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

[For an Individual being a Citizen of India]

e

9.

10.

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [sIM[t[T[H[A] [ [ [ [ [ [ [ [ T [ [ [ T T [ [ [
Middle Name Ll 1 [ [ [ [ 1 [ |
Last Name (Rla[m[E[s[v[ | [ [ [ [ [ [ [ [T [T [T L [ [ []
B. Name (as per Aadhaar)
Is[M[t[T[H[A] [R] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |

|
[ [ ]

Gender (select one) |:| Male E Female D Transgender
Date of Birth [ 2[00 5]
| 2[3fel 1] 8] 2] 7]

Aadhaar Number

Residence Address

Flat/Door/Building 4]7],] [M[A[T]H]R]U[S][H][R]EJE] [NJI]JL]AJY[A] [s] |
Road/Street/Block/Sector [H][o[sJA] [BJA[DJAJV][A[NJE] JuJAJv]A]JG]AJL] [R][OJA]
Post Office [(BIAINJAJVIAIRJA] [R[ [s] [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City (BIAINJAJVIAIRIA] [ T T T 1T U 0T T 1T 0T 0T T |
Distic HIA[s[s[A[N] [ [ [ T [ [ T [ T T T T T T T [T T]
State/Union Territory KARNATAKA |  Country/Region | INDIA . pin/zecooe [5[7[3[1[1 2] |
Office Address

FlauDoor/Building LI T T T T T T T T T T T [ [ [ []
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office [ T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality/Town/City HEEEEEEEEEEEEEEEEEEEEEEE
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] [ T ] ]
Residential Status (select one as applicable) |/ | Resident | | NonResident | | Resident but Not ordinarily Resident

Passport Number (mandatory for (i) Non Resident (i) Resident but ot ordinarityresiderty ||| | [ [ [ [ [ | | [ |

Taxpayer Identification Number (71N in the Country of Residence (if any) | | | ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ I ‘ | | | l
Contact Details

(i) Mobile Number Country Code Mobile Number [ 6 [3 ] 6] 1] 1] 5] 4] 8] 2[ §

(i) Email ID | ganesh123bvr@gmail.com |

(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income

Source of Income Salary EI 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.

13.

Whether mother/father is a single parent? (select one) l:l Yes B No

Father's First Name [RIAIMIE][SIH] T [ T T T T T T T T T T T T T [ ]
Father's Middle Name IM[A[CIH]E[NJA[H[AlL]LI 0] | [ T T I 0T I [ T 1 | ]
Father's Last Name |[RIA[M[E[G[ofw[p[A] [ | [ [ [ [ [ [ [ [ [ ]| ||

10f5




4. Mother's First Name [s[H[o[B[H[A[ | [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ 1] T]
Mother's Middle Name L T T T T T T T T T T T T T T T T T T T T T T T[]
Mother's Last Name (RIE[vIA[NIN[A] [ [ [ | [ [ [ [ [ [ T T 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) |
{Af;gf:;:)g icer (i) Area Code ‘L A i (i) AO Type ﬂ -
(iii) Range Code (iv) AD No. (9]2]

PART E- Representative Assessee, if applicable |

17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl

18. Permanent Account Number (if any) | ] ‘ | I ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |

20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Seator LT T T T T T T T T T T T T T T T T T T T [T T ]
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]

21. Contact Details
(i) Mobile Number CountryCode | | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |

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
| &/ (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

D (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

Al . SMITHAR: e, i0 the capacity of o HIMSELF......(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. HASSAN

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

Name: SMITHAR

Designation: _ AUTHORIZED PERSON
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2. |

wita woen HTHTY
aplefiinsi.rize]
Government of India

2903ead IBa @ T9, 50

Unique Identification Authority of India
Aneodcd x!ony Enrolment No.: 0000/00550/49032

