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 Narme [s[A[N]JglEJEIT[A] | [ [ [ [ [ T [ [ [ [ [ [ [ [ ]|
Middle Name LT T T T T T T T TTTTTTTTTTITTITT T ]
Last Name lplalT(TlAalR] [ [ T T T T T T T T T I T T T T[]
. Name (as per Aadhaar)
[SIA[NIGIE[E[TIA] [PaAT T ARI] [ [ [ [ [ [ [ [ ]|
Lt P PP i il gl
[ T T T T T T T T T T T T T T T T T T TT T T T 1]
2.  Gender (select one) D Male I Female D Transgender
3.  Date of Birth [2]9] [o]7] [2]o o8]
4.  Aadhaar Number [5[8]3[9alo[8[1]4]5]9]7]
5 Residence Address
Flat/Door/Building [H[ [NJo] [efsJ2[s]1[9] [NJEJA[R] [AIN[G[AIN[A W] |
Road/Street/Block/Sector |H‘||RIE‘MIU|D‘N|O|O‘R[ | \ ‘ | | | ‘ ‘ | ] ‘ | | ‘
Post Office (M[u[p[n[ofo[R] [B],[ [M[u[p[Nfofo[r] [¢([B) [ [ [ |
ArealLocality Town/City (HIu[N[Als[ala [ | [ [T [ [ T T T [T T T T [T [T T[]
District Ivlalplalu o] [ [ T [ T T T T T T T T T T T T T T
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE [5 (8 (5 [2 [1 6 [ |
6. Office Address
Flat/Door/Building L L PP L[ [ ]]
RoadStreet/Biock/Sector HEEEEEEEEEEEEEEEEEEEEEEEn
Post Office [ T T 1 [ | [ T [ [ [ ] [ ] [ [ T T |
ArealLocatyTouniCiy [T [ [ I [T T T T T I T I T T I T T T
[T [ [T T T T T T T T T T T TIT T TTT]
State/Union Territory | | Country/Region | | Pnizpcooe [ [ [ ] [ T ] ]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘ I ] I l | | | [ | [ |
9. Taxpayer Identification Number (Tin) in the Country of Residence (ifany)l | | ‘ I ‘ , ‘ | ‘ | ‘ ‘ I ] | ] | | | |
10. Contact Details
(i) Mobile Number Country Code 91| Mobile Number (6 (3 |6 0 |3 |3 (8 [4[0]2
iy Email ID | utireddy@gmail.com |
(iij) Landline No. with STD Code (ifany) STD Code L[] vrendinenumber | | [ [ [ T ]
PART B- Source of Income |
11. Source of Income D Salary l:l Income from Business/Profession D Income from House Property
(select one or more)
l:l Capital Gains IZ| Income from Other Sources l:l 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 [ T [ [ | | T [ T T T T T [ [ ] | T [ [ [ 11

\
Father's Middle Name LT 1 [ T 1
1 /R/A N[N A

\
| [ [ T T T T T T[T
Y Y I

Father's Last Name
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14.

| [ L [ [T [ [T T 1]

Mother's First Name | | ‘ \ | ‘ { | } ‘ | |

|
Mother's Middle Name LT T T T T T T T TP T T T T T T T I T T [T l
Mother's Last Name vialnfafofalefs o o0 [ [ | [ [ [ [ [ [ [ [ ||| |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father D Mother
PART D - Assessing Officer (AO Code) |
16. Assessing Officer i i
(A0 Eaio) (i) Area Code L A FI_ (i) AO Type ﬁ
(iii) Range Code | 4 |2 |1 [ (iv) AD No. 5] |
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT T [T T [T T [ [ ][]
R M e 1 A A I A A A I A R R
RA's Last Name L rrrrrrrr PP PP PP
18. Permanent Account Number (if any) | ] ‘ | | ‘ | [ ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector L L LT [ ] [ ]|
Post Office HEEEEEEEEEEEE NN
AvealLocalityTown/Cily (I A N A O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | Country/Region | . eANszpcobe | | [ | [ 1 | |
21. Contact Details
(i) Mobile Number Country Code [ MobileNumber | | [ | | [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |
Part F: Communication Address |
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
| v/ (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 (ii) Proof of Address

