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 [F[AJT[H[eMm[aJTr W] [ [ [ [ [ [ [ [ [ [ ][] [ |
Middle Name [(Z[ATKTIJYJA] [K[ADPQUL PRI [ [ T [ T T T T [ [T
Last Name lalB[pfufc | [ [ [ [ [ T [ [ [ T P[P P P[P T [ []

B. Name (as per Aadhaar)

HEEEEEEEEENENN

FIA|[TIHITIMIAITH] |ZzAKJ ¥A] K| A ] | |
| | |
| | |

|
N A N Y O O B

|Ma|e @ Female F Transgender
[5] [o8] [2]of0(8]
[2]9[5[6[6]2[1][7]5] 98

2. Gender (select one)
3. Date of Birth
4. Aadhaar Number

|
|
|
fex
[2
L4

5. Residence Address

Flat/Door/Building [#[2]a[q[/[B] T T T T T T T 0T 1T T 1T T 1T 1T T T 1T 1
Road/Street/Block/Sector 7K‘A|D|L‘U|H| ‘K[O|P | A | ‘ ‘G|R|A|M‘A‘ | ‘ ‘ | | ‘
Post Office (K[E[N[c[H[A[M[M[A[N[A[H[O[s[Alk[o[T[eE] [ [ [ [ [ |
ArealLocality/Town/City (AJLTulr] [xfAfiJulel [ T T T T T T T T T T T T T
District [Hlalsfslaln] [ [ T [T T T T T T T T T T T T T T
State/Union Teritory KARNATAKA | Country/Region | | ND | A . PiN/zipcopE |5 (7 [3[1 ]2 ]9 | |
6. Office Address
Flat/Door/Building L T T T T T T I T T o o 1T IrT i it i rtiIr i it L r LTI
Road/Street/Block/Sector ‘ | | ‘ | | J ‘ | } ‘ l ‘ ‘ | l J ‘ 7 | J | [ ‘ 7 | [ ‘ J
Post Office I I O O O
Area/Locality/Town/City [ ‘ | | ‘ ] | ‘ [ | ‘ [ | ‘ \ | | | ] ‘ | ] ‘ | | ‘
District LT T T T T T T T T T T T T T P T T P T T T ]
State/Union Territory | | Country/Region | Coenvzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) @ Resident D Non Resident [: Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresicenyy | | | [ [ | [ [ | [ | [ |
9. Taxpayer Identification Number (TIn) in the Country of Residence (if any) I [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | J ] [ \ |
10. Contact Details
() Mobile Number CountryCode | | 9[1] Mobile Number (9 [6 [1 [1 [6 [5[3[6[5][0]
(i) Email ID | bhaskarkhk1@gmail.com ]
(iiiy Landline No. with STD Code (if any) STD Code L[] vendinenumeer | [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income ‘_| Salary D Income from Business/Profession ’_| Income from House Property
lect — —
o i l:l Capital Gains Iz Income from Other Sources D No Income

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one) | Yes B No

A[SO[OE [ [ [T [T T[T T T TTTTT]
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 [k[HiaAD[Aa[R] [ [ [ [ [ [ P T PP P 1T [P P T 1] |
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14.

| [ L [ [T [ [T T 1]

Mother's First Name | | ‘ \ | ‘ { | } ‘ | |

|
Mother's Middle Name LT T T T T T T T TP T T T T T T T I T [ T l
Mother's Last Name lzleleInfafr [ [ [ [ [ [ [ [ [ [ [ [T T T [/ |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father D Mother
PART D - Assessing Officer (AO Code) |
16. Assessing Officer i i
(A0 Eaio) (i) Area Code L A FI_ (i) AO Type ﬁ
(iii) Range Code | 3 |2 |1 | (iv) AD No. 9|2 |
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT T [T T [T T [ [ ][]
R M e 1 A A I A A A I A R R
RA's Last Name L rrrrrrrr PP PP PP
18. Permanent Account Number (if any) | ] ‘ | | ‘ | [ ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector L L LT [ ] [ ]|
Post Office HEEEEEEEEEEEE NN
AvealLocalityTown/Cily (I A N A O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | Country/Region | . eANszpcobe | | [ | [ 1 | |
21. Contact Details
(i) Mobile Number Country Code [ MobileNumber | | [ | | [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |
Part F: Communication Address |
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
| v/ (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 (ii) Proof of Address

Verification & Declaration

FATHIMATH ZAKIYA K A SELF
ALy i 1N TG CBPECHY O L. (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.HASSAN

Date..28/09/2026

Zobing.