To

Anur
Smitha R
CJO Ramesh M R,
47,
Mathrushree Nilaya S D H Hosa Badavane lavagal Road N H-234,
Arsikere Taluk,
Banavara Banavara R S,
VTC: Banavara,
PO: Basavara R S,
Diserict: Hassan,
State: Karmataka,
PIN Code: 573112
Mobile: 6361154825
Veted
_ )

-
B-—ﬂ DA

rbd)b egeo* Moad; / Your Aadhaar No. :

2413 2236 1827
VID : 9164 2232 9622 9802

S, eagreort, I3, rochad

----------------------------------------------- -

Ul deerd
'~ Government of India
A% uo

553, Bo¥/DOB: 21/08/2005
-_v FEMALE

BT LA Ui Ch0Y, 000 £ BTeusd SO
oy Y, oMU, C0eSU0 00T OR Renll / OFUT
g Sortelecdnt drad, uviidied,

Aadhaar i proof of identity, not of citizenship or date of
birth. it should be used Only with verification (online

e . < . i i o - A e s B e i e e e S i s i M

= A\

AADHAAR

-
Govarmmant of Inda

ODetalls as on: QLON2026

@drnka / INFORMATION

8 Lo rbcb3d Podalnhd, SRdE, sgos ud, Brosd ol vy
avodon Zibeedd Jdeabsdd AbrduBidhdod, Aoednvw
Lohid candah Posdabbmedae ‘omod0 oF Dasoda)
cadaiuid

B & oo S3d dbbwdabd) o0 dvoBop Feddd
cifeddn Ao dwud ogioe edded derorive gad.\d
mAsdhasr CiRUE BED g0 OR TR A0 Bddedy !
T3 www ok gov in 3O QR datef Deter adderny
7 wWAdaoth R deeds T3, & draduabcd

B e bdmhd aha) Aojsoehd

8 sootr! caneed Basosbod E43 10 ddmdried, roh®
dveRicd) doudabd oadriva) emoRQ  sopaboeh
Adesbaitedy

B 304 Aserd chy Hewrdedd SalomsTrivay / Bedrivay Sdabey
so Acbrt el dradbad

| A2, daed,er doxl, dhad) Seber DBALR SCRCEO 38D

B a0 Sedrival Sdabin mAsdhes 83808 diTdser dnd

B oo /udeabd s rivay wWade oooan Yodabay nlsEbb
davw s ufues aget ualeadd s, APuda uvd

B oo deechd dogrivh Ao, d f sdab ugmhdsd

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB)

DOB is based on information supported by proof of DOB document

specified in regulations, submilied by Aadhaar number holder.

This Aadhaar letier should be verified through either online

authentication by UIDAl-appointed authentication agency or QR code

scanning using mAadhaar or Aadhaar QR Scanner app avadabile in

app stores or using secure QR code reader app available on

www uidal gov.in

Aadhaar is unique and secure.

Documents 1o support identity and address should be updated in

Aadhaar after gvery 10 yoars from date of enroiment for Aadhaar

Aadhaar heips you avail of various Government and Non-

Governmenl benefits/services.

Keep your mobile number and email id updated in Aadhaar
Downioad mAadhaar app 10 aval of Aadhasr sefvices.

Use the feature of Lock/Unlock Aadhaaribiometrics to ensure
secunity when not using Aadhaarbiometrics

Entities seeking Asdhaar are obligated to seek consent

diley oty oor, 47, %mun
2ad omad monge Su-234,

, IRMRSY
IRRSC 90'.0F., R,
srordly - 573112

Address:

CJO Ramesh M R, 47, Mathrushree Nilaya S DH
Hosa Badavane Javagal Road N H-234, Arsikere
Taluk, Banavara Banavara R S, Banavara, PO
Banavara R S, DIST: Hassan,
Karnataka - 573112

SwieiarmmnpetRa ol ) __ 2413 2236 1827
2413 2236 1827 X VID : 9164 2232 9622 9802
S, s, I3, rHcba=d | . 1047 [ help@uidai.govin | @ www.uidai.gov.n
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