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 lelefvialn| L [ D DD |

. Name (as per Aadhaar)

JlElElviAING | L L L]

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '2]/8] [o]2] [2]o]o]9]
4.  Aadhaar Number ‘3‘1‘6‘7‘0‘4‘2‘3‘1‘1‘1‘8‘
5. Residence Address
FlaUDoor/Building (2] -T7ls] [ [ [ [ [ T T T T T P T T T T T T |
Road/Street/Block/Sector ‘mlololplulslelT|Tlul [ [ [ [ [ [ [ [ [ [ [ | |
Post Office ‘BlElL/ulr|] plElVvIAlsiTI/H]AaIN][ABIE[T T U] | |
ArealLocalityTown/City Bleltiolo/r| [ [ 0 0L L [ [ T 1 [ || |
Distrit wlplvlpln L L DD |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PiN/zipcopeE (5 [7 6 [2 [2 [1 | |
6.  Office Address
FlatDoor/Building HEEEEEEEEEEEEEENNNEa. |
Road/StreetBlockSector N I A O A O N B B B B |
Post Office ‘ ‘ ‘ ‘ ‘
ArealLocalityTown/City HEEEEEEEEEEEEEENNNN. |
District HEEEEEEEEEEEEEEEE . |
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 [0 [0 [8 [0 |4 [8[6[1]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 I I A O O O O B B |

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

Fathers Last Name Rlalgvl [ b ]
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14.

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

Mother's Middle Name L PP T PP Pl ] |
Mother's Last Name olvlolvmpe [ DD PP |
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. ?gsecszing Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (ii)y Range Code (iv) AO No. 9 [2 ]
PART E- Representative Assessee, if applicable |
17. RA's First Name I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RA Last Name olvlolrfwin L 0 D D PP ]
18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
19. Aadhaar Number (if Permanent Account Number is not available) ‘ 7 ‘ 8 ‘ 2 ‘ 7 ‘ 6 ‘ 0 ‘ 2 ‘ 7 ‘ 7 ‘ 3 ‘4 ‘4 ‘
20. Representative Assessee Address
Flat/Door/Building (2] -17[s] [ [ [ [ [ T [ [ [ [T [ [ T [ [ [ [ ][]
Road/Street/Block/Sector ‘ M‘ O‘ O‘ D ‘ U ‘ B ‘ E ‘ T ‘ T ‘ U ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office BlEjL/ojolr] | [ [ [ [ L [ [0 [ ]
Area/Locality/Town/City ‘ B‘ E ‘ L ‘ (0] ‘ (0] ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distic wioluleln L D PP
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| 0| 0| 8|0/ 4 /8|6 |19 |
(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
| 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

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

Verification & Declaration

JEEVAN
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

%&8 es.

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

Name: JEEVAN

Designation: REPRESENTATIVE ASSESSEE
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e ween

hplefiitsf-plale
Government of India

(A oft[dev] asas dle i ep) @sad E
Unique Identlfrcatlon Authorlty of India |

sntomeaed g Boal; # Enroliment No. : 0000/00417/98968
To

JEEVAN

tdeain®

S/0 RAJU,
2-75,
MOODUBETTU,
BELOOR,

VTC: Beloor, PO: Belur Devasthanabellu,
Distriet: Udupi,

State: Karnataka, PIN Code: 576221,
Moblile: 3008048619

AW AUA

KG039804295FI

03980429

,aa:é egao* ok / Your Aadhaar No. :

3167 0423 1118
;d;d e35390F, Rﬁ DD

---------------------------------------------

'\\-'

fcfe\'ﬂninrﬁt’fm‘i Ol - R

e
JEEVAN
&, D08 / DOB: 28/02/2009

ehchal / Male

3167 0423 1118

N 7R oo, 33 00
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' BFEE XEors SHes -5 |
GOVERNMENT OF EARNATAKA Form - 5

EES DI sHoene =D y DWXRTTH
Chief Reglstrar of Births and Deaths ‘A

L
5598 Fewee =3 “F° |

(BDRre. OIGHED, 19698 12/17808H FYSd TR B.20.55.3m¢. DobIID,
19993 dodab 8/138 Hedn dnrwes)

BIRTH CERTIFICATE

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

& oo aasﬁdoﬁssad L piat %] oar.-sécs a!;!,od:

thd Bomaald
(TR / TP)E OBXORODS Hals KoL hn® TS0
SHESBSgoontiobomd  gepedesoRoons.

ORI

. This is to certify that the following information has been taken from the original

record of blrth which is the register for (village / town) of Taluk of '-

KUNDAPUR

KUNDAPUR
District of Karnataka Sta

Udupi ll
(1) SBxD @) oont |
Name pe;35 Sex Male ‘
(B) 533B 20w (4) =oam 39
Date ‘of Birth 28/02/2009 Place of Birth Hospital - MANISH HOSPITAL
(5) Zoowod B

(6) BoBod BRh

Name of Mother Bred Name of Father

(7) DT HIIB RHodBY Zow oo DR
Address of parents at the time of birth of the child :

veddeef Epwad

: (8) 308 ZoowodB swoho DR
Permanent address of parents :

delach , detbelesy , dedmRaey , ommd (T),
ova3 (D), KARNATAKA

(9) Sweomed Hosd, :

Registration No. = 2009-B-866
()& |

[(eSvojfmniatotnlolmy ol

Remarks (if any)

.I 0, b 11.

S ama ﬁﬁﬁixﬁ OEATH

WW M“a?o’mh%%m Fe

geved , denhele) deﬁagaia:&g , DOTIT (T),
VRS (D), KARNATAKA

(10) Spcomtdcint HFOS :
Date of Registration

(12) B30 T dedT OFOY :
Date of Issue

(14)ag:ba SRS OBOD QveX

AAreas

16/03/2009

06/04/2009

WORE, Bomohs
Municipal, Kundapur
#zation of every birth and death”

—eeee




BELOOR
KUNDAPURA.TALUKU
Beloor

Belur Devasthanabetty
Udupi-l-(amataka - 576221
9148630830 :

Signamr?alld
e ) A
LV Fanian
{’?u;‘??!m 4 t?;;?;

0202/LLvz 9180 paojumog

0202/£0/2}. :016Q onssy

sQEi)é e:st;:'ac‘ Joa3. / Your Aadhaar No. :

7827 6027 7344
VID : 9147 6608 0750 4489 _
B, BHTF, I3 rHHS

‘Government of India

3
JYOTHI
g Breeow/DOB: 01/10/1983
& FEMALE

0zZoZ/E0Z} :0yeQ ONES|

m‘m ®leg PU0lumog

—— - ~nan™? T2AA




