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
First Name (A[R[c[H]AIN[A] | [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name [s[H[R[I[sH[AN [t [ [ T [ [ T T T [ T T [T T [ []
Last Nerme lelHfalvian| [ [ [ T [ [ [ [ [T T T P [ [ [ [[]

. Name (as per Aadhaar)

AN[A[ s |H R

[ ;
L L L [T [ [ []
\ I

mm
N I O I

2.  Gender (select one) |:| Male E/l Female \:] Transgender
3. Date of Birth [a]9] [a]2] [v]9]9]9]
4. Aadhaar Number [2]8]3]8]9]1]o[3[5][6][5]1]
=N Residence Address
FlatDoor/Building loJol2] Ja[R]o[w[N[D] [FfL]ofo[r] [ T I T T 1T 1T 11
Road/Street/Block/Sector [A] [BlL]ofc]k] [BIIININ]Y] MO JLL] Jpjofu i Je] |
Post Office (M[alglalp[a] [mrlofalo] [ T [ [ [ [ [ T T T [ [T
ArealLocality/Town/City [Bl[A[N[Gg]AJL]o[RIE] [ [ T T 1T 1T 1T 1T 1T 11T 1T I1L 1T
District [(BlEIN[G[AlLIulRIul JulrlBlaIn] [ T T T T T T T T
State/Union Territory KARNATAKA | Country/Regon | | ND | A . PiN/zipcopE (5 (6 [0 [0 [5 [3 [ |
6. Office Address
FlauDoor/Building HEEEEEEEEEEEEEEEEEEEEEEEn
Road/Street/Biook/Sector LT T T T T T T T T I T T T T T T T T T T T
Post Office [T T T T T T T T T T T T T T T T T T T T T T T
Areall ocality/Town/City I rr rrrrrrr PP PPy
District LI T T T T T T I T T T T T T T T T T T T[T ]
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (9 [4 [5 [0 [55[3[2]9]
(i) Email ID | archanarathod9988@gmail.com |
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
7
e sy 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 Q No
13 Father's First Name [ [ T T T T T T T T T T T T T T T T I T T T T T 11

T ) O B B R

Father's Middle Name [T T 1
Father's Last Name | Y I E ‘S t

l
E1 I N N N v o
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14.

Mother's First Name L T T T T 0 0T 01T T T ]

|
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

(JlalY[AlSIHIRO [ [ [ [ [ [ | ]
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. A ing Offi i T
(Af:)sgs(:jl:)g icer (i) Area Code ‘L A L (i) AO Type ‘ _g_ )
(iiiy Range Code |1 [2 |8 (iv) AD No.
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Nare 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 ‘ | 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/StreetBlockiSector [T T 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 Country Code | | 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
| o/ () Proofofidentity | ~/| (i) Proofof 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

ARCHANA SHRISHAIL CHAVAN SELF
A ly e 1N HDE CBPACHY OF . (SeIff 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. BENGALURU URBAN

%

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

Name:

ARCHANA SHRISHAIL CHAVAN

Designation:

AUTHORIZED PERSON
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Gnvemmamflnd»a AADHAAR

fAplerirsi-ple)
Government of India

a3 [ INFORMATION

B o0 rthER Foedarehd, SP038, vgoe e, Breosd goed vy.
‘dnlon @RE00 IFehddd AbrEzBIDTE, AoTedrith
w0RE meaah Fuedahrbretmeh BEet Y aabbmoadd;‘
DeadReNd.

B & oms 3ZE S0devdabr) oFfdFH0 cdvobon eddd
t)@e30n ToF cwewd eomy ©o3esy JeroTVe wydda
mAadhaar ZROE BT BI0F QR T, A0° wddedF susaleeNd,
©G3eT? www.uidal.gov.in 3O uzjﬂat:bd mﬁs QR e Bedo* vddedx’
), wYARR0T OR Baed Ty, & ARCuabd.

B 500 O3 NG Sz ROgETNG.

Jesdead J3& rHHB) T9,HB0
Unique Identification Authority of India
Rreotied Boay/ Enrolment No.: 0629/00161/71030

To

e Sedo dmem B oo mhawed Baeosbod 8@ 1o darrivried, rbddd e
i IveRan, JowddE  meadnvay eoeoRY  Bmpabmd

A;;han: S:nslhalri Chavan SRR,

C/O: Shrishail Chavan, . .

VTC: Narasalgi, B G Azerd S Aserdedd Boleesnva) / Sednva) Sdabw

PO: Narasalagi, S0* Jehri Ssech SRS

W O, Beed e Bod ehd gebheef DBaba) BmRcRY 3Je302.

B a0’ Fedriva) sdabu maadhaar d8ednf BiRfdloed Sl

B smo/wdeedsiva) wdde adon PdoZgadal asssid
Ay st/ urfues’ suert/walehd s Pudad wdd.

B ooec deedd Bogrivh dab, wd i sdabw wgmeAcEd.

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, submitted by Aadhaar number holder.

B 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.gov.in.

B Aadhaar is unique and secure.

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

M Aadhaar helps you avail of various Government and Non-
Government benefits/services.

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

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

M Entities seeking Aadhaar are obligated to seek consent.

Sub District: Basavana Bagevadi,
District: Vijayapura,

State: Karnataka,

PIN Code: 586203

Mobile: 9945055329

Stz ¥ SOl B,

amb esgeo® Josd; / Your Aadhaar No. :

2838 9103 5651
© VID:9116 9297 1328 8537
S, S50k, I rdTHED

——————————————————————————————————————————————— > -
2p08ecdh A8E rvdhEy s Bsad >y
2 m——— =

a2 D

g s %C%D i g BT u® 5&%@ B, SdAwN, SCION,

H Archana Shrishail Chavan % ?;?g?_ S EI0s

. =, oz/DOB: 19/12/1999 =

? ~  Address:

2 4/ FEMALE g C/O: Shrishail Chavan, Narasalgi, PO: Narasalagi,

s 9 DIST: Vijayapura,

£ w Karnataka - 586203

H] s il ueddnhd, 2008, edoe ud, Bavesd goed E

% oy, IO BT, F ¢,Re8dn ugoe oR Hetd £ uaTd " XML @

k] a3, dorfataol s wvdded. =S
Aadhaar is proof of identity, not of citizenship or date of i
birth. It should be used only with verification (online O}
authentication or scanning of QR code / offline XML ) 2838 9103 5651

2838 9103 5651 VID : 9116 9297 1328 8537
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