FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account

[For an Individual being a Citizen of India]

Number

|Sr.No.| PART A - Personal Information |
1. A. Name
First Name JIN[AIN[E[sHIw[aRD [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Middle Name YARIEH[A[L L0 [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Last Name cHlAINDIRIE[glowD A [ [ [ [ [ [ [ [ [ [ [ [ ]

. Name (as per Aadhaar)

(JINJAIN/E[SHWIARIL | ¥

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o/2] [o]4] [2]o]o]9]
4.  Aadhaar Number ‘2‘1‘2‘6‘4‘9‘3‘4‘5‘2‘6‘3‘
5. Residence Address
Flat/Door/Building (#lole[ [ [ [ [ [ [ [ [ [ [ [ [ [ [T [ [T [T
Road/Street/Block/Sector ‘K‘A‘T‘T‘A‘Y‘A‘ ‘H‘O‘B‘A‘L‘l‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office kloltlrlainlel [ [0 [ 0 [ L[ [ [ [ [ ]
ArealLocality/Town/City ylaR[EHIA[LIL[1], | [Hlals[sia[N] [T[alL L ulk][ |
District Hlalslsialnl I [ [ 0 [ [ 0 [ L [0 [ [ [ [ [ [ ]
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zPcopE |5 |7 [3 (2 |1 |2 | |
6.  Office Address
Flat/Door/Building LI I T T [T [T [ [ [ [ T[]
RoadStreet/BlockiSector LT I [T [ [ [ [ ][]
Post Office LT T T [ [ [ [ []
ArealL ocality/Town/City L [ T I [T [ [T [T [ [ [ [T [ [ [ [TT]
District LI T T TPt P PP r PP ] ]
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 Country Code Mobile Number ‘9 ‘7 ‘4 ‘ 1 ‘8 ‘ 1 ‘ 0 ‘ 3 ‘ 4 ‘ 9 ‘
(i) Email ID ‘ PATELXEROX1415@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 L [ [ [T [T [T [T [ [ [ [T [ [T [ [T]

Father's Middle Name I T T T T 1T 1T T T T U1 T T

Father's Last Name C/H/AINIDIRIElclowD A | |
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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 slalvinrwmwr e DT[] |
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. //:fjsecszi"g Officer () AreaCode |K |A |R | (i) AO Type w| |
(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' Middle Nare L[ [ T [T T I T[T [T [T T T [T [T [ [ ]
RA's Last Name slalvinrmef L [0 D D D]
18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
19. Aadhaar Number (if Permanent Account Number is not available) ‘ 4 ‘ 2 ‘ 0 ‘ 8 ‘ 0 ‘ 3 ‘ 7 ‘ 0 ‘ 2 ‘ 3 ‘8 ‘7 ‘
20. Representative Assessee Address
Flat/Door/Building (#lofe] [ [ [ [ [ [ T [ [ [ [T [ [ T [ [ [ [TT]
Road/Street/Block/Sector ‘K‘A‘T‘T‘A‘Y‘A‘ ‘H‘O‘B‘A‘L‘I ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office ' Y[A[RJE[H][AL|L[1 ], ] H]Alss|AIN| T/AL L uk [ |
Area/Locality/Town/City Y[A[RIE[H[A[L|[L][1],] [H]lals[s|AIN] [TlAL L uk | |
Distrit Hlalsislain/ o [ [ 0 [ 0 [ 0 0 [ [T [ 1 [ ]
State/Union Territory KARNATAKA | Country/Region | INDIA | pPN/zipcobE | 5] 73212 |
21. Contact Details
(i) Mobile Number Country Code 9| 1 Mobile Number | 9| 7| 4| 1/8|/1/0/[/3 /4|9 |
(i) Email ID | PATELXEROX1415@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

JNANESHWARI Y C
ALy ey in the capacity of ........ccccevveenene REPRE@EW ﬁggl%égﬁgﬁsgﬁ\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.HASSAN
Date..09/07/2026

~V @9

—

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

Name: JNANESHWARI Y C

Designation: REPRESENTATIVE ASSESSEE
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~ Waddead d¥a rhdbR.ae R0
Umque tdentifi catlon Authonty of India

