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 [A[LlF[oly[al [ [ [ T [ [ [ [ [ [ [ T [ [ [ [ ][]

Middle Name LT T T T T T T I T T T T T T T T I T [T T T T[]

Last Name (Hlufs[nfal [ [ [ [ [ T [ [T T P[P P P[P T [ [ ]

. Name (as per Aadhaar)

HufsNAT [ [ [ [ [ [ [ [ [ ||

| |
I A N O O O
\ NN A N N N O B B B

2.  Gender (select one) |:| Male E/] Female \:I Transgender
3.  Date of Birth [2]3] [e]2] [2]o]o 2]
4. Aadhaar Number [4[1]6[7[9]a]7][7]9]0] 4] 0]
B Residence Address
Flat/Door/Building (afs [ [ [ I [ [ [ [ [ T [ [ [ [ T I [ [ [ [ 1]
Road/Street/Block/Sector [4]T[H] [c[r]ols[s] [A[G[R[AIH]AIR]A] JcJolL o N[ |
Post Office (Blalnfalvalrial [ [ [ [ T [ [ [ [ T T T T [ [T
Area/Locality/Town/City BIAIN[JAJVIAIR[A] [ T T [T T T 0T T T 0T 0TI T T ]
District Hlalslslaln] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
State/Union Territory KARNATAKA | Country/Regon | | ND | A  piN/zipcope (5 [7 (3 (1 [1 2]
6. Office Address
FlauDoor/Building Lttt [T [ [ ]|
Road/Sireet/Block/Sector LT T T T T T T T T T T T T T T T T T T T T T ]
Post Office LT T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealL ocality/Town/City N O O I B O B
District HEEEEEEEEEEEEEEEEEEEEnEEEn
State/Union Territory | | Country/Region | Coenjzecooe [ [T
7. Residential Status (select one as applicable) @ Resident I:I Non Resident l:! Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | l | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |
10. Contact Details
(i) Mobile Number Country Code Mobile Number  [7 [3 [1 [1 [2[3[3[4]5][7]
(i) Email ID | help@uidai.gov.in
(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary D Income from Business/Profession EI Income from House Property
I
otk 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) D Yes B No
13. Father's First Name [s[Y[E[D] [ [ [ [ [ [T [ [ [ [ [ [ [ [ [ T [ [ ]
Father's Middle Name LT T T T T T T T T T T T T T T T T T T T T T T T
Father's Last Name [(Tlofufsivff| [ [ [T T T T T T I T T L LT[ [ [ []
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14.

Mother's First Name

L LTI T T T T [T [ [ []

| [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T[T ] |
Mother's Last Name silH/aAM[E[emMBlANV] | [ [ [ [ [ [ [ [ [ ]] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 [2 |1 | (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L I P T T T [ ][]
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T T T ]
18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/Street/Block/Sector A I N A A O O O O B B R
N A I O A
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T T P T T T T T [T [ T[] |
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |
21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
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
| W (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 ‘ (i) Proof of Address

Verification & Declaration

ALFIYA HUSNA SELF
Al e D ThE CBPACHY OF (Self/ 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.. 11/09/2026

P e

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

Name: ALFIYA HUSNA

Designation: AUTHORIZED PERSON

20f5




=N pa e
L T T Tl e ERE ——— ' ‘
g "ﬁ\\‘ -

AADHAAR

W03 JsFT
Government of India

dnbad / INFORMATION

B oo rbdi3s PoeSalehd, 3903, vdas B3, B Hoad ou.
avoBon THHH00 Ieabstd ABrPBBIDTod. dTedrivh
LoAWD chadadd FHoeBobabTedo BoCFR0 B BoBa
meadzunNd

B & vgo 330 30w oIYUFO duvolod Seddd
dfedda dox dwod odoe oddeds Marorivo
mAadhaar heUE GOGDY OGN GR of eddedsf susaleehd,
ﬂﬁaimu-amouvnc‘\sq%éd)dm QR gty DedoF uddedF
ud!‘waAOwoRdmdmﬁifdndum

B o0t RPN b DOFITNG

Josdead )3a rHLB) T9,H50

Unique Identification Authority of India
Speodtd osl/ Enrolment No.: 0000/00443/44208

To
oo &3, B oo chawved BIwdlod 33 1 Jarrierladd, rhdd b
dvedad) dowdahd meadivay oocR0  dopabai
2;3’;““““ . HeBBeR.
33 - B J0G I5FD D) Iserdedo TaleeaInva / Fedniva Sdaben
441; cross, B0 Achr IEeab 3R 3d.
agrahara colony, B A, dedyef K!olid ) gbeesf DBAbAY B0 RO 380
BANAVARA, B o0 Jedrivid Sdaben maadnaar S8R BRRFdaect drefd
;’;cg:amn B e /pdecbds rivay wvdde adowt dodabh 233383
Sl Diakct Acaiioe B ' /LRfURst Bt /ualoeh st Pul R LV,
District: Hasan, B oo deedhd Jogrivh A, wd M dabes whmdizd
State: Kamataka, B Aadhaar is proof of identity, not of citizenship or date of birth (DOB)
PIN Code: 573112, DOB is based on information supported by proof of DOB document
Sj 180 specified in regulations, submitted by Aadhaar number holder.
gty [ B This Aadhaar letter should be verified through either online
= "_‘:" authentication by UIDAl-appointed authenlication agency or QR code
OMT e

scanning using mAadhaar or Aadhaar QR Scanner app available in
app slores or using secure QR code reader app available on
www.uidai.gov.in.

B Aadhaar is unique and secure.

B Documents to support identity and address should be updalted in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

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

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

W Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated lo seek consent

D, espeo* Woad; / Your Aadhaar No. :
4167 9477 9040

VID : 9153 2698 8041 1218

___________ e e e e e a0 dats o e apife yo o TP o i i e U i e e T i e e e S Sy
- 27003 JWseFO ©P03eab ARG rbchsh BT _ N
> Government of India ‘Unique Identification Authority of India u‘@?d\
Fal ok
PO oy g CQ Sowhor dchar, 33, 4e sy, sriamg.
i (-] R, HERdU, add, NEdd, s
adieossy B Frlis- 573112
), B30oE/DOB: 23/02/2002 e
§ Address:
.y' FEMALE g C/O Mohanunad Sharukh, 33, 4th cross, agrahara

a colony, BANAVARA, Banavara, PO: Banavara,
—_— DIST: Hasan,
OO LAIR YoIanRNd, Dol ogcs o, Baedd Hoed Karnataka - 573112
oy, oo, e, o Qeddo odor on deedf / B an
J\'M.Jncbri drad pvodeds

Aadhaar is proof of identity, not of citizenship or date of
birth. I§ should bp used only with verification (online

POl ofoR ove el ) 4167 9477 9040
4167 9477 9040 VID : 9153 2698 8041 1218

S, esso0S, S, ochH= ;I w7 £ help@uidai.gov.in @ www.uidai.gov.

Aadhaar no. issued: 29/12/2013

_x.--,___---_----_-.-.---___----__--_--—-_-----___....-...-----—-----_____.---.—---_----------—-.—-------------.