Verification & Declaration

SANGEETA PATTAR SELF
ALy i 1N TG CBPECHY O L. (Selff 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.YADGIR

Date..26/08/2026

Hln)

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

Name: SANGEETA PATTAR

Designation: AUTHORIZED PERSON
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| 27903 WFer T
Government of India

~ 27903ead A3F O @9, BT

. Unique Identification Authority of India

Speoned Zosd/ Enrolment No.: 0000/00711/38931

To

Zohes Ju0
Sangeeta Pattar

Djo Iranna,

H No E/2/19,

Near Anganawadi,
Mudnoar B,

VTC: Mudnoor (B),
PO: Hiremudnoar,
District: Yadgir,
State: Karnataka,
PIN Code: 585216
Mabile: 6360338402

Sighiaturs Not Veerified

u._..'&" /
QA3 csaﬁo‘ ®™osd, / Your Aadhaar No.
5839 4981 4597

VID : 9163 3045 2023 3425
SR, emeot, I, rHDHD

Tones: TEd

Sangeeta Pattar
27, BROE/DOB: 29/07/2008
.‘;} FEMALE

ugRot rbchas |, Dvesd Boed
muw.#q&mudmmm;ua‘dﬂm

n\mmm

Aadhaar Is proof of identity, not of citizanship or date of

birth. It should be used only with verification (online

Aadhaar no. issued: 16/11/2013

{ Wmﬁwa*ﬂ*- /-\

R I g e e '.'@ .':n::

. " AADHAAR
Sekad [ INFORMATION

B oo rbhdR goadeinhd, SPdE, egas od, Breoss o vy,
‘dwpBen JBE0T dgbEnd TR, ATedrivy
wohtd meded FPowdabiomf BmoTRY B Dada
CaaCBuand.

B oo add @dbeodabay orfdEd aduoBon Heddd
Gedn dof ahevd ogor oddedy’ daeotivd velddie
mAadhem TOALE BEIR 8ROY R Fof wddenyr cvzalpehd,
TR www,uidai. gov.in 3O gl Icha UAS OR deeds Dedlof udder
u.:s;w.moommumum‘,‘amum.

W oo b aend sz odsend.
m eonor maved Bavoddod 33 w0 Jarreriedd, ridd o)

RS  dowdahd  maUnvR)  wroRQ  sopabaeh
Adegdideeh.

H OAG Raerd ehidy dewededd Boloendrivialy / Aedriva ddabe
o’ Jer diamoh anddd

B A, deed;ef doa, dhch wabee DBALR) BI0HO Jedd.
B oo dedrivial) adobe maadhanr dSedr dRRFdpec dd.

| e/ wvRide adann Ygdaba) aedszdd
dyje) uee’/ eRfuse so /walecebile] Pud Sl wvd.

B coao deecha dodjrivh dab, wdrt ddaben wgaeid s

B Aadhaar is proof of identity, nol of citizenship or date of birth (DOB).
DOB is based on Information supported by prool of DOB document
specified in regulations, submitted by Aadhaar number holder.

I 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 app available in
app stores or using secure QR code reader app available on
www, uidal.gov.in,

W Aadhaar is unique and secure.

B Documents to support identity and address should be updated in
Aachaor after every 10 years from date of enroiment for Aachaar,

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

]

B Keep your mobile number and email id updated In Aadhaar.
W Download mAadhaar app 1o avail of Aachaar sarvices.
]
]

Use the fealure of Lock/Unlock Aadnaarbiometrics lo ensure
security when not using Aadhaar/biomatrics.

Entities seeking Aadhasr are obligated to seek consent.
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£ Address:
g D/o ltanna, H No E/2/19, Near Anganawadi,
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Yadgir,
& Kamataka - 585216

aufhentication or scanning of CIR code /offkne XML ) ; 5839 4981 4597
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245 19335 .
GOVERNMENT OF KARNATAKA
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MIS’HO =r /Ycar: 2024

v-,@rm/mdadmmx CCEREGULARFRESH |

> mfw Name : VANAJAKSHI
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