Loeoded Mosj/ Enrolment No.: 0013/28007/03370

To
pegp 4

Inaneshwarl Y C

D/0: Chandregowda,

#06,

Kattaya Hobali,

Yarehalli, Hassan Talluk,

VTC: Kittane,

PO: Kittane,

Sub District: Alur,

District: Hassan, \
) State: Kamataka, | R ol AR
i PIN Code: 5'73212

Mobile: 9741810349

Signaturesyalid
Diglasty l-.l'=
L 123858

=T

QD s ™oad; / Your Aadhaar No.
2126 4934 5263

VID : 9168 0097 6115 0870
S|, esmaot, I, rHAD2D

_______________________________________________ H -
& ' weUd Weard
© Government of India

w4

Jnaneshwarl Y C
nqaawi;‘DDB: 02/04/2008
‘y FEMALE

we BOT) 0T, 006 SRR OR 4t £ BIU,T XM |'
ay, Aurtduobin g, uvouled |
Aadhaar is prool of identity, not of citizenship or date of |
birth. || shouid be used only wilh vedhcahon (online |
aummmmdmmmhmu

2126 4934 5263

e —— et . e+ e

S3, et 83, rbabhEd

Asdhasr no. issued: 21/10/2013
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25324103

GOVERNMENT OF KARNATAKA )
Soor L Jo0d ToY, T IRV B, tlonetacd \
KmutalmSchoolEnmhnﬁonandAmentBoardBmgalmu L,
aoﬁzik.i&: Tl | irhs Statement cum Certificate J _-\\ _
& ot SDA0T wid Hr oty .0 9K & uaqpo_ erir AR Ftnrivord. ‘1
This is to certify that the below mentioned candidate has passed $.5.L.C. Examination. 003606808 ’_-/f
g | Bacomird Ko / Register No. : 20250444807 J"r/Year: 2025 I:‘L

¥ SRGE /Medium of Instruction : ENGLISH oy @ wit / Candidate Type : CCE REGULAR FRESH J I

% . og®robd #xch/ Candidate’s Name : JNANESHWARI Y C
_ Sodod @xch/ Father’'s Name : CHANDREGOWDA
| Foood Brch/ Mother's Name : SAVITHRI

A7 | B P%E/ 07042009 SECOND - APRIL - TWO THOUSAND NINE ~\
: GoR- o/ PART - A p 5
i mq g, =
J mNAL EXTERNAL =
27  ASSESSMENT EXAMINATION } >
Y aﬁb oS g | mead 5
g rd8 oD wolied | workb | woumed g
e LASTI S MAX. | MARKS MAX. | MARKS (#XE
& ~ e b MARKS | OBTAINED | MARKS | OBTAINED
| gD R/ FIRST LANGUAGE 2% 25 100 91 i
B e@wsgnwﬂ% LANGUAGE
B " EncusH 2 A0 95 =\
: 33cab gt / THIRD LANGUAGE 20 20 80 61 A .
= HINDI o
= rird% / MATHEMATICS 20 20 80 53 B+ |
sess® / SCIENCE 20 20 80 41 100 | 3§ 61 B Lr
xsint Dy / SOCIAL SCIENCE 20 20 80 47 100 | 35 67 B \‘:\\
4| ), eosnid / TOTAL MARKS 125 125 500 348 | 625 | 219 | 473 cm} B+ ; f |
: a 1
T TAL MARKS OBTAINED (N worDs) . FOUR HUNDRED SEVENTY-THREEONLY |3eymmcs . (19-68%) l\
-/ PART - B b
T BE13% EeDND / 3ecd ] [ %o./[ Rm ggrsE Sebniss / 33/ :
CO- LASTIC SUBJECTS GRADE §l. No. COwSCHﬁLASTIC SUBJECTS GRADE ‘ .
ﬁum wdaer] M0/ 2. mmmgqum/ A
b {YSICAL & HEALTH EDUCATION A ATTITUDE & VALUES
atnrrogs / A o = ¥/ A
T EDUCATION

'ORK EXPERIENCE

'S e xo#cs / SCHOOL CODE: LL0609
| geen ZXeh % owmx / SCHOOL NAME AND ADDRESS :

KARNATAKA PUBLIC SCHOOL %;@

" MOSALE HOSAHALLI HASSAN TALUK, HASSAN DISTRICT- §73212







s, S0% / DOB : 01/01/1877
Qt /| Female

SI0F - PeTaEow S ebead

" —




