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 N I A O O O A B B B |

Middle Name HEEEEEEEEEEEEEENN. |

Last Name mlalNflkfalnirfa | [ [ [ L [ [ L[ L[ ] |

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth ‘1]7] [2]2] [2 o]0 8]
4.  Aadhaar Number ‘9‘3‘7‘9‘7‘5‘8‘4‘0‘9‘5‘0‘
5. Residence Address
Flat/Door/Building ‘m|lolGlEl[B|E|T[T]U]l [ [ [ [ [ [ [ [ [ [ 1 [ | \
RoadiStreet/Block/Sector MmlolglelBlelT|[Tluv|[ | [ I [ [ [ [ [ [ [ [ [ | |
Post Office ‘plelvials[tinlalnlalslelr[rlul [ [ [ T [ [ ] |
AveallocalityTown/City Bl Eltlololr] [ | [ [ 0 [ [0 0 [ [ [ [ ] |
Distit wiolulefelr LD |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 |6 (2 (2 1| |
6.  Office Address
FiatiDoor/Building Lt T T P PPl PP T T[] |
Road/Street/Block/Sector L PPl P PPl P T |
Post Office HEEEEEEEEEEEEEEEEEEEE. |
AveallocalityTown/City LT T P PP PP T[] |
Distrit L T T T PP T PP T PP PPl T ] |
State/Union Territory ‘ ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘
72 Residential Status (select one as applicable) Resident |:| Non Resident |:| Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
9. Taxpayer ldentification Number (7iN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
10. Contact Details
(i) Mobile Number CountryCode | |9 [1] Mobile Number |9 |9 [1 |6 [8 [2 [3[9[3]9]
(i) Email ID | vishumgc42@gmail.com ‘
(iiiy Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income |:| Salary |:| Income from Business/Profession |:| Income from House Property
(select one or more) J— J— J—
\_‘ Capital Gains M Income from Other Sources \_‘ 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 HEEEEEEEEE . |

Father's Middle Name (L LT TP PP P[]

Father's Last Narme V2R L T L e v
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Name L[ [ T [ T [T [T T T [T [T [T [ [ T[] |
Mother's Last Name wvinInlnfrmwlal D] |
15. Name of parent to be printed on Permanent Account Number card (select one) E Father D Mother
PART D - Assessing Officer (AO Code) |
16. ?ngszing Officer (i) Area Code E (ii) AO Type -
(A0 Gode) (iii) Range Code (iv) AO No. 9 [2 ]
PART E- Representative Assessee, if applicable |
17. RA's First Name L[ [ T [T T I T[T [T [T T T [T [T [ [ ]
RA's Middle Name L[ [ T [T T I T[T [T [T T T [T [T [ [ ]
RA's Last Name vinNtfrmlal D ]
18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
19. Aadhaar Number (if Permanent Account Number is not available) ‘ 6 ‘ 0 ‘ 4 ‘ 5 ‘ 9 ‘ 9 ‘ 7 ‘ 4 ‘4 ‘4 ‘0 ‘4 ‘
20. Representative Assessee Address
Flat/Door/Building molglelslE[T|T[U] | [ [ [ [ 0 [ [ 0 [ [ [ [ [ [ |
Road/Street/Block/Sector ‘ M‘ O‘ G ‘ E ‘ B ‘ E ‘ T ‘ T ‘ U ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office BlE[Liojo/r| [ [ [ 0 [ 0 [ 0 [ [ [ [0 [ [ [ [ [ ]
Area/Locality/Town/City ‘ B‘ E ‘ L ‘ (0] ‘ 0] ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distic wlolulefot [ O D D PP [T [T [ ]
State/Union Territory KARNATAKA | Country/Region | INDIA | pPN/zipcobE | 5] 7]6l2]2]1] |
21. Contact Details
(i) Mobile Number Country Code 9| 1 Mobile Number | 9| 9] 1/ 6/8|2[3 /93 |9 |
(i) Email ID | vishumgc42@gmail.com ‘

