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 Narme HlamiplalpluR|al [ [ 0 T [ [ [ [ 0 1 | [ [ ]
Middle Narme plAafsiHIAIRIAITHIA] [ | | [ [ [ [ [ [ [ 0 1 [ [ ]
Last Nre siafalsimfnfklafe Al [ [ L [ [ L[ 0L [ [ 1 [ [

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o/s5| [o0o]9] [1]9]8 5]
4.  Aadhaar Number ‘3‘7‘9‘1‘1‘7‘9‘5‘6‘0‘0‘1‘
5. Residence Address
Flat/Door/Building (af2fa[ [ [ [ [ T T LT T PT TP T T LT T [ []
Road/Street/Block/Sector clHlu[N[c[H[AIN[A[K[A[T[TIE] [HlOo[B[L[1 [, [ [K[ [ |
Post Office Hlalnialsiolglel [ I [ T [ I [ [ [ [ [ [ [ [ [ []
ArealLocality/Town/City ‘H‘A‘N‘A‘S‘O‘G‘E‘ ‘V‘l ‘L‘L‘A‘G‘E‘ ‘ ‘H ‘A ‘N ‘A ‘S ‘O ‘ ‘
Distit mivislulrivl [ 0 T [ [ 0 [0 0 0 [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 |1 (6 |1 |7 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
AveallocalityTown/City LT PP P PPl PP P[]
Distrit LI T PPl P PP PP PPl P[]
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 |7 [0 [2 |6 |7 [3 |2 [5[8][7]
(i) Email ID ‘ MANVITHMANVI946 @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 DI/A[sHIAIRRIAITH Al [ | [ [ [ T [ [ 1 1 [ 1 1 1
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name NAlviak Al [ DD ]
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14.

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

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ P ‘ U ‘ T ‘T ‘A ‘M ‘M ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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.  Assessing Offcer () AreaCode |[D |L |C | (i) AO Type
— (iii) Range Code | 5 [0 [2 | (iv) AO No. 5] |
PART E- Representative Assessee, if applicable |
17. RAs First Name N I I A I I O O B B B B
RA's Middle Name N I I A I I O O B B B B
RAs Last Name (rrrrrrrrrrrr PP PPl ]
18. Permanent Account Number (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
19. Aadhaar Number (if Permanent Account Number is not available) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

20.

21.

Representative Assessee Address

Flat/Door/Building NN .

RoadiSireetBlock/Sector N I N I I A

Post Office N N N N A O I B A A

ArealLocality Town/City N N N O O A B B B R N BN

Distct N N N Y O O R B B B

State/Union Territory | Country/Region | | pN/ziercooe | | [ ]

Contact Details

(i) Mobile Number Country Code Mobile Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(i) Email ID \

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

Part F: Communication Address

22. Address for Communication (select one) E/] Residence Address |:| 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

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

|| (@Proofofidentty | | (ii)Proof of Address

Verification & Declaration

H D SHASHIKALA
ALy ey in the capacity of ... (Self/ Representative Assessee) 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.MYSURU
Date..11/07/2026

Shallakdadl 5.

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

Name: H D SHASHIKALA

Designation: AUTHORIZED PERSON
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U UEATR & UFIT §, AT A S
Aadhame 13 prool of identity, not of clizenshig, |

3791 1795 6001

VID: 9170 8304 7132 2691

o B@0€~
g | 3w B 3B -
% H D Shashikala

3 % Boos/DOB: 05/09/1985 !

é% g\"’fFEMALE 3 ;?mcum
3 | Mob: 9886080787

3

aj

R, 6T, I, DD



2 W/O Woodys B 20, BRAALH R,
2 220083T588 BRWY § S0° B0 T, BB

S eo023, BoFN0Y,

3 zsmm#’-“g?fsu

o

£ Address:

% W/O Swamy Nayaka H M, Hanasoge Village.

& Chunchanakatte Hobli K R Nagara Taluk,
Hanasoge, DIST: Mysore,

Karnataka - 571617 @
3791 1795 6001

@ 1947 | DK help@uidaigovin | @ www.uidai.gov.in
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(!Eerhft:atz

B 3R SRJAT VPRPEIN T AT, . 2. TOeFOD TSNS LRSS
BenrBodRNRB /Y Q0w BRB3eFOReHND. o
! This is to certify that the candidate mentioned below has PASSED S.S.L.C. Examination with the following details. "
2| [Retomed zoal, | Soriso/sae

%ﬁ Reglster No. ; 255507 Montleear - MARCH-2002
ﬁ*" Brg> Name SHASHIKALA H D

\saeuaoS: 228> Mother's Name PUTTAMMA

iz

W

godoh gy Father’'s Name DASHARATHA NAYAKA
buaamo% L | e S SR

DatcofBinn  05/09/85 FIFTH SEPTEMBER EIGHTY FIVE

AL
s

MIN. | OBTAINED

—————1 & Bnowx geash otipd ey,
L wugrrsemwgcmsm-&gsee

e

_ SCIENCE | 100 | 35

R : Fmsrmemom.v
35 | 070 |  PASSINEXAMINATION : :
‘ | v mmnnmsua.lacrmnas%m

S PUCER R e vk e, B DG RRINEE P SRS KSERIISES ks KaIER K988 Reeh KeRiW s radCE

aidt‘» LA0BTIED ( e-.eqpmso )FOUR HUNDRED AND FIFTEEN ONLY
TOTAL (In words):

ey Brc Sk AW

NAME OF THE SCHOOL & ADDRESS : v

iﬁgVERNMENT HIGH SC:ISOLL
MPAPURA K.R.NAGAR TALUK
MYSORE DISTRICT - 571601 FODEWBEND

“%W@_f;vgwww;@% ot 0 Ak G Lt

smrus BFdE 20w, Fode
1 - . SECRETARY
Bpod KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD
DATE: 31-05-2002 230mieLT>  BANGALORE

GE——" : Sl CAOBREY taiod B ~
o SFoDHD =l eo?rwa - =do gl @l 3
- SUBJECTS | O =& | MARKS |  CLASS OBTAINED




