FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

5

| Sr. No. | PART A - Personal Information l
1. A. Name
First Name [s[ulNJoefu] [ [ T T T T P LT T T T 1T 1 [ ] [ []
Middle Name [D[E[vIA[DII[G[A] [ [ [ [ [ | | [ [ [ [ | [ |
Last Name [s/H[E[KH[A[R] | [ [ [ [ [ | | [ [ [ [ | | ]
B. Name (as per Aadhaar)
SIUN[Ic] o] 5[ [ [ [T [T [ [T T TTTTT]
LI [ [ [T T T[T T T T [T T T T[T [ [ T [T [ []
(T T T T T T T TP P T P P T T T T T T T ]
2.  Gender (select one) [Z‘ Male D Female D Transgender
3.  Date of Birth '0/3| [0/9] [1]99]6]
4. Aadhaar Number '2/o0/8|/9/ofo[5/6 7/3]/0 5
5. Residence Address
Flat/Door/Building [M[A[NJU[K[UJL]A] JecJo[M[PJofuln]Dp] [ T T T T T T 1
Road/Street/Block/Sector [DIEJcIHIUIR] T T T T T T T T T T T T ITTTTTT]
Post Office Mlalp[alkl[elrle [ [ [ [ [ [ [ T [ [ [ [T [ [ [ ]
ArealLocality/Town/City M[Aalp[i ke[RRI T T T 1T 1T T LT LT L L LT 1 1]
District lklolpfaflaful | | [ [ [ | [ [ [ [ [ I [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . pin/zipcopE (5 [7 [1 2 o [1 [ |
6.  Office Address
FlatDoor/Building HEEEEEEE e EE.
Road/Street/Block/Sector L [ [ T T T T [ T T T T T T T T [T T T [T [ [ T]
Post Office [ | | [ [ [ T 1] [ [ ] [ [ T ]
Area/Locality/Town/City \ [ ] T T T T T 1 [T ] [ \ |
District L[ [ [T T T i T T I[P T T P T I [ 1]
State/Union Territory | | country/Region | | envzipcooe | | ] [ T T[]

7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (ii) Resident but not ordinarily resident) | ‘ I | ] | | | I { [ [ l

9. Taxpayer Identification Number (71v) in the Country of Residence {.ffa'r_ly)l | | { I { I ‘ | ‘ | ‘ ‘ | ] | ] | | |

10. Contact Details

(i) Mobile Number CountryCode | | 9[1] Mobile Number 7 6/2 4a/9/5/6/9/3]9

(i) Email ID | afreedmh1997@gmail.com |
(iiiy Landline No. with STD Code (ifany) STD Code | LandineNumber | | [ | [ | [ | |

PART B- Source of Income |

11. Source of Income Salary D Income from Business/Profession Income from House Property
(select one or more)
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) Yes B No

13.  Father’s First Name |S|H‘E‘.KIHJA [R I ] ‘ I l ‘ I | ] I ‘ I I ‘ | | ‘ | I
Father's Middle Name |D | E ‘V |A |D ‘I |G |A ‘ | | ‘ [ | 1 [ | | | ‘ | | \ ‘ | |
Father's Last Name [(RIAMIANINIAT [ [ [ [ P [ P [ P [T PP P[] [ |
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14.

Mother's First Name [ T T T T T T T I T I T TITIITITTIT I

[ | _
Mother's Middle Name L T T T T T T T T T T T T T T T T T T T [ 1 |
Mother's Last Name BlHfafvian[o [ | [ [ [ [ [ [ 1 [ [ [ ] [ [ ]] |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father |ﬁ Mother
PART D - Assessing Officer (AO Code) |
16. Ag‘-esjing Officer () AreaCode |K |A |R | (i) AO Type w
Lot (iii) Range Code | 3(2 1| (iv) AO No. 9 1 |
PART E- Representative Assessee, if applicable [
17. RA's First Name Lttt L]
R Middle Name ([ [ [ [ [ [T [T T TP ]
RAs Last Name 1 N I I O O B
18. PermanentAccountNumberifany) | | | | | | [ [ | | |
19. Aadhaar Number (if Permanent Account Number is not available) | } ‘ | | ‘ | | ‘ | ’_| |
20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T T P T P T T P T
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEE .
Post Office L rrrrr ettt [ [ ]
AvealLocalty/Town/Cily HEEEEEEEEEEEEEEEEE NN EE.
District LI I T T I I T T T T P T T TP T [ [T
State/Union Territory | Country/Region | . en/ziecooe | | [ | | [ | ]
21. Contact Details
(i) Mobile Number Country Code } MobileNumber | | [ | | | | | [ | |
(i) Email ID \ '
(iii) Landline No. with STD Code (if any) STD Code LandineNumber | | | | | | [ | |
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 I
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| o/ () Proofofidentity | v/] (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 \ (if) Proof of Address

