FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

’ SriNo; I PART A - Personal Information |
1. A. Name
Firsbams MofJlilsla[e ][ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ | ]|
(FlAL vl (tamswlB [ [ [ [ [ [ [ [T [
rastiame [siufaltfeln| [ [ [ [T T T T T T T T T T T T T T T

B. Name (as per Aadhaar)

(MO J 1[SA[B] FA[I J ULLAHSAB [SHAI
(k] T T T T T T T T T T T T [ [ I [ T [ [ [ [ |
Ll
2. Gender (select one) |\/_| Male D Female D Transgender
3. Date of Birth [o]1] [o]1] [1]9]8[8]
4.  Aadhaar Number |6|6|5‘9|4‘3|7‘4l5|9\6i6‘
5. Residence Address
Flat/Door/Building 'VIE N K/A|T[E/S/HW[A[R] M1 [L|L|] [@/UA[RIT[R| |
Road/Street/Block/Sector IN[E[A[R] [G[Aalp[AlG] [Hlu[B[L[1]| [RloJA[D]| AN |
Post Office [A[NIN[t[ale[RI‘[ T T T T T 1 | [ ] | [ T [ |
AreaiLocality/Town/City [alnInifJeler[ ] T T T T T T 1T T T T T T T T T
District ofulalrlwlalol T T T [ T T T T T TTTTTTTT]
State/Union Teritory KARNATAKA | Country/Region | | ND | A - piN/ziPcopE (5 [8 [2 ]2 (o [1 ] |
6.  Office Address
Fla/Door/Building [T T T T T T T T T T T TITI T I TTITTTTTTT]
Road/Street/Block/Sector LT T T T T 1T T T T T 1T 1T 0 T T T T T 1 1 01 1T 1 1]
Post Office HEEEEEEEEEEE TR EEEEEEe
ArealLogality/Town/City NN I (N (O O [ O
District et | ]
State/Union Territory | | Country/Region | | envzecope | ] ] T T T T ]
7. Residential Status (selocf one as appiicable) | | Resident | | NonResident | | Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ] [ | | | \ I | ‘ | | ‘
9.  Taxpayer Identification Number (T the Country of Resigencerany) | | | | | | [ [ [ [ [ 1 [ [ [ [ ] | |
10. Contact Details
(i) Mobile Number CountryCode | |9 [ 1] Mobile Number (8 (2 [2 [0 (1 [5(8[2[2]0]
(i) Email ID | halliprashant742@gmail.com
(i) Landline No. with STD Code (ifany) STD Code [ T ] | LandineNumber [ [ | [ [ [ [ [ |
PART B- Source of Income [
11. Source of Income l_‘ Salary I_‘ Income from Business/Profession I_| Income from House Property
(select one or maore) S B —
| | capitalGains | /] income from Other Sources || No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (selectone) | | Yes | o No
13.  Father's First Name [FlafnJdjujt it A s aAB ] [ [ T T T 1T T 1T 111 [ ]
Father's Middle Name | | I | f ‘ I ] | [ J ( | ] | [ ‘ | | | ‘ ‘ ‘ [ ]
Father's Last Name [STHIATJUIKWHT T T T T T T T T T T T T T T TT1] [ ]
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14. Mother’s First Name A N B0 B0 | [ | [ L b1 @[ | |
Mother's Micdle Name LT T T T T 1T T T 1T [ T 1T [ T [ [ [ [ [ [ [ [ ] |
Méthas st Nar [sTHIATW kW] T T T T T T T T T T T T T T T 171 |

15. Name of parent to be printed on Permanent Account Number card (select one) E Father |_| Mother

PART D - Assessing Officer (AO Code) |

16. izsés:ina Officer (i) AreaCode |K A |R | (ii) AO Type
e Gee) (ii) Range Code |3 [2 [1 | (V) AO No. [9]2]

PART E- Representative Assessee, if applicable I

17. RA's First Name T T T T T T T T T T T I T T T T T T 1 ] ]
RA Widdle Name I N O I O ||
RA's Last Name (NN N N (D I O ||

