FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

3

| Sr. No. | PART A - Personal Information |
1. A. Name

Fist Name M[A[N[JJUIN[AfT Al [ [ [ [ T [ [ [ [ [ [ [ [ ]|

Middle Name lA[R[a[kK[ER[E] | [ [ [ [ [ [ [ [ [ 1 [ [ [ [ ][]

Last Narme (RIa[Mm[ef[s[w[a [ [ [ [ [ [ [ [ [ [ T [ T [ [ [T]]

B. Name (as per Aadhaar)

[ |
L L L [T [ [ []
| T T T T T T 11

2.  Gender (select one) Male D Female \:] Transgender
3. Date of Birth [o]7] [0]8] [2]o]o 7]
4. Aadhaar Number [8][3[5]2[1[3]9[3[9]6]3]0]
B Residence Address
FlatDoor/Building efal [ [ [ I [ [ T [ [ I [ [ [ [ [ [ [ [ [ [T
Road/Stree/Block/Sector [K[AJc[H[ 1 [G[H]A[T]T[A], ] IM[EJG[AJL]AH]A[T [T [t | |
Post Office (alrlalk[elm[el [ | [ [ [T T [ [ [ [T [ T T T [ [ 1]
ArealLocality Town/City lAlrfalk[e[RIE] [ [ [ [ | [ [ [ [ [ [ [T [ [ [ [ [ |
District [Hlalslsfalnl T [ [T T T [T T T T T T T T T [ [ [ ]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcope [5 [7 [ [1 [1 ]2 ] |
6. Office Address
Fla/Door/Building LI [ [ [ T T T[T T T [T [T T [ [ [T T T[]
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
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 HEEEEEEEEEEE R EEEEEEEEE
Distrit L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] [ 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 ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number (7 [0 [1 (9 [8 [5[4[1[3[3]
(i) Email ID | ganesh123bvr@gmail.com |
(iily Landiine No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income EI 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. Whether mother/father is a single parent? (select one) l:l Yes B No
13, Father's First Name LT T [ 11 [ T T T T T T T 1T T I T T 1T [ [T

(
Father's Middle Name T T T T T 1
Father's Last Name | R IA ‘M {E IS ‘H {A

|
I I O O O B
N N O 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[ ]

[ T T T [T T T T[]
Mother's Last Name elafcfifrHiaMMIA] [ [ [ ] [ ]
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) |
16.  Assessing Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (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
| o/ () Proofofidentity | ~/| (i) Proofof 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

MANJUNATHA A R 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. HASSAN

Date..21/08/2026

Mﬂﬂjwnaﬂq , AK.

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

Name: MANJUNATHA AR

Designation: AUTHORIZED PERSON
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Government of Indla

(A plefi{deW) Qbag. B Bl o)
" Unique tdentification Authority of Indla

Secoldd Toal/ Enrolment No.: 4064/35065/00114
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Moy o vof
Manjunatha A R
S/O: Ramesha,
63,
kachighata,
megalahatti,
banavar,
VTC: Arakere,
PO: Arakere,
Sub District: Arasikere,
District: Hasan,
State: Kamataka,

PIN Code: 573112
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B Aadhaar Is proof of identity, not of citizenship or date of birth (DOB)

DOB is based on information supported by proof of DO8 document
spegcified 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 apn available in
app slores or using secure QR code reader app available on
www.uldal.gov.in.

Aadhaar is unique and secure.

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

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

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

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.
B Entities seeking Aadhaar are obligaled to seek consent.

Falor

S/0: Dabes, 63, Buepdy, sberlvad), wemsd,
e’gcd ud'\id, ﬁﬂ#.m

gworkid - 573112

Address;
§/0; Ramesha, 63, Iw:h.lFulu. megalahattl, banavar,
Arakere, PO: Arakere, DIST: Hasan,

Kamataka - 573112
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