Verification & Declaration

SUNILD S SELF
ceeneenenenny N the capacity of ......cccoceoceeiereene....(Self/ Representative Assessee) do hereby declare that

al, ..
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

Date.. 08/10/2026

Suxtill

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

Name: SUNILD S

Designation: AUTHORIZED PERSON
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PR PR AADHAAR

dnbkad / INFORMATION

Government of India
B oo rhddR Foedadreid, m'JDC‘E% [Slafar] af;;:i‘s Baeosd goed .

‘oodon @3bsd IGeahdnd DraaBIDTB, ATednw
LEAE meadad FoedohrbmetoN BreeRd tsa!@mozizﬁab‘
oradzuand.

B & umo 330 addevdobd) oIURO dvoBan Seddd
ddacsda K!o?u: 2wod vgoy wddedy eeoTivo uzjﬁad)d
mAadhaar SRUE LG SEICF QR T, JUF wddedsF vuaaioAd,
9geT www.uidal.gov.in B3O el dchal r«bdga‘ QR BecF Bedcf wddedsf
R WY oM R Bpes %a‘ RBLID.

B 0 IbgmInG Sk AogZaend.

PoUdead I3d LR 9,500
Unique Identification Authority of India

A Jelmtx) ?30352{ Enrolment No.: 0657/05171/44245

To

DS B oxf B oo teaved Breosbod gd 10 Sarridriech, rhdhiz s
) dvaddah, Jowddhd weadnvRl oreoRY  dopobaei

e b R ResBReRD.

Mmukz[a Crump;,md B I3 Toerd ehd) Fzerdedd Baleee vy / Jedniva) Sdabey

e ' SE0f Agr iFe0h ZRIT.

VTC: Madikeri, W b, dioe]of doal; abel) webet’ aBubad) 800 HO SIedD.

PO: Madikeri,

B sger Sednva) B8dubw mAadhasr ©38edR PR\ e drel.

| ] esc;‘ao‘moi.raea:@a‘rw;g wYRde wdaar uqaum; auzEadd
Bavlen vost/udrues Boeo’/udletabed s FPudER) LY.

B oo deedhd Jordrivh dab, wa sdaben ugashdigs.

B 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.gowv.in.

B Aadhaar Is unique and secure.

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

District: Kodagu,
State: Karnataka,

PIN Code: 571201
Mobile: 7624956939

Signatureyyalid
Tt B Al o e
Dmals 2026 17:05:15
15T

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

AD, st ®osd; / Your Aadhaar No. :
2089 0056 7305
" VID 191901259 0167 3169
S, st I3, DO

n
W Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.

n

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

M Entities seeking Aadhaar are obligated to seek consent.

9030 Db L BB _pta
g UniqueldentificationAuthority of India 7200 -

=] - aeal

8 AR P g 5/0 fentf B 0, DihBe DOFUOS, deadd’,
3 Sunil DS § maen ks doan,

8 S Goef -5

3 o, B@03/DOB: 03/09/1996 |

@ ©  Address:

a s/ MALE £ 8/0 Shekhar D R, Manukula Compound, Dechur,
a8 g9 Madikeri, PO: Madikeri, DIST: Kodagu,

c » Karnataka- 571201

5 Bmof ridas govddrhd, a’hda‘, sgoe mﬂ.hmadd goedd =

£ oy, st exfd  o,ReEon vooe OR deer /£ B ML '5':

g m,ﬂ;!on‘ﬁmoad dred wded,

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

2089 0056 7305
2089 0056 7305 TTTNID 9190 1259 01673169

e e e = e

S3, e85 00°, B3, TLTHED

Ra 1947 | B help@uidai.govin | & www.uidai.gov.in
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