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

} [For an Individual being a Citizen of India]
®

\)\D\i d‘;\ u L}

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name IMo[H[A[MmM[ED] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Middle Name [RIATzJA[K[H] [ [ [ [ [ [ [ [T [ [T [ T [T [ [ T[]
Last Name (plefefr] [ [ [ [ [ [ T L [T P P PP P P[P T [ [ ]

B. Name (as per Aadhaar)

[ [ [ |
{ [ T [ T ]
2.  Gender (select one) Male |:| Female \:I Transgender

E [D | IF‘IAZiAlle P
| [ |

3.  Date of Birth [o]8] [e]7] [2]o]o 7]

4. Aadhaar Number 9] 2[o[8[4]0]4]8]2[8]7] 6]

B Residence Address
FlatDoor/Building lcl[/]o] [Blulp[p]aMM[A] T T T T T T T T T I1 1T
Road/Street/Block/Sector IN/EJAIR] [M[AIN[s[U[R[I] IMm[Als]i D1 ], ] wWlaAR| |
Post Office (tTlelklklalcfalklof[t[al [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City HIAJL[Elk]o[T[A] [ T [T T T 1T 1T T T 1T 1T LT T 1]
Distric Blalofofalmfo| [ [ [ [ T [ T [ P [ [ [ [ [ [ T[]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . PiN/zpcopE (5 [8 (3 [1 [2 ]2 ] |

6. Office Address
Fiat/Door/Building Lttt T PPl [T [ [ [ ]
Road/Street/Block/Sector LI [ T T T T I T T T I T T T T I T T [T T [ [ T]
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
Areallocality/Town/City HEEEEEEEEE .
District HEEEEEEEEEEEEEEE e EEe
State/Union Territory | | Country/Region | Coenjzecooe [ [T

7. Residential Status (select one as applicable) +/ | Resident I:I Non Resident l:! Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |

10. Contact Details

(i) Mobile Number Country Code Mobile Number |9 ‘9 |0 ‘2 |0 |5 ‘O | 6 ‘ 1 | 8 ]

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

(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11. Source of Income D 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) D Yes B No

13 Father's First Name (RIATJIAT [ [ [ [T T T T T P T T T T T T T 1 [ [ []
Father's Middle Name [T T T T T T T T TP I T T P T T T T T T[]
Father's Last Name (sfafe| [ [ [ [ [ [ [ P [P P 0 P 0L 1 T LT T T 1]
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14.

Mother's First Name | | ‘ ‘ | ‘ ‘

Mother's Middle Name I ‘ I I } { |

| | |
I A I I O O O O B R
| | ‘

|
\
Mother's Last Name \ B I u ID \D |A [M “VI IA

| [T T | [ [ T T T[] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father D Mother
PART D - Assessing Officer (AO Code) I
16.  Assessing Officer () AreaCode |K |A [R | (ii) AO Type [c] |
(AO Code) — — —
(iii) Range Code 1 (iv) AD No.
PART E- Representative Assessee, if applicable |
17 RA's First Name L1 [ |
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T 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
N A I O A
ArealL ocality/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl 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

MOHAMMED RAZAKH PEER 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.BALLARI

Date..19/08/2026

Hoharmed Bazak

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

Name: MOHAMMED RAZAKH PEER

Designation: AUTHORIZED PERSON
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W03 Jserd
Government of India

Wet3ead Jda@ rHh@d @, HE0
Unique Identification Authority of India

Seeoded :an.y Enrolment No.: 0804/60341/93496

To

dm;pnmum
Mohammed Razakh Peer
(JO Buddamma,

Near mansuri masidi,
ward no 6, sajje hola,

R ER—
R ————

e et
o wrrradl oF il

AADHAAR

drabd / INFORMATION

e e— E—— S
soa rixh3s Gondatnd  dPod, eoor B, BIosd HoWd by
dwofan TaDEN ddeabdsd Brazdidsod Ao |
L cantal FoadabcTa e A0 BN BR0SSRY
candduind
& sowr S3g Sdbeudald) edH0 awoBon Meddd
Gesdn oy deus o0 odET Aerorive Ll
mAadhas 1RUS GG BOIC' OR AR A0 BddE cudialadd
TTe www udai gov in IO oR deedr Dedier oddenr
o uvddaodh OR deecf i3, & dradushch
s Jbd Tid 2l bodsTnd
soert conued Basosbod &3 1o SaFrdrled, radx X
Ividdd dowlabd eadriviy soeoRd  sogaboid
Adesdaiiedd
A0d Fmerd by dmerdesd oledrivaly / dedrvil ddabe
sre dabr il drcbdd

