FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number
[For an Individual being a Citizen of India]
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1. A. Name e S
First Name W‘r“vm#{mw 22 O O O
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Aadhaar Number ik /|

5. Residence Address

Flat’DoorBuilding
RoadiStreet/Block/Sector o o
Post Office -t | j
AreaiLocalityTawn/City " | T 11 I 11
District | | 1 _!__a — ] i
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7. Residential Status (select one as appiicable) | _.“Resident | | NonResident | | Residentbut Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resicent (i) Resicent but not ordinanily residen) | | | | | | | | [ | | |
9. Taxpayer Identification Number (Tin) in the Country of Residence (famy) | | T ] T T T 1 1 =4 | ' P L] {_,5. ]
10. Contact Details ;
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(i)} Landline No. with STD Code (i any) STD Code - | Landiine Number | P
a PART B- Source of Income )
1. Source of Income g Salary [:] Income from Business/Profession 5 Income from House Property
(select one or more) e I
|- | Capital Gains | | Income from Other Sources anme
! PART C - Details of Parents |

12, Whether mother/father is a single pnrent?{‘se.l'eci one) Yes ::[ No

13, Father's First Name N [ S ) G | Lt L]
Father's Middle Name T T | : | | 1 |
Fether's Last Name S VIBIKIUMAIR. LT T T 11
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14, Mother's First Name : r [ ! | | 2 [_ | | »] i " “__:__'J_;Ji
Mother's Middle Name fael BN | E
 Mother's Last Name P REETHII L sl [ =1 S
15, MName of parent to be printed on Permanent Account Number card (safect one) [j Father
PART D - Assessing Officer [AO Coi:le}
16. Assessing Officer ) AreaCode | (] (i) AD Type
e LLEEE
(iii) Range Code | {iv) A No.
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17. RA's First Namo Lml' S A 1 D R A | ] ' o I
RA's Middle Mame [ I ,l | z; [ | ! ' | [ ......... _I,__j _‘__.___I| |

18.
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RA's Last Name ksn Vo K ummﬁz” | | R i

Permanent Account Number (i any) [_B P RLP | 81#4} iC

Aadhaar Number (if Permanent Account Number is not available) IET 'ng ' ‘;ﬁi
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FlatDoor/Building [ | RSl
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Contact Details ’

i) Mobile Number CountryCode | G [1 |  Mobile Number

(i) Email 1D [ - mMinanye

P —

(iii) Landline No. with STD Code (if any) STD Code I T ] Landiine Numbe

Part F: Communication Address l

22,

Address for Communication (select one) E I esidence Address || Representative Assessee Address. | | Office Address

Part G: Declaration by Applicani: or by Representative Assessee on behalf of the Applicant

Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant

[ ] O Prootoficentty [ | (Proofofaddress [ ] (i) Proof of Date of Birth
Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ ] Proofofidentty [ | (i) Proof of Address

Verification & Declaration

al, MINBNYALS in the capacity of ........coeriresisnesinnse e (SEHT Represeﬁ‘a'ﬁwe(»;ssessee} 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 incomect
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(Signature /Left Hand Thumb Impression of Applicant or Representative
Assessee)
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Designation:
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