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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 I [ [T T [T [T T T T [ [ T T [ [ [T
Middle Name I I N N A A O O O B B B
Last Name [D[H[A[R[M[A[R[A[o | [ [ [ [ [ [ [ [ [ [T [ [ [ []
B. Name (as per Aadhaar)
[DIH[A[R[M A []

RIAWT] [ L [ [ [ [ LT [ [ [

I I O O A A B B

M A |
[ [ ]
I N O O O

2.  Gender (select one) Male |:| Female \:I Transgender
3. Date of Birth [0]1] [e]2] [2]o]o 1]
4. Aadhaar Number '4/2/3]/4/3/1]6/7 6]1]8] 2
5. Residence Address
Flat/Door/Building [cl/Jo] [Tl [RJuIPAlTH] R T T T T T T T
Road/Street/Block/Sector | B ‘ O| Y | A ‘ R I | D ‘ (0] I D | D ‘ | [ | ‘ ‘ | I | ‘ ‘ | ] ‘ | i ‘
Post Office (vialn[alpfulrla[al [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City CI/H]AININJUIR] [KIH]AJL]s|A] [ T [ [ T T [ 1 1T 1]
Distric Iylalplafulm[ [ [ [ [ [ [ [ I [ P [ [ [ [ [ [ ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A ~ PiN/zpcopE (5 (8 (5 (3 [0 (9 [ |
6. Office Address
Fiat/Door/Building Lttt T PPl [T [ [ [ ]
Road/Street/Block/Sector LI [ T T T T I T T T I T T T T I T T [T T [ [ T]
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
Areallocality/Town/City HEEEEEEEEE .
District HEEEEEEEEEEEEEEE e EEe
State/Union Territory | | Country/Region | | pnizpcooe [ [ [ [ [ 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 not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7N) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l
10. Contact Details
(i) Mobile Number Country Code Mobile Number |8 ‘2 |9 ‘6 | 1 | 4 ‘ 8 | 6 ‘ 0 | 9 ]
(i) Email ID | gramaonewanadurga07@gmail. COM
(iii) 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 (Tlr[Rriupfam[0 [ [ [ [ [ [ [ [ [ [ [ [ T [ [ ]
Father's Middle Name LT T T T T T T T T T I T T T T T T T T T T T T 1]
Father's Last Name (Rlufpfoe [ | [ T [T [T PP PP PP T PP L[|
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14.

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

Mother's First Name

| [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name [tInjof[RlaB Ay 0 | [ [ | [ [ [ [ [ [ [ ] []] |
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 |
(iiiy Range Code | 4 [2 [1 ] (iv) AD No. (5] ]
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
Post Office I N N N O B B B R B
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl 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

DHARMARAJ 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.YADGIR

e 6 2

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

Name: DHARMARAJ

Designation: AUTHORIZED PERSON
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2edaead 3a DD F3,050
Unique Ident:ﬂcatlon Authonty, of India

dacoded dosl; / Enroliment No.:  0821/90134/03337

VTC: Channur Khalsa, PO: Vanadurga,

Sub District: Shahpur, District: Yadgir, -
State: Karnataka,

PIN Code: 585309,

Mobile: 8296148609

O

91548460

D, B¢ Rosd; / Your Aadhaar No. :

4234 3167 6182
SR, B0, IR,

(AT e rt

Dharmaraj

tacd, DR / DOB: 01/02/2001

Hhooa / Male
mmmmwmwm ]
oad o, aC, B, G000 oG GR et /|
wu‘#maxmmmwm. |

Aadhaar is proof of identity, not of citizenship or date
of birth. It should be used only with verification (online
m«mdmmraﬁnM)

4234 3167 6182 i
aiaj( e3TIA0F, RSR; B

Aadhaar no. issued: 10/01/2016

Qcvemmertof oda AADHAAR

on mmnm

8 Address: S/O: Tirupati Rudi, boyar doddi,

Rl s T

i Zka [ INFORMATION

8 907 rthds Poeddnna, FP08, edos vl Baesd Fod
o, ‘tholed @RS00 Igcabsdd JargsadiEd.
Azdrv LoNLE meada Fovsabbandaeh emotRg
3 Heodddl) cdTng.

B g oot 330 80bwdabd oY F0 avolan Jedid
©,0e806 Koy Hweus vgme eddedn daoive) ulddd
mmmen&wewwm
ST www.uidel.gov.In Q) Ll Acha AWOZE oR daoea Dedo®
MQWMMMNHW

B 5o MG s ogEmAd.

# oo™ ceawsd Baeosbod @& 1o ddrmivriech, rbdhd a3
v Yowbba Tandrivay =R dogebmen
v s

B OJG Teerd Sd) VewrdedU SaleeIrivay / Jedrivay sdabew
a0t ddbrt xsad dnded.

B A, deudyef Joal; D) eebef DBebA o0 HY IdesdA.

B st BVl Sdoben masdhear LASLTR BVRFULE AR,

B s /aceaddsmival wvdde edar Yodaba adszdd
davien vaef/oRfue’ Lot % oo wvd.

B oo Seedhd Jogjriv A, wdi sdabw wgmidigd.

® Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOS8 is based on information supporied by proof of DOB document
specified in regulations, submitied by Aadhaar number holder.

W This Aachaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app avallable in
app stores or using secure QR code reader app available on
www.uidal.gov.in.

® Aadhaar is unique and secure.

¥ Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for /570 ar.

® Aadnaar helps you avail of various Government and Non-
Government benefits/sarvices.

¥ Keep your mobile number and emalil id updated in / sdhaar,
¥ Download mAadhaar app to avail of Aadhaar services.

@ Use the feature of Lock/Unlock Aadnaar/biometrics to ensure
security when not using Aadhaar/blometrics.
¥ Entities seeking ~adnaar are obligated to seek consent.

R P A S, >E--

weddead O3 mcbab @00
Unique Identification Authority of India :"?ﬁ

M 306/ I0odh BAT: 30)a3 del,
mﬁ&d ¥, wmd sYRR,

channur k, Channur Khalsa, PO:Vanadurga,
DIST:Yadgir, Kamataka, 585309

4234 3167 6182

E 1947 <] help@uidal.gov.in &% www.uidai.gov.in
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