VT1C: Halekota,

PO Tekkalakota,
District: Bellary,
Stae: Karnataka,

PIN Code: 583122
Maobile: 9902050618

.aab‘ esgreo* Moad, / Your Aadhaar No.

9208 4048 2976

VID : 9115 9072 4627 1618
Fdd_‘ e300, RSR; rHchab

______________________________________________ S
. gddmewd

- Gevemment ofindla

doscys temar Sobot

Mohamimed Razakh Peer
hqmml W ORAO7/2007

e/ MALE

eret? ra A @oredobreie! @b o nad Do) grorac!
oy wohidy -.nJ‘-.\' Dedeva oGl n detc? < WP P
m\_.&utf.l.-dd Bl LV AR |
Aadhasr ia prool of ilentity. not of citizenship or dete of ‘
Birth, I should be used only with verfication (onkne
I alNarhonaton or scmnmiy of R code  offfae XML ) ‘

9208 4048 2976

b, el o Toal, s acbetf DBALA BuRTRQ AJesd

e Bedrividy Sdaben masanes 9d8e3 dVFdace dnd

soee rudecabd e ivil) wvdide odaer dddabd) adazdd
dovw e’/ sfene sono’ /waletabd st oS wvid

s deedhd Korivy Adh, wé rf dabw ugahdisd

Aacinaar is proof of identity, not of citizenship or date of birth (DO8)
DOB is based on information supported by proof of DOB document
specified in regulations. submitted by Aadhaar number holder

This Aadhaar letter should be verified through erther online
authentication by UIDAl-appointed authentication agency or OR code
scanning using mAadhaar or Aadhaar QR Scanner app avalable n
app stores or using sacure QR code reader app avallable on

www uidal.gov.in

Ascinaar is unique and secure

Documents to support identity and address should be updated n
Aadbaar after every 10 years from date of enrolment for .
Asdhas helps you avail of various Government and Non

Government benefils/services '
Keep your mobile number and email id updated in Ax |
Download mAadhaar app 1o avall of Asdhaw services

Usa the feature of Lock/Unlock Asdhaarbiometrics o ansor

security when not using Asdhaad/biomelrics

Entities seeking Asdhaw are obligated 1o seek consent

T
o

ey

dmarkid* GH312

I Addirss

§ OO0 Buddamima, Near mansurt masidi, ward no 6,
g “lie hola, Halekota, PO: Tekkalakots, DIST: Bellary,
I Karataha - 43122

[, esrp e, 33 rbchaE

9208 4048 2976 J
——— VID;.QHS 9072 4627 1618
L 1047 - anvin | B e ukdal 0ov.in




RT3 WS golaen

ELECTION COMMISSION OF INDIA
sHImoT Jnttls rOAE Wel - Elector Phote ldentity Card

.

amwy i

UBB3679792

; _ %
i i DahofBidhlAg.t-Mmm
S e 1 -
AVR: T Jo 06 RO abded B30, W Aacw, B8 vdaed,
dgudoed, brva, WV D, BVeFLs- 583122

Address: WARD NO 06 NEAR MANSURI MASIDI, SAJJE
HOLA, TEKKALAKOTE, TEKKALAKOTE, SIRUGUPPA,
BELLARY, KARNATAKA- 583122

ehemadd detodmadmb, 2 - dcbrvad

Electoral Registration Officer, 92 - Siraguppa

lssue Dats: 0105-2028

Alstdd / Note
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