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

19. Aadhaar Number (if Permanent Account Number is not available) | | [ ] | | | | ‘ [ | |

20. Representative Assessee Address
Fiat/Door/Building L L L L[] ] ]
Road/Street/Block/Sector LT T T T T T T T[] || [ [ [ T T T T T T T[]
Post Office Lt it 1t 10T 1T 1 [T T [ [ [T T [ [ [ T ]
ArealLocalityTown/City LT T T T T T T T ] [ | [ T T T T T T TTTT ]
Distict L1 it rr 1t ittt r i [ [ [ [ ]
State/Union Territory | | Country/Region | | envzeecooe | [ ] | ] [ [ ]

21. Contact Details
(i) Mobile Number Country Code Mobile Number | [ | [ | [ T T 11
(i) Email ID | 1
(i) Landline No. with STD Code (ifany) STD Code | | | | |iendineNumber| | | | [ | | | |

Part F: Communication Address |

22. Address for Communication (select one) E Residence Address E. Representative Assessee Address D Office Address

Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant l
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| 1 () Proofof identity | ~/] (i) 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

MOJISAB FAIJULLAHSAB SHAIKH SELF
B [y snssaa coma sovmmmsssneiss wm s s R R SR SR 5 in the capacity of ...............cc.....eo.......(Selfl 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. DHARWAD

SKMo=/

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

Name: MOJISAB FAIULLAHSAB SHAIKH

Designation: AUTHORIZED PERSON

20f5




-

L

ke
-

P T O S L e e, DAL L T B

I Y R AT

% Moltsah"', _'[_"'“l"?-’a-‘ijqnahgéb' Shaikh
| %% | MALE

6659 4374 5966

al i
ORI VBTN 3w Y WU AN ST O L A Gt WP T Y VY RO B PSS RN |

¥

4

= B L% g A Tyl A > g
b R VLR T Y,

o @ 5



Venkate shwar Mil] QUa rres, ;

. Near Gadag Hubli Road, i

~_ Annigeri, Annigeri (rural), 5

ed, A, erd,ed m)moad Dharwad, 3
@ma . Kamnataka - 582201 .

G
#
6659 4374 5966
mmﬂmmmmwvmmaadﬂﬂjmmmrw Y L e Y tthWml PN nmum;ﬂﬂmvmx h-ﬂd {\
.. s .:»-Lr_:;:jsf'[f



RIS

i e

/ 2

et e : \ 7/ \ e O -
. ﬁaa ﬁv\x&&&\h& b n _ﬂ_..w v | A

_ = : Iy \\\w\\p. Wiy \x\\
ELECTION COMMISSION OF INDIA

3 ddad 34T s

PRI rP P repisrp oy

...1!.!\..»\\\\0!\tnll\l\l
\\\i\t\t\.l\l\|\|\l|11l
FRArmatdpan

AREARERS

Y St PN s s nd ST my
el T

-k

"M ASe S e ..

IIi“.I‘..I-a‘
Th Sy s s ren
¢

K = AT el ., (M9 a0 opeovannsnnres "
| Ooﬂnmﬁf.,mmn—n.wﬂ._log Z Male . o
Mynmes o AN \ 2 *

bl I R

i .

= Date of Birth / >c¢.@0a é 4 .. momm

AIVA | o Bmos by, ¢

" -
- -

it 8 N

il

it U R

4 s
et
A1)
I’ -
v ..
o - .
! :
L -
s A}

REDPALP S AN 47 S et &

T Frn I L ekl B >



&caa 123, S08e3e8 0 chef aumnam c.»:no

S ——— - .‘I.l
-

-.-.ﬁzno euauua BRVFEIB- 582201
- 123, VENKATESHWAR MILL

. -

e

QUARTRES, ANNIGERI, ANNIGER:I,

=ZANNIGERT; .@»%»pm_wwm,s;;.

o — - . P e -
o - e
. A B ko R -
lllllllllllllllllllllllllll
- .

69 -

- -




