FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

\ y [For an Individual being a Citizen of India]

S

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name IN[ifofule [ [ [ T [ [ T T [T T [T T [ [T [ []
Middle Name [HIA[R[ATG[A[R[AMW AL L P [ [ T T [ [T [ [ T [ []
Last Name (PIR[Aalk[a[sv[ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ []]
B. Name (as per Aadhaar)
INJU[oJH[v [ W[ [P] [ I [ | [ [ [ [ [ [ | [ | [ []

|
L L L LT T T T T LT T T T T T T T T T ]]
I N N I I B B B

2.  Gender (select one) |:| Male E Female \:] Transgender

3. Date of Birth [0]5] [o0]1] [2]o o8]

4. Aadhaar Number [9]1]3]2[5]9[4]4a[7]4a]6] 9]

=N Residence Address
Flat/Door/Building (alel+] [ [T T L1 T 00 0T 00101 1 L1 11
Road/Street/Block/Sector [HIAJRJAJG[AJRIATHIATLIL 0 T T T T T T T TTTT]
Post Office (BIY[AIK[ATRIAIVIATLIL ] T T T T T T T T T T T 1]
ArealLocality/Town/City [H[A[R[A]Jg]A[R[A[HIAILL [ T T T 1T T 1T 1T T 1T 1T 1T 1
Distrct [Hlalslsfaln] [ T T T T T T T T TTTTTTTTT]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zpcopE (5 [7 [3 1 [3 4 [ |

6. Office Address
FlatDoor/Building LI T T T T T T T T T T T T T T T T T 1]
Road/Street/Block/Sector LT T T T T T T T T I T T T T T T T T T T T
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 HEEEEEEEEEEEE e EE.
District LT T T T T T T T T T T T T T T I T T T T T T T T ]
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 butnotordinariyresigenyy | | [ [ | | [ [ [ [ [ | |

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

10. Contact Details

(i) Mobile Number Country Code Mobile Number (7 [8 [9 [2 [9 |7 [6[8 8 4]

(i) Email ID | MANVITHMANVI946@GMAIL.COM |

(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income Salary D Income from Business/Profession I:I 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

3. Father's First Name [BI[OIMIMJAINIAIKIERIET] T T T T T 1T TT T T T T 11
Father's Middle Name INJATGTAIBIHIUIs HIANT [ T T T T T T T T T T T 171
Father's Last Name P[RIAIK[AIs W] | [ [ [ [ [ [ [ [ [ [ [ T [ [ ][]
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14.

Mother's First Name [T T T T 111 [ T T T T T ]

| |
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ I
Mother's Last Name | I

IN[i[rRiM[afe a] [ [ [ [ [ ||

|
I
LT[ ]

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. fseﬁi"ﬂ 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 ‘ | 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/StreetBlockiSector [T T 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 Country Code | | 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

[ [

(i) Proof of Identity (i) Proof of Address

Verification & Declaration

NIDHI H P 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

AL AL - H P

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

Name:

NIDHIHP

Designation:

AUTHORIZED PERSON
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oddead c'l)%c._-’& DS $9,05e0
Unigue ldentification Authority of India

Soeodsd .#033{' Enrolment No.: 2825/07536/02889

To

Db Bt

Nidhi H P

DfO: B N Prakash,
VTC: Haragarahalli,
PO: Byakaravalli,
Sub District: Sakaleshpura,
District: Hassan,
State; Karnataka,

PIN Code: 573134
Mobile: 7892976884

Signatureyalid
e
Dmto: RRE T3
=i

9132 5944 7469
TTVIDI9128'76155114 2823

éﬁq e 0F, 3::; HH2

AADHAAR

=i
Govarnment of India

drd3 [ INFORMATION

B 900 Thth3R Syoealolnhd, 808, wias B, Breosd SHoes vy,
‘aaken @0H0E JIfobEnd JbrazBdthdod, dmdnw
woAE meaiad Fosdabrbmetan wEReRY B Banoddr)
oradxiueic.

B8 umo g3n @dbwdobdl uRURO cuoBon Feddd
gfesn ot v VBT VdSET WpoTVY v ddhd
mAadhaar SRVE UGZ GC' QR T, J0° udBdt evaEalpehd,
T v gov.in O L2, IS b QR doet Bedcr wddedsF
ol wvddeod ar e @, T aREumED.

B ogeo’ da e @i dbogsaeid.
B sonorl et Brnodtod 3 10 darrivried, ridiah g

dvedal dJdondibd oeadniva) eoeoPd  supabaefl
Jde3Dedezd.

B 297 miEerd b Aizerdedt dolaeadnvd / danva) adaba
vt dgbr Brvad dredhdd.

W b, deul e Kol @hd) acbeef oBabR BmIcRO SJedba.

B seec dedrival) Sdaben maadhaar 28e3F BOdpens dn.

B eoo/udeabdsTivay wvdde adon dodubs) ass=ad
BRYLD R/ ORFUNE B /noletabil sl dRtel i) v,

o e deechs dorlrish Az, wd i aidoben whimdiad.

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

B This Aadhaar lefter should be verified through either online
authentication by UIDAIl-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.uidai.gov.in,

Andhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar,

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

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

B Use the feature of Lock/Unlock Azdhaar/biometrics to ensure
security when not using Aadhaaribiometrics.

B Entities seeking Aadhaar are obligaled to seek consent.

Aadhaar no. |ssued: 17/11/2013

2 Bt S

Nidhi H P

23, B208/DOB: 05/01/2008
4/ FEMALE

ogect dds SosdaRid, a0 ugow ur, Smcdd dioad
. 0) LRt Oesdn odoe R Betdt / UTFUR XML
T, Jortrp 08! Sed LT,
Aadbaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification {(onfine
authentication or scanning of QR coda /offline XML)

"~ 9132 5944 7469

Detalis as on: 03/08/2026

----------------------------------------------- g -
=1 - (ZTaried
D 7 i
At

D/O: 22 2 ggezf, ®drdEe, IDE, BIRT,
damedld - 573134 A

Address:
D/O. B N Prakash, Haragarahalli, PO Byakaravalli,
DIST: Hassan,

Kamataka - 573134

9132 5944 7469
T ViD:9128 761551142823

e T T T T R R T T eE - T

L 147 | B help@uidai.govin | & www.uidaigovin







