FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number
[For an Individual being a Citizen of India]

A

L
[ Sr. No. l PART A - Personal Information
1. A.Name
First Name (siR{t[N[a[v[als [A] [ [ | [T T T 11 ||
Middle Name T T T T 0N T 1T T LI |
Last Name |A!SHIW|A|T|H|A _lP P [A | | | | | | | | | |
B. Name (ss per Aadhaar)
LSIHI'lﬂl'IVAS|A| 2300 T Y Y A O
Ll I T T T [ [ ) N (I O
|____.i|_||.____.||i_1|||_:||
2. Gender (sslect one) V| Maie | | Female | | Transgender
3. Date of Birth [o]e] [o[7] [1[s]6]9]|
4. Aadhaar Number (7/8lo|s5]2]0f2]6l6]7][9[1]

5. Residence Address

Flat/Door/Bullding |C[/]O0] [NJAIR[A[S|I[M[H]A[I[A[H]| | | | 1]
Road/StreetBlock/Settor K[ulpJulMIATLIAIkKIUINITIE] [ T T T T 1T T 1T T 1
Post Office lalalulalileli[plalNfulaful [ [ [ [ [ | | ,
ArealLocaityTown/City (elajulrf[i[Blipfa[Nfulrlu] [ T T [ [ [ [ | I
District (clul 1 kIKlAIBIA|L|L]AlPIUIR] | | | | |
StatefUnian Territory KARNATAKA | CﬂuntryIReglnn I N D I A | PIN/ZIP CODE |5 |6 1112 I_D [3 |
6. Office Address
Flat/Door/Building | | [T T T 1 [ T T Y I [
Road/Street/Block/Sector | | I ] LT T 1
Post Office [T T T T T T T 17 I T T T T T T T 1T 11
ArealLocality/Town/City [ ] T 0 1 1 I T T T 00T 1T 001 |
District LL I [ T 0 [ T 0 7 I | | T [0 T 1]
StatefUnian Territory | | Country/Region | | enrziecopE | | | [ ]

7. Residential Status (select dne as applicable) |/ | Resident | Non Resident | | Resident but Nat ardinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordineriy resicen) | | | | T 1 | ] | ]

9. Taxpayer ldentification Number (Tiv) in the Country of Residence (if any) [_l | |_| — —|_\ __| . |__ ’_|—
10. Contact Details

() Mobile Number CountryCode | | 9|1 | MabileNumber |9 (1 |6 [4 3 (56 /982

{ily Email 1D . Aranyaka1991@gmail.com

{iii) Landiine No. with STD Cade (ifany) STD Code _ | endineNumber | [ [ | [ | [ | |

PART B- Source of Income

11.  Source of Income | | Salary | Income fram Business/Profession | Income from House Property
(select one ormore) — — —
| | capital Gains /| Income from Other Sources No Income

PART C - Details of Parents

12.  Whether mother/father is a single parent? {sslsctons) | Yes | M No

13 Father's First Name (T [ 1 1 1] [T T T I T T I T [TI]
Father's Middie Name | T T T T 1 T 0T 0T im0
o e INTATRIA[s [T M A R H [ [ T T T[T T T T T 11




4. Mother's First Name | I e [ | | T N T Y O | |
Mather's Middie Name [ T T L if 1 1 1 1 T I R | I
Mother's Last Name Jlalylammial [ | ] [ [ | | [ [ 1 [ [ [ ]|

15. Name of parent to be printed on Permanent Account Number card (sa/ect oma) v | Fathar D Mother

PART D - Assessing Officer (AO Code) ]

18. :;“c::hu Officer (i) Area Code £|A_|H_‘ (i) A0 Type @:I
; & (i) Range Code [ 1 [2 |8 | (iv) AO No. [9]4]

PART E- Representative Assessee, if applicable ]

17. RA's First Name [ T T T LT T U1 [ [ T 1 [T T T ITT T TT 11
RA's Middle Name | ] i ) 1l I ([ O T 1 1
RA's Last Name L_| I [ [ [ | N A | I [ [ 1

18. PermanentAccountNumber(fany) | | [ [ | | | | | | |

19. Aadhaar Number (if Permanent Acoount Numberisnotavaitabley | | | [ | [ | [ [ [ | [ |

20. Representative Assessee Address
Flat/Door/Building ' [T 0 1 1 | T | | [ 1 1] | L 1
Road/Street/BlockiSector N ) [ Y I | O O
Post Office 1 e L[ [ ] O [ o
Areall aeality Town/City A T T T e A
District ) N ) O O v | [ T 1]
State/Urnion Territory | | Country/Region | | ewnvzeecooe | [ [ ] 1 ] [ ]

21, Contact Details
(i) Matile Number CountyCode | | | | mopienwmver [ | | [ [ [ [ T | [ |
(i) Email D | |
{iily Landline No. with STD Code (ifany) STD Code 1 ] |LandlineNumber | | | | | | | |

Part F: Communication Address [

22. Address for Communication (5elect one) |j Residence Address |_ Representative Assesses Address |_| Office Address

Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant ]
23. Documents submitted as Proof of ldentity, Proof of Address and Proof of Date of Birth of the Applicant
| &/ (i) Proofof identty | /| (i) Procfof Address | /] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

| | ()Proofofidentty | | (i) Proof of Address

Verification & Declaration

SRINIVASA A SELF
trereeeeessresssnsnrerersssssrsssesesessnsesssssnsnssessesesesesesey (1 IS CAPACKY O 1oviriscraccsrnnnenon o [SENY REpresentative Assessee) do hereby declare that

al,.
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 {0 be incorrect

Place. CHIKKABALLAPUR

Date:. 24/08/2026

Besovs /]

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

Name: SRINIVASA A

Designation: AUTHARAIZER PERSCN

20f5




Apleriinii.rize.

Government of India

Jo03e0d) 3@ LB T9)0FI0

Unique Identification Authority of India

oL ALY 30.:;( Enrolment No.: 0000/00644/06895

To

Beden o

Srinivasa A
Narasimhaiah
Gauribidanuru Talluku

Kudumalakunte
Chikkaballapur Kamataka - 561208

9164356982

Signature Not Verified

T ION
AUTHORITY OF NDIA 0F
Dale. 2023.03 1534 43
UTC ‘

AR, espo0* JBoad; / Your Aadhaar No. :

7895 2026 6/91

~ VID : 9121 5905 6403 8354

. P03 IBFT
- Government of India

SeQson &

Srinivasa A

a:sg D00s/DOB: 06/07/1969
2ooa/ MALE
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7895 2026 6791

VID : 9121 5905 6403 8354
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