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 lglofw[r[t| [ [ [ [ [ [ [ [ [ T [ [ [T [ [T ][]
Middle Name L[ | [ [ [ | | [ [ [ [ [T [ [ [ [ T [ [ [ [ ]
Last Name [slulN[k[a[N[N[A] [ | [ [ [ [ [ [ [T T P [ [ [ [[]
B. Name (as per Aadhaar)
G/O W[R]JI [ ]

2.  Gender (select one)

I
|
[ [ T T T T T T T T T T T T T T]

3.  Date of Birth [2]5] [o]8] [2]o]o]4]
4. Aadhaar Number |4|9‘3|2|1‘8|5[8‘0|6|4‘7|
5 Residence Address
FlatDoor/Building (W A[R[D] [N]o] [3],] [A[M[B]E[D]K]AIR] IN[AJc[A] |
Road/Street/Block/Sector [s[AIN[GIAINTJATIKIATLILJU] [ [ [ [ [ [ [ T [ [ [ [ |
Post Office [s[a[n[glA[N[AlkIATLLJul T T T T T T T T T T T T
ArealLocality/Town/City (s|a[NJGglA[NJA[K]ATL[LJul [ | [ [ [ [ [ [ [ [ [ [ |
District (Blalofcefalmo] [ [T T T T T T T T T T T T T T T 1]
State/Union Territory KARNATAKA | Country/Region | | ND | A . PiN/ziPcopE |5 (8 [3 [1 0 [3 | |
6.  Office Address
Flat/Door/Building L1 [ | | | L T T T T I 1T [ [ | [ 1 | [ |
RoadStreet/Biook/Sector HEEEEEEEEEEEEEEEEEEEEEEEn
Post Office | J J || | | || ||
Area/Locality/Town/City ‘ I I | ‘ | ‘ [ | ‘ I
District | T T T T T T T T T T 1T T T T T T T T T 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 [ l ] | | | | | [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | [ { l ‘ [ ‘ | ‘ | ‘ ‘ I J ] | | | | |
10. Contact Details
(i) Mobile Number Country Code g1 Mobile Number |9 [0 [0 |8 [3 (|4 /3|3 /40|
(i) Email ID | gramaonesanganakallu01@gmail.com |
(iiiy Landline No. with STD Code (if any) STD Code L[] vendinenumeer | [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income D Salary \:I Income from Business/Profession Ij 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 ong) El Yes B No

13.  Father’s First Name
Father's Middle Name
Father's Last Name

[STA[NNJA]

Y O O

N I I I O B B B

[ |
LI T T [T [1
(S[U[N[K[A NN |A

|
N A A B B A A B B
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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 T T T T T T T T I T [T l
Mother's Last Name Blufylafammfaf [ [ [ | [ [ [ [ [ [ [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 _C_
(iii) Range Code | 4 |2 |1 [ (iv) AO No. 91|
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

GOWRI S SELF
ceveeenenensy I the capacity of ... (Selff Representative Assessee) do hereby declare that

aly ...
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.BALLARI

Date.. 12/10/2026

(reuusei, 8

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

Name: GOWRI S

Designation: AUTHORIZED PERSON

20f5




pAriernnsi-nlde

Government of India

m&”"“’ cosd, / Your Aadhaar No. :
4932 1858 0647
VID : 9162 7125 7957 1061

o o

Gown S

aauu
et 3 goaciatralel gROd, I B4, Baranes et
oy Wl ST, Ty mdls G et / O .
5, S idec CreS Lumie.
Astinass is groof of identity, not of cilasnenip or A of

irth, 1 SROU DO used only wih werdostion (onfime
g of O coxde ! Offns XML)

4932 1858 0647




Oeraraant oo et AAR
w:m.mon
W S0 b govdlainie ﬁ;hﬂlhﬂq
uﬂ\hmm“w
ety
8 & sour mw Aodao
Seckhuer Zupul BT SO o T eddety
ogioe O iy ety uhlﬂw
-qmguu\r ‘
lwﬂ“nw
.WMMQ:WM&Q

AUThentcaen
ICANNIng uaing MASINGer Aachas: QR Scanng: Buailatie i~
‘_ﬁ.ﬂﬁymanﬁ“‘l&m
W sl Qo

L3 Iﬂ-imﬂm

L] m.mﬂnﬂ-ﬂmh“h
,ﬁy&mwnuhdm for Aacihaar.

I'wnudmh-mn&

LR n‘m--unununuhun.‘

= fu-n-h--“-du-m

- hhhlmmbm
Mhumw

L] &ﬁhﬂhhh“hmm




: - IR "
3 ot SRR

i G
™ 4
4

.

(1) ELECTON COMMSSION OF INDIA
300 a»,,ugbmdm;d D
Electors Photo identity Card

T s 7

r's

"u

FIRATANAT I VAT SV E

SO T T _——

LR A A

e o a Rl (iad L LA ARE R



0 No.  RUTSENOGSE

Do Gender - $&9 + Female
-.h.% n&wm M
Date ot Birthy Aco

dvas - ear o 8 eotk} of Ik, ﬁdﬁk})m
oWutsamm

Address : mmxwmw
SANGANAKALLUY, BELLARY, KARNATAKA-S83W3

%
Aseod’ Date : 10-01-2023 ww
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