N

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 lelelelT[a] [ [ [ [T [ [ [ [ [ [ T [ [ [T [ [T]T[]
Middle Name [Dlo[o[H[AMIANTE] [ T [ [ [ T T [ T T [ [ T [ []
Last Nerme lclH[alnf@fafp[p|a] | [ [ [ [ [ [ [ T [ [ [ [ [[]

. Name (as per Aadhaar)

(G[E[E|T]A] [Do] e [ [ [ [ [ [ [ [ [ [ [ [ [ [

|
N N N N A A A B B B
N N A O B

2.  Gender (select one) |:| Male E Female \:] Transgender
3. Date of Birth [4]8] [o]#] [v]e[z]o]
4. Aadhaar Number '6/9/of86|[1][9/9 0/1]2 9
B Residence Address
FlatDoor/Building lel4] [ [ [ T [ [ [ [ [T T [ [ [ [ 1T I [ [ [ [ 1]
Road/Street/Block/Sector [M[AJLJLTAJL]L ] [TKJuMIATRTIATLIL T T T T T T 11
Post Office (slolmlwlalmlPlelr] [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City lslolm[wlalr[PlE[T] [ [ T T 1T 1T 1T 1T T 1T I1LILT0LT]1
District [klofpfalalul T [T [T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zipcopE (5 [7 [1 ]2 [3 [6 [ |
6. Office Address
FlayDoor/Building LI T T T T T T T T T T T [ [ [ []
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office [ T T T T T T T T T T T T T T T T T T T T T [ T ]
Arealocality Town/City JE A N 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 | | pnvzipcooe | ] T ] [ T ] ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily 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) | | I ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | | |
10. Contact Details
(i) Mobile Number Country Code Mobile Number (9 [3 [8 [0 [2 [5[6 [4]5]3]
(i) Email ID | chinthugowda29@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
f
e SR 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 B No
13, Father's First Name L T T [ T T T T T T T T T T 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
|

Father's Last Name |C IH ‘A {N IG ‘A {P |P |A

N N A v

10f5




14.

Mother's First Name [ 1 ] [ T T T T T T 0]

l |
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

LlaNJAIKI ] [ [ [ [ [ 1 [] ]
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. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Name 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/StreetBlockiSector [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
Distict 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

GEETADC 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. KODAGU

‘D.CJG‘\QM\D\

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

Name:

GEETADC

Designation:

AUTHORIZED PERSON
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WU Imerd
Government of India

e03e0d Jd@ LB T9,0890
Unique Identification Authority of India

dacodied Soay Enrolment No.: 2825/07749/06666

cbd)‘emo' Moad, / Your a . '
6908 6199 0129
VID : 9182 2241 7411 2645
S/, ese0F, 88, rivchad

----------------------------------------------- S

‘_-—-

hese B 3
GeetaDC

z Dieod/DOB: 18/01/1970

6908 6199 0129
S|, esoaor, oo




203 thmesire waleer
drEx t3eks

ELECTION COMMISSION OF INDIA
IDENTITY CARD

UuTtZ2001170

H3wood axdd : Aed

Elector's Name :Geetha
3080 BB ; t.'lorh!'

Father's Name : Changappa
dort / Sex: xe |F

©# Bawos /Date of Birth: 01/01/1970




UTZ2001170

q“‘& W S T T

DL 64,&9_2)
DI0Y,
fnedaoodets
dna@En 571236

64 Mallalli
Kumaralli

 Address : Somwarpet
KODAGU - - 571236 .

——

P
Date :011133/2009,&5*” A
. - o ‘, (’,w
208, Béed IPTTP Fe3,0 |
15300 Ancodmmpmdd 8043 b
Facsimile Signature of |
Electoral Registration Officer | |
208, Madikeri Assembly Constituency

< ooz LERSHIRNGY WERY DA DI I D00, | |

e‘J;iJOMX,cMw DD, ade r:oaJ‘ob rhdbdn tebd BdaLL |

L} g0 B8000 & rhdhdw Yesdab noqwqmm. |

In case of change In address, mention this card No. inthe |
relevant form fol including your name in the roll at the

T eee and Lo obtain the card wit




