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 (s[RIt [NJi[v[as|a] [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name LT T T T T T T T P T T T I T T T I T T T T[]
Last Nerme [s/H[A[N[k[A[R[AMUuRRT N[ [ [ [ [ [ [ [ [ [[T]]
. Name (as per Aadhaar)
[SIR[I[NJt[vIafs]a] [ [ [ [ [ [ [ [ [ [ [ [ ][]

I
N N A O O
| T T T T T T T T T T T T T T T T 1]

2.  Gender (select one) Male l:l Female \:’ Transgender
3.  Date of Birth [2]2] [o0]s] [2]o]o]7]
4. Aadhaar Number [5]4]9]9[5[8]2][5[5]2]4] 7]
B Residence Address
FlatDoor/Building [c[/]o] [s[H]A[N][K[]A[R[A[M]UIR[TIH]Y] RIAMIAP] |
Road/Street/Block/Sector I D ‘ A | S l | ‘ K I A | T ‘ T | E | ‘ ‘ | ‘ ‘ | I | ‘ ‘ | ] ‘ | i ‘
Post Office (Rlalmlalglara ] | [ [ T T T [ T T T T T T [ [ 1]
ArealLocality/Town/City [Hlo[L[AJL]k]E[RIE] [ [T T T 1T 1T 1T 1T 1T 1T 1T 1T 1T 111
District [cluli]T[R]AIDJulR]c]A]l [ T T T T T T T T [ [T T 1]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zipcope (5 [7 (7[5 [3 9 [ |
6. Office Address
FlayDoor/Building L [ [ T T I T T T T T [ [ T [T T T T T [ 1 [ T[]
Road/Sireet/Block/Sector 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 [ T ]
ArealLocality Town/City N N X M O O
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) E Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |6 (3 [6 [4 [8 [1 1|96 9]
(i) Email ID | yukthainsurance@gmail.com |
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains IZI 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 \j No
13, Father’s First Name [STHIAINJKTAITRITAMIUR T HY T T T T T T T T T T T
Father's Middle Name [ T T T T T T T T T T T T T T T T T T T T T T T 1]
Father's Last Name [RlA[mMlalpIP[A[ | [ [ [ [ [ [ T [ [ [ [ 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

Jfafyfammial [ | [ [ [ [ ]

|
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.  Assessing Officer (i) AreaCode |K A |R (ii) AO Type W
(AO Code) = — —
(iiiy Range Code | 1 |2 |8 (iv) AO No. (9 ]3]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Nare 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/Street/Block/Sector [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
Distric 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

SRINIVASA S 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. CHITRADURGA

Seinivoha . O

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

Name:

SRINIVASA S

Designation:

AUTHORIZED PERSON
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.
ATETY

23903 Jder 0
Government of India

od3ead r:)éﬁd > m_)&&)d
Unique Identification Authority of India
dreonisd Foal/ Enrolment No.: $133/48719/94760

To

beamz axf
Srinivasa §

S/0: Shankaramurty,
VTC: Dasikatte,

PO: Ramagiri,

Sub District; Holalkere,
District: Chitradurga,
State: Karnataka,

PIN Code: 577539
Mabile: 6364811969

Signature Not Verified
ot

Dite. 2526 02 14 48 57
e ad )

b, espeo® Bosd, / Your Aadhaar No. :

5499 5825 5247

VID : 9131 7154 6543 8570
B esmect, I, rdHT

o )

AADHAAR

L%
Tt
Govemment of India

Aadhaar no. issued: 01/09/2015

----------------------------------------------- -

Behmd oF

Srinivasa 5

7, BRos/DOR: 22/05/2007

FHoow/ MALE
ST rok 29, egioe ud, 2
oy, 2dd) e, ofeddn odos on deof / sgfdEF L
m\'-maﬁﬂ EHRd uve.

Aadhaar Is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

5499 5825 5247

Details as on: 23/08/2026

Zr3bad / INFORMATION

B 550 rhhes Yoadareha. SRl edas s, Breosd goed vy,
dvoBon ZOEOD Jdeabdnd ADFZIBADTSE, dDedrivd
wofdd maadab Fosdebbredash wrIctAY Bd BReosdR
eadduahd.

B & soo d3d dbbudald oFUFRE awoBon Stddd
GRegdn dor] dhwus ogmy wdBeER ApeoTived wviddd
mAadhsar LS VT BLROT QR [, S0° vSBEER cuaialeehd,
G www.uidal gov.in SO el dchd RTZE OR Baec Berdcf wadessr
Rl wvddsomh aR dperf 3, F Enduab.

B soo MbEehd 23 od3mend.

B ogeol maved Baeoshod g8 10 Sdrrieriead, ridhdh ah
Avedad dowddhd meadnvR) emoRd  Bopabaef
HDeBBTed.

B 3G B5rD eheh AEwrdedd Saloeadriva / Dedrivay adabewn
o’ gt dzech dnddd.

B b, Seudef Kol Shah webees DB, B5RURO $Je3BA.

B s0of Sedniva, Bdabey mAadhaer 828e 3R dPFloer dell.

B sreof/uolebd Brivil wvdde edomn Ygdobal aszBY
dpyw ree/urfues’ sm/waleebls! PuLER) wvd.

B spaot deedyd Bogfrivh b, 2adrf Btaben wgaehdd.

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 letter should be verified through either online
authentication by UIDAl-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.

W Aadhaar is unique and secure.

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

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

B Keep your mobile number and email id updated in Aadhaar.

B Download mAadhaar app to avall 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 to seek consent.

_____________________________________________ - -
g Unique Iden of India ;—/’-—-“\\

DR

20d | mdbhal B3 So¥uesF, mda;,
a0, BZcoris,

smerdde - 577539

Address:
§/0): Shankaramurty, Dasikatte, PO: Ramagiti, DIST: 2
Chitradurga, '
Karnataka - 577539

5499 5825 5247
VID : 9131 7154 6543 8570

33?:32‘ esS20°, w:—% ocH=D

. 1947 | B help@uidai.gov.in @ www.uidai.gov.in
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