i

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 IM[UIN[I[RIAJU U] [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]

Middle Name LT T T T T T T I T T T T T T T T I T [T T T T[]

Last Name lAlnfAa[nio| [ [ [ [ [T [ [T T P[P [ [ T [ []

. Name (as per Aadhaar)

N Y I O A B B B
HEEEEENNEEENEEE.

N N N O I B B

2.  Gender (select one) Male l:l Female \:I Transgender
3. Date of Birth [1]4] [0]8] [2]o]o 8]
4. Aadhaar Number [5]/9]1]8[2]a][3][2]0]7] 4] 3]
B Residence Address
FlatDoor/Building IN[o[ [a8]e[s[] [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [
Road/Sireet/Block/Sector [1[s[T] [M[A[I[N] [R]O[A[D]| [N[E[W[ [B[I [N[N[Y| [ |
Post Office (M[alg[alp[u] [Rlofalp] [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City IBl[A[N[Gg]AJL]o[R][E] [ [ T T 1T 1T 1T 1T 1T 11T 1 1T T 11
District BlEIN[GlA[L[u[R[u| Julr[Bla[n] [ [ | [ [ [ [ | [ |
State/Union Territory KARNATAKA | Country/Regon | | ND | A ~ piN/zpcopE (5 (6 (0 [0 [2 [3 ] |
6. Office Address
Flat/Door/Building It rrrrr P [ [ ] ]
Road/Street/Biock/Sector LT T T T T T T T T T T T T T T T [T [ [ [ [ [ T[]
Post Office (T 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 O O I B O B
District LI [ T T T T T T T T T T T T I T T T [T T 1T 1]
State/Union Territory | | Country/Region | Coenjzecooe [ [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 notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | l | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |7 ‘6 |7 ‘ 6 | 2 | 9 ‘ 3 | 3 ‘ 9 | 1 ]
(i) Email ID | viratmohan.chingari@gmail.com
(iiiy Landline No. with STD Caode (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
o dalii 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
3. Father's First Name LT I T [ [ | [ T T T T T T I T I T T T [T [ [ ]

|
Father's Middle Name T T T 17T 7 1 {

Father's Last Name |M|U ‘N {! |R ‘A ‘J u |

10of5




14.

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[] |
Mother's Last Name lefvie [ [ [ T T T [T T[T LT T T T[] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
16. Assessing Officer (i) Area Code K AR (i) AO Type C
(AO Code) — ——— —
(iiiy Range Code |1 [2 |8 (iv) AD No.
PART E- Representative Assessee, if applicable |
17. RAs First Name L1 [ |
RA's Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I 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/StreetBlock/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
ArealL ocality/Town/City Ll [ [ [T [T T T [T [ [ [T []
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) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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

M ANAND 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.BENGALURU URBAN

Aku[./"t

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

Name: MANAND,

Designation: AUTHORIZED PERSON
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Government of India

esdead J3& HHB) T,HF0
Unique ldentification Authority of India
Gelatas) ﬁo&%/ Enrolment No.: 4050/00186/00179

To

ol egos®

M Anand

S/0: Muniraju,
#G-37,

1st Cross,

Magadi Road,

VTC: Bangalore North,
PO: Magadi Road,

Sub District: Bangalore North,
District: Bangalore,
State: Karnataka,

PIN Code: 560023
Mobile: 7676293391

QD espeo® Joad; / Your Aadhaar No. :

5918 2432 0743

VID : 9149 6141 6253 4316
S, B80°, I3, rHTD2D

oTF ugos®

M Anand
=, B0z/DOB: 14/03/2008

@coat/ MALE

SRt rbdh = Boedarfd, 2P0E, edow i, Brecdd goed
vy, A0 el o,Beddn ugoe or deed £ uafUR" XML
g, dorfaleobrt dred wvdded.

Aadhaar is proof of identity, not of citizenship or date of

Aadhaar no. issued: 16/02/2015

Details as on: 29/09/2026

Bt i AADHAAR
S0&3 [ INFORMATION
B 300 HoER Foadadrehd, SP03, egae a=, Breoss Fued vy.

‘olon @RE0d IFehdd) ADrETBIDTB, AoTedritd
w0AE meaah FuedabbTetmeh et RHY a’,aspmoaa;g
meadoand.

& wor 330 =0eudubd) oTUFO advolon Sehdd
t)@e30n RoF Twewd ofmy wddedw JeoTVo vddd
mAadhaar SRO8 BT BGT0F QR Ty, J0° ©ddedn’ euaaleeNd,
5T waw.uidai.gov.in 3O uus.:ma ﬁ)dgd QR Bpet Bedof wddesn’
o) Y8R0 QR EpeF m"a%a‘ Srduach.

80’ 38 N ahd) *bogz=ena.

0T mhawed Breoshod 33 1o Jarnvries, o S
AVeRER, Pdowddd  meadndd) smoRY  smyobaef
Fdesbaeead.

AG Jzerd @) Azerdeso Foleeasnval / FeSnva) Sdabw
850" e dFeah Srthadd.

g, ety Bosd, Szl geheef wdabal Bt R 3Jesbd.

ae0f Fednva) Sdoben mAadhaar 38esR PR e drel.

e /wdeebd s VAl wYdde adoen Jodabd 28338
By e st/ rfues’ sme/waleeebi s Pugdad wdd.

ure0f drethd Gordriv Nab, wd i Sdabe ughcgE.

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.

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.

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 Aadhaar.

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 Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to seek consent.

QA

godl [ oot BA: Swdovew, # 2-37, 18 7,
ot See, Sonweth TG, IPRG Beecs,

Sorigety,

smeréds - 560023

Address:

S/O: Muniraju, # G-37, 1st Cross, Magadi Road,
Bangalore North, PO: Magadi Road, DIST:

Bangalore,
Karnataka - 560023

E = e -~~~ - - -~ - -------- - ------------------------------c------------c------------—--cc--------—----- D -]

birth. It should be used only with verification (online e
authentication or scanning of QR code / offline XML ) 5918 2432 0743
5918 2432 0743 VID : 9149 6141 6253 4316
ﬁa& e300, I3, T R, 1947 | B help@uidai.govin | @ www.uidai.gov.in




Indian Union Driving Licence
Issued by Transport Department, Government of KARNATAKA

Name: M ANAND
Date of Birth: 14-03-2008

KA02 20260016346

Issue Date Validity(NT) Validity (TR)®
20-07-2026 13-03-2048

Blood Group:

Son/Daughter/Wife of: MUNIRAJU

Address: G-37 1ST CROSS MAGADI ROAD Bangalore North,Bangalore,
KA 560023

Organ Donor: N

Holder’s Signature

DTAOS314244

Date of First Issue  (30.97-2026 )

Invalid Carriages (Regn. Numbers)’

Hazardous Validity’  Hill Validity’

~

v

Class of Date of Vehicle y Badge” Badge" | w
Welicle | Code | Gmuedby | ol | chiecoe | e lie il oy by | 2
3 MCWG KAO2 _ |2007-2026 | NT ~
| LMy KAO2  |20-07-2026 | w7 g
[T

Emergency Contact Number

\
LicensingRuthority
BENGALURU WEST RTO