KA

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

Name: FATHIMATH ZAKIYA K A

Designation: AUTHORIZED PERSON
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AADHAAR

Snbd / INFORMATION

2T00E WS90

: ] Wmﬁmddnm.é‘dquﬁmﬁﬂbamodd ayoeds vy
Government of India

anohon mfECE dfeahsnd ABra@ddtEed, dmadniv
LoRAE madah Foedabmeda EFUTRY i, Beodsa
| mewomoand.
B o ome U0 ZdbwsaR evdE0 cueBod deddd
dodl dwod ofme vadEn deive welddid
misadhaar FAUE BHD BERCF QR @3, H0F vddedf uEdob,
e wew.uidal.gov.in RO £} I ROES OR Bherf Bedcf wddedf
e vde0Th OR BRecs w7, F airdE)d. :

B o dbdmid did) ddgsand. o

@ emo mavs Baosbes @d o Sdrttriedh, rithd) e
owdasy  doudmd  cawdriva) Elarlen DIl o

e3odddend 333 LB 9,050
Unigue tdentification Authority of India
Seeonied dos/ Enrolment No.: 0221/00435/00429

To

AT wdecd § o Rdesde.
Fathimath Zakiya K A B A deerd shab Amardesd oloeamnvay / desrivay arfaben
D/0: Abdul Khadar, a0 dbt damoh SRAET. !
#231/8, B b, deed,eF moal s Bebeer DB0LAY, GR0THY SrED.
s ibticd B o deairival Sdaben mAsdhaar od3ed BFIReTS 1B,
s v B o aaeabdaiva, vese st dggas wsERd
PO Rt Bavjen v/ttt armo’ /et s, ot ah, wwd,
Sub District: Sakdeshpar, B oo deechd ogrivh A, i Sdabty ugandiss.

| District: Hassan, @ Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
State: Karnataka, DOB is based on information supported by proof of DOB document

PIN Code: 573129 specified in regulations, submittad by Aadhaar number holder. -
Mobile: 9611653650 B This Aadhaar letter should be verified through either online |

&lgnatu ] lid i authentication by UIDAl-appointed authentication agency or QR code

ﬁ i . ! scanning using mAadhaar or Aadhaar QR Scanner app available in
ol G T

e

—-—-»-—-—---—--—-—--—-v-——--—-—-—--------—---y-_--

e ' app stores or using secure QR code reader app avallable on
i : www,uidal.gov.in.

@ Aadhaar is unique and secure.

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

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

® Keep your mobile number and email id updated in Aadhaar.
= Download mAadhaar app to avail of Aadhhar services.
B Usa the feature of Lock/Unlock Aadhaar/biometrics to ensure

Vi
%

dad, esprec® Moad, / Your Aadhaar No. : ; sacuty Wher nk using Aadnassfiontelrics.
4;95 6621 7598 [ il Entities seeking Aadhaar are obligated 1o seek consent.
ViD : 9100 8404 2057 7558 i :
i [, espocs, B, rHH :
gl g """ e el | ‘
‘ SRR e i a
RSt ' L el et e
E - s to Y : O andof, #231/0, mn
i g mash oeah 8 & : § ﬂ':;s ‘ ;
. mrlle - 573129
i § Fathimath Zakiya K A i 5 Address:
| = ©3, Ba9od/DOB: 25/08/2008 i g D/O: Abdul Khadar, #231/8, kadlur Grara,
s o :‘ g;gpm :::1:;,:0. Ken:himmam]a]mte
g : s
Brmotrbth S Sealaini, bod, sgioe uR, Breetd Hov i
q.mg:,;gmmmonmrmpm i
: s o | | 429566217598
bieth, |t shocsd be used only with venicatin (e i 'i: Vib : 9100 8404 2057 7558
authanti orscanning of QR code / offfine XML) : L x T
4295 6621 7598 i’, !.. 194._7 L e help@uidai.gov.in | @ www.uidal.g
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