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 [clH[t[Lfalk[aM[ARIRD [ [ [ [ [ [ [ [ [ [ [ [ [ ]
Middle Name LT T T T T T T T T T T T T [T [T [T [T T[]
Last Narne Alp[H[rfefr[ [ [ [ T [ [ [ [ [ [ T T P [ [ [ [[]
. Name (as per Aadhaar)
(ClH|I [ [ |

L|A=K5A|M|A|R|H[I1 A
I |
| T T T [T T T 1]

2.  Gender (select one) @ Male D Female D Transgender
3.  Date of Birth [2]7] [o0]4] [2]o]2]6]
4. Aadhaar Number '5/7/o0/5/4a/0][2]/3 1]6]6] 9]
5 Residence Address
Flat/Door/Building @] [N[o] JAJ2]-]e]Je],] [M[c]F] [H[ouls|iN][ca] | |
Road/Street/Block/Sector [AIN[TIHIR]A[KIS[H]I[N]AlG[AR] [ | T T T T T T 11
Post Office (Hlalslsf[aIn] T T [ [ T T T T T T T T T T T [ [ 1]
ArealLocality Town/City (HlafsIsfAaA[N] [ T T T T T T T T T T T T T T T T T
District [HlalsfsfaIn] T [T T [T T T T T T TTTTTTTTT]
State/Union Territory KARNATAKA | Country/Region | | ND | A . piN/zipcopeE (5 (7 [3[2 o [1 [ |
6. Office Address
Flat/Door/Building L Pt PP PPl [ ]
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T [T [ | [ T T T T [ ]
Areallocality Town/City L L T T [ [ ] || L L T[]
District HEEEEEEEEEEEE R EEE RN EEn
State/Union Territory | | country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) Z‘ Resident ‘j Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (Tin) in the Country of Residence (.l‘fany}l [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ] I |
10. Contact Details
() Mobile Number Country Code Mobile Number (9 [5 [3 (3 |5 |7 (7 [7[2]2]
(i) Email ID | JAYSIMHA.C@GMAIL.COM
(iiiy Landline No. with STD Code (if any) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income l
11.  Source of Income EI Salary D Income from Business/Profession D 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 [CIHITJLTATKIAMIARRBROD ] [ T T T T T T T T T T 171

Father's Middle Name HEEEEEEEEENNNNEN NN

Father's Last Name |J |A ‘Y [A |S JI \M |H }A ‘ | I ‘ I I ‘ | ‘ | l ‘ I |

10f5




14.  Mother's First Name (K[t [efam[B [1 [ ] | T T T T T T T T 1T 1T T | |
Mother's Midde Name VEIN[KA[TIA] SHREE|[ MANOGJNA | [ |
Wother's Last Name alvlv[alnje/afr | | [ [ [ [ [ [ [ [ [ [ [ [ [ ]|

15. Name of parent to be printed on Permanent Account Number card (select one) i Father D Mother

PART D - Assessing Officer (AO Code) I

16. (if:)sngii:)g Officer (i) Area Code ;L‘ AR (ii) AO Type W

(iiiy Range Code [ 3 [2 [ 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |

17. RA's First Name LClHtjLjAlk[AMIAIRIR [+ | | | | [ | [ | | [ [ | [ |
([ [ [ [T T T[T T T T T T TPTT]
RA's Last Name [oTAalY[AalsTumulal [T T T T T T T T T T T T T T[]

18. PermanentAccountNumber(ifany)| J ‘ | | ‘ | I ‘ | |

19. Aadhaar Number (if Permanent Account Number is not available) | 8 | 3117 /96 /4 2 0[5 [0 |

20. Representative Assessee Address
FlavDoor/Building Q] [NJo] JAT2]-]6]9],] [MIC]F] THloJu[sTi N[ [ |
Road/Street/Block/Sector A[N[T[H[R|A[K[S[H]I[N[A|lcgAR| [ [ | [ | [ | [ | |
Post Office (Hlals[s[a[n[ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
vealLocaityTouriCily (wlalsls[AIN] [ [ [ [ [ T [ [ [ [T T[] ][]
pistrict [nlalslslaln] [ [ [ [ [ [ [ [T T T[]
State/Union Territory KARNATAKA | Country/Region | INDIA - pnjzrcooe [ s5]73]2[0l1] |

21. Contact Details
(i) Mobile Number Country Code | 9] 1 Mobile Number | 9| 5[ 3|3 /57|77 [2 2|
(i) Email ID . JAYSIMHA.C@GMAIL.COM |
(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 RepreseMiveAssesseeAddress D 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) Proofof identity | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

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

Verification & Declaration

CHILAKAMARRI ADHRIT
ALy i 1N TE CAPACItY OF ..........................ﬁ??ﬁﬁ%ﬂ?h&gﬁa?esr%%%ﬁ\ssessee) 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..24/08/2026

g

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

Name: CHILAKAMARRI ADHRIT

Designation: REPRESENTATIVE ASSESSEE
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GOVERNMENT OF KARNATAKA

(

g dvdos daddobrl, dTrus Td doriveth Bdod Bvupdi 0.0l (Myab/Byp)d 844 0xddd Bl Jobodioad
dusy cwadidved Srichdeyushicobodt dandestnond

ThﬁuhwﬁiymatmsI’nllfming_mnwﬂﬂhﬂﬂbaﬂnlakenﬁmnmnmmﬂmdu#mwﬁmsshmmmrﬂﬂw-imwwm
|of Bengaluru Urban district of Kamataka Slate

) ) 2 dort riogh
Nome CHILAKAMARRI ADHRIT Sax Male
Ciate of Birth Place of Birth BEMP, Bengaluru Urban Kamataka
3! Ipdial S5 & doctab Fxd
Name of Mother KILAMBI VENKATA SHREE Name of Father CHILAKAMARR] JAYASIMHA
| MANDGINA AYYANGAR
smmmmﬂm 8] Forewdbalc sealbo vl

(Aoe. ), saild, s, daeruis st Bommakal (0G), Karimnagar, Karimnagar, Stormim sos4s)
Agdress of parents at the lime of birth of the ehild: Permanant address of parenis:

50, ANTHARIKSHANAGAR MCF HOUSING COLONY , Hassan  3/A, SRi LAXMI HOMES LAXMIPUR MALKAPUR ROAD ,
CMC Hassan Hassan Karmataka 573201 Bommakal (0G) Kerimnagar,Karimnagar, Telangana 506451

8/ deecod o 803162/B/B/2026/060886 1) afstocd Fabeay 28/0472026
Registration No.: Date of Registration;

1t} Foeialrgorsd ogd) = 12) eeteensdal Bapes 26/05/20268
Remarks{il any) Date of Approval

) dadnew o3 decly 23 Pgedal Th ) g 53 dedlis 3doebal Ivadl
Signature of the issuing authority Address of the issuing authority Medical Officer

Dightally signed certificate, manual signature and seal is not required./
& sdroegy Sdyas, Y bl Eeadd & uo@id Th 20 et
sog e acgidy

MALLESHWARAM, Bengaluru Urban District
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