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
Firt Name [sfa[nfifelal [ [ [ [ [ [ [ [ T [ [ [T [ [T ][]
Middle Narme MofL[ElY[AlPPANMAKOPPALU [ | [ [ @ | []
Last Narne [PIR[A[s[a[N[N[A] [ | [ [ [ [ [ [ [ T P [ [ [ [[]

. Name (as per Aadhaar)

L[k[A] M [P [ [ [ [ [ [ [ [ [ [ [ ]|

|
N I I I I O B B B B B B R

|
I A N O O O

2.  Gender (select one) D Male E/’ Female \:’ Transgender
3. Date of Birth [0]9] [o0[1] [2]o]o]8]
4. Aadhaar Number '5/4/1]6/8]6[1]7 4]7]2 5
B Residence Address
FlayDoor/Building [JIE[NJUIK]AJL] INJUJLIAlY[A]l T T T T 1T T 1T 1T T 11
Road/Street/Block/Sector IS‘A|L|A‘GIA|M‘E| |H‘O[A|D‘,‘ |O|P|P‘ ‘R| ]V‘ |KI ‘
Post Office (vit[plv[a[nfalglalr] [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City HIA[RJAJL[A[H[A[L L[ [ T T T T T T T T LT T 1T ]
District Hlalslslaln] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
State/Union Territoy KARNATAKA | CountryRegon | | ND | A .~ piN/zpcope (5 [7 (32 o 2] |
6. Office Address
Flat/Door/Building Lttt [T [ [ ]|
Road/Street/Biock/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT 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 N O O I B O B
Distrit LI [ T T T T T T T T T T T T I T T T [T T 1T 1]
State/Union Territory | country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | l | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ‘ ‘ |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |8 ‘6 |6 ‘0 |7 | 4 ‘ 1 | 0 ‘ 6 | 4 ]
(i) Email ID | netpointphoto@gmail.com
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary E’ Income from Business/Profession I:I Income from House Property
I
o dalii 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) D Yes B No
13 Father's First Name 'P/RIA/S[/AN[N[A ] | T T 1T 11 |

Father's Middle Name

Father's Last Name

M[O[L[E[Y AP P AN

(AN NIEGOWI[D A,

[ [ [ [ [ [ []
SiiSasiuasin

10of5




14. Mother's First Name [Als[HIATRIAIND T T T T T T T T T T TTTUTT T |
Mother's Middie Name ‘cHIkABlY[ADGERE | [ [ [ [ [ " [ [ 1] |
Mother's Last Name [Elrlefelowp|a| | [ [ [ [ [ [ [ [ [ [ [ [ ]] |

15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother

PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]

PART E- Representative Assessee, if applicable |

17. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I T T

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

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

20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City Ll [ [ [T [T T T [T [ [ [T []
District LI (T T T P T T I T PP TP I T [ T[]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |

21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘

(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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) 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

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

Verification & Declaration

SANIKA M P SELF
Al e D ThE CBPACHY OF (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

Date..18/08/2026

/ﬁahiko‘ ‘ Mz

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

Name: SANIKA M P

Designation: AUTHORIZED PERSON
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Aadhaar no, issued: 05/11/2015

Government of India

Jes3ead A3a MDD &9,050
Unique Identification Authority of India
Sweonied Toal/ Enrolment No.: 0804/16336/08321

To

WIT DEF S

Sanika M P

C/O: Prasanna M A,
Jenukal Nilaya,
Salagame Road,

Opp R V Kalyana Mantapa,
Dasarakoppalu,

VTC: Haralahalii,

PO: Vidyanagar (hassan),
Sub District: Alur,
District: Hassan,

State: Karnataka,

PIN Code: 573202,

Degitasly

Wﬂu
Unigue

of india

s

185218

Dette:
M50

cbd)b esgo0f Woad; / Your Aadhaar No. :

5416 8617 4725

VID : 9190 1376 5908 7759

AT 2F D

Sanika M P

8, bmeos/DOB: 09/01/2008
':“J FEMALE

see rith 3= HoedabreNd, P, vgas o, Baeosd hoss
vy, RO, B, o,Red0n odoe aR dredF £ SR XML
@3, dorfdeodr dred wvde

Aadhaar is proof of identity, not of citizenship or date of
birth. 1t should be used only with verification (online
authentication or scanning of QR code / offline XML)

5416 8617 4725
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