(iii) Landline No. with STD Code (ifany) STD Code [T |cendineNumber | [ [ [ [ [ [ [ ]

Part F: Communication Address

22. Address for Communication (select one) |:| Residence Address |:| Represema’tive 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

24.

| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth

Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

'V ()Proofofidentty | | (i) Proof of Address

Verification & Declaration

MANIKANTA
ALy ey in the capacity of ........ccccevveenene REPRE(%EW ﬁggl%égﬁgﬁsgs\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 incorrect

Place.UDUPI

Date..01/07/2026

Wy 3

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

Name: MANIKANTA

Designation: REPRESENTATIVE ASSESSEE
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etomaz Bah Road, / Enroliment No.: 0129/1 0071/04641

ey

To
Sedmod
« Manikanta
S/0: Vely
Moge baty
Beloor
Belur Devasthanabeﬂu
Kundapura Udupi
Karnataka 576221
7760214407

oy

041111201

299340697

&, eszraoe Tod); / Your Aadhaar

9379 7584 0950

B0 - g:,emmr'dﬁas Slalorle]

Manikantg
&, B05 / DOB - 17/12/2008
bt / Mate

- 9379 7584 0950 5 |
BT0* - gemdna%a Slalplef




1
|

o Sded -5 |
NGO Form - 5
GOVERNMENT OF KARNATAKA ' .A
s cbal) chdmrv doay By, dd: | L
Chiel Registrar of Births and Deaths . |
B3R Sdnn 33, '
(@ . Jee B, 19690 1217 Job FE0H Horto 8.8.20.2ee.dabdbrivh, 19908 Sababh 813 I
chedri deduad)

BIRTH CERTIFICATE
(Issued Under Section 12/17 of the RBD Act, 1969 and Rule 8/13 of the KRBD Rules. 1999)

& sviod Jdddabaly dworws ocuryd GUEDA Aefob B0DIFHO Tow BOTTHT (Mmeab/due) d
BARBIQT waid Sowoded dew matidiod Srchdeytehdabod @ dsardesdBuhs.

This is 1o certify that the following information has been taken from the original record of birth which
is the register for KUNDAPUR(village / town) of KUNDAPUR taluk of Udupi district of Karnataka state.

@83 2)don : !

Name cheddod Sex tloch |
4) 8T V-

3) 833od =abean:

Date of Birth 17/12/2008 |
6) Bodab Bdh: "

5) Zadbab B3 . Name of Father deeo

Name of Mother e £
8) S0d sadbabid Meabio Aves.

7) rLOF BIIY Shabad M"‘W v Permanent address of parents

Address of paress at ihe time of birth of the child dnddw, deded, dedapSuy,

dadeley, deviad, dedTpaeley , 200ZH0(1), VDA (D). KARNATAKA |
10) deeoddabnd Bvod: 17/122008

9) dotodd Goal, : | .

" Registration Number 971/2008 '

12) ddnn I8 Jebd Bos:

11) dos: (cdndoedde 26Q) Date of Issue 08/08/2016 .

R ) (lfn’" FASASREREERAREREREES

13)gane 38 s Spsbab Jb
Signature of issuifig Authornity

TOWN St o ‘




25/11/2014

18515415

evdead J3a@ rHdha GPRALDLS
Unique Identification Authority of India
~peonisd Boal; / Enroliment No.: 0804/04810/79919

Government of India

To
P
Vinitha

C/O Velu,

MOGEBETTU, BELOOR, i _
2/294,

VTC: Beloor,

PO: Belur Devasthanabettu,

Sub District: Kundapura, District: Udupi,

State: Kamataka, . <
PIN Code: 576221,
Mobile: 8971825663

LT AL

MF185154158F|

=& ~esmc‘ ::!oai.s / Your Aadhaar No. :

6045 9974 4404 |
SR ST, B rhdvE

A

Vinitha

s, Beos [ DOB : 01/01/1989 d
.21;: | Female

25/11/2014

6045 9974 4404

rdq e3500°, ﬁdd D h

e —



