v
RA's Last Name (T T T T T T T T P T T P T T T T T T I T ]
18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T P P T
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEE.
1 A A A A A R R
Aveallocalty/Town/City L PP ]
District LI (T i PT PP TP T [ ][]
State/Union Territory | Country/Region | . en/zecooe | [ | | | | [ ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |
Part F: Communication Address |
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) Proofof identity | ~/] (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 | (i) Proof of Address

Verification & Declaration

N H BHOOMIKA SELF
Al iy 1N THE CBPACHEY O L (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.. 10/08/2026

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

Name: N H BHOOMIKA

Designation: AUTHORIZED PERSON
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Guve:nmr:.a:ri'of India A A DH AA R

@nbd / INFORMATION

Government of India

B oo hds Gosdudnd. 503, vgo us, Baess Foed v,
‘advolon’ @pbzod dgohddd JBrEIBIMTeS, dedrith
wLofdd oeada gosdababrtaeh BROTRHY BF, baeosdal)
meadduid.

B & oo’ d3d @bbtodabd efdFd cdvoBon FHedd
G,festn Moy cwus oDy eddedy Aweoivd widddd
mAadhaar TRROE VG BT QR Ay, JO° udBeER® tuEiaiend,
GIETD www.uidai.gov.in R!Gn U!Jdadjd Fd)dzﬁ QR &npetF Dediof ucddesnf
o wYddnotdh R deer® m%a‘ aSnduaicd.

B 00 A3d =R s bdg3aehd.

oddead J3a rHDLR) =9,HB0
Unique ldentification Authority of India
Seeowied Boad/ Enrolment No.: 0000/00406/85215
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OFF B s B 0T ceawed Brwesbod 4 1o daFridriecd, rida diw
Iveddah  Jowddd maadnvR) emoIY  swpabaei

N H Bhoomika SJeadBIed.

C/O Venkatesh D G,

B I33 Jzrd i) Aserdedd dalpensnivia / Kedrival adaben
VTC: Doddasathigala, SER0° Jabr] daeah aRchad.
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State: Karnataka,
BI Bode 81305, BRY)L) s’/ ORfUNS” U0 /RI0kRtEDE S, WPUL SR Y.
B oot dpedha Boririvh s, wd i Bdabw wgaehtiza,

Mobile: 9880154319

B Aadhaar is proof of identity, not of cilizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

W This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gowv.in.

Aadhaar is unique and secure.

u
W Documents to support identity and address should be updated in
Aadhgar after every 10 years from date of enrolment for Aadhaar.

W Aadhaar helps you avall of various Government and Non-
Government benefits/services.

Signaturepyalid
e i
6‘&- pr 115325

18T

AR, espyeoF Doad; / Your Aadhaar No. :
7017 1375 5805

VID : 9162 2583 1338 2334
RSR; e350°, RSR; HchaD

W Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.
L

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

——————————————————————————————————————————————— > - T s T
g 25038 JsoFd % weBBeab b rchad B0 A
G " Government of India= o5 ‘Unique Identification Authority of India oy
2 DWE;
§ kit e pladem 5 C/0 Sos8es B 3, dedzame Jvdegzo
§ N H Bhoomika & ?‘w_ édsef o, S836, AT,
- =3, B3908/DOB: 27/03/1999 -3
B “ 8 Address:
§ 4/ FEMALE £ CJO Venkatesh D C, doddasathigal sakaleshapura
7 H téluku. iiod(?ﬁsmg%ala. PO: Arekere, DIST: Hasan,
§ SEROF b3 YOG, SV, eoas B, Bracsd Boed | g oA
). edsh o'l F dfesdn sgoe or deerf £ ez SF XML g
3 %, dortaoBit s LVRkID
Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online |
authentication or scanning of QR code [ offline XML) 7017 1375 5805
7017 1375 5805 x © VID:9162258313382334

Il
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SRIVIGHN ESHWARA VIDYA SAMSTHE, Regd.
Regd No. S.O.R. 90/1987—88: Date : 19-03-1987

Government of Karnataka
Department of Pre University Education

TRANSFER CERTIFICATE Sress
(For Pre University College)
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