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 L [ [ [ [ [T [T [ [T [ [ T [T [ [ [ [ T[]
Middle Name LI T T T T I T I T T T T T T [T [T [T T [ T[]
Last Name [K[1[R[AIN[K[uMAR] [ [ [ [ [ [ [ [ [ [ [ [ [[]

B. Name (as per Aadhaar)

(KIt[R]AINIK[uMIAIR] [ | [ [ [ [ [ [ T [ [ [ ][]
L[ [ T [T T T T T T T T T T T [T T[T [T [ ][]
(T T T T T T T T T T T T PP T T T T T T T ]
2.  Gender (select one) Male D Female l:l Transgender

3. Date of Birth [0]1] [o]n] [2]o]o]8]

4.  Aadhaar Number 7/ 4]al4al4alala]6 6/0 1] 4

5. Residence Address

FlatDoor/Building |4]/4] [pJeE[V]A[T]E] Jefulp]i] [H]AJTT 0 R] | [ [ |
Road/Sireet/Block/Sector [glofg[Aa[p[t[H]ATL] [ [ [ [ [ [ [ [ T [ [ [ [ [ ]|
Post Office IN[alg[a[N[ulr] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Area/Locality/Town/City \TlQI ‘S|H|O‘RIA|P‘U \R| ] \ l l ‘ ‘ \ I ] ‘ I l l I
District lyl[alplglafm[ [ [ | [ [ [ [ [ [ [ [ [ I [ [ [ ][]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zpcopE (5 (8 (5 [2 [1 [6 [ |
6. Office Address
Flat/Door/Building L L LT [ [ []
Road/Street/Block/Secior HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT 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 HEEEEEEEEEEEEEEEEEEEEEEE.
Distrit LI [ T T T T L T T T T T T I T T T[T T 1 [ |
State/Union Territory | | Country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) IE Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresidenyy | || | [ [ [ [ | [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ] [ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |6 (3 |6 |6 |2 |8 (2 |5[0]8]|
{iiy Email ID | utireddy@gmail.com |
(iiiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI Salary D Income from Business/Profession E| 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 I] No

13.  Father’s First Name | | ‘ [ | ‘ ‘

|
Father's Middle Name |}||—\|}||[||||[|1|l

Father’s Last Name |M IA ‘ L {A IP ‘P ‘A
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14.

Mother’s First Name | | ‘ { | ‘ ‘ | ] ‘ | | ‘ | |

|
Mother’s Middle Name [ T T T T T T T T T T T TITT T

|
[ T [ [ T [ []
\

Mother's Last Name MlaH[AJL|Ax M D | [ [ | [ [ | L [T T | |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) I
(AZSEZZI:)Q icer (i) Area Code K 7 A R (i) AO Type _W | |
(iii) Range Code | 4 [2 [1 ] (iv) AO No. (5] ]
PART E- Representative Assessee, if applicable |
17. RA’s First Name Lt 7 [ [ [ [ []
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | [ | [ | | [ | [ | |
20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T P T P T T T
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct I [ | | [ T [ [ 1 [ | [ [ [ ] [ | [ |
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |
21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ ] ‘ | | ‘
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I Residence Address |:| 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) Proofof identity | v/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (ii) Proof of Address

Verification & Declaration

KIRANKUMAR SELF
Al e D ThE CBPACHY OF (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

Toen

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

Name: KIRANKUMAR

Designation: AUTHORIZED PERSON
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Agriany Is valid throughout the country.

2 Awinaar helps you avail various Government

# Keep your mobile number & email 1D updated
in Aadhass.

» *Carry Aadhaar in your smart phone - use
mAedhasr App.

"

7444 4446 6014
L ¥iD : 9358 6813 3884 4617

o netpdrvidei.gowin | G www uidnigov.in

¢
5 - -




1§ plbipt @ ha B S 2k SADENIS R UINOD WIPGE BYGE MMM 23 Inhis 1 § LBlin I Pid 3b Db

"s|qeidacoe Ajjeybip st Y ‘urnob upge eyge MMM WOy Y peojumop Ajpupy 1soj| S| pIEO SIUL J| @
12 Bebbh 2eb SDEAIS hi BIZE BASIPY hete 1b Bt mpue
'hp BEiblls it A @ 2k IBIR 2E LB Slbd| Mlbd DAY Lhie RiE @ [RIDIDH 1o bedipd Biblinh HDI@IED hile
'siapiroid sajnsss sseoyljeay paisisiBal INQEY Yum spioal yijeay [eybip

nok aseys pue maia o} dde pajqeus Wagy Jauyo o mes edboley ‘dde 3jiqoLu YHEY 8L} PEOJUMOP UBD NOA o
1@ B2 Dby
REBDIQER Mh bikd 1§ Eéﬁigﬁgﬁggm%%gggg Lhlie
‘aoejd auo je

spiooal Lyjeay jeyBip snoA jje Buidssxeyes - buuoys u; sdjay pue uoneouuapl anbjun e noA sapinoid YHaY e

12 2l kb 1833 1> hOMAIBS o LIOIR] b B hile hIR g Ll B3
‘wieysAsoos ypjeay [eubIp seipu) o Jied B aL008q 8ABY NOA YHEY SIU} pIM e

LLY ¥LL 008L JequnN a3i4-jjoL suopona)

(Lelie) L1 Re2lba P2lle ol mu_._o_u._n:m_

(VHEY) 3uno2oy yipaH Jooyg uowysndy  revoiqed &

80S78799¢9 800Z-10-10 Cgou / @ley
LReR /g0 goeng gifyce /uag JO 23eg Wo@ jiapuasy

Wpqe®)L9SLLILILISEL6
geal e /SSe.ppY eyqy

LISL-LOLO-LISE-16
teop eti@ fiequiny eyqy

sOECRCReaNe

JRWINUBITY
Cox@ /awen

(Lelie) 1R1 pe2iba P2l olisbiie mm_hmw_m:

(VHEV) 3uno2oy yj|paH 301oyg upwysniy jeuoine




