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 sfalnivin [ [ [ [ [ [ T T T 1 [ [ [T T 1T [ [ ][]
Middle Narme AININIAIYIYIAL [
Last Nre [siwfefvfrfv[ [ [ [ T T [T T LT T P T T P T [ ]|

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o/1] [o]4] [2]o]o]8]
4.  Aadhaar Number ‘8‘3‘7‘6‘4‘7‘7‘7‘2‘8‘6‘1‘
5. Residence Address
Flat/Door/Building '3[/ 7]2] JoliL]alBlAlt|L|u] [m[aAIN[E] | | [ | [ [ |
Road/Street/Block/Sector k[Als[a[N[Amlalk[k[o ][ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office 'slolm Els HlwlalrR[A]
AveallocalityTown/City NAaplplalLful O D
Distit wiolulefet PP
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 |6 |1 (1 |2 | |
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 Country Code -n Mobile Number ‘9 ‘4 ‘4 ‘9 ‘2 ‘ 6 ‘ 3 ‘ 7 ‘ 1 ‘ 6 ‘
(i) Email ID | lathahegde106@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 ‘ A ‘ N ‘N ‘A ‘Y ‘Y ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name LI T I T T T TP T I T T T T [T T[]
Father's Last Name (siwlefvIvIv»[ [ T [ [T T P T T P I T T T T [ [ ]
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14. Mother’s First Name ‘ R ‘ E ‘ \ ‘ A ‘ T ‘ H ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name siwlelrlr v LD P 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 (i) AO Type -

— (iii) Range Code (iv) AO No. 9 [2 ]
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

SANVI A SHETTY
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.UDURI
Date..18/07/2026

s O

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

Name: SANVI A SHETTY

Designation: AUTHORIZED PERSON
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' -"réévemment ofindia

wod3dead 3@
Unique Identification Authority of India
~eeoded ol / Enroliment No.: 0821/91727/23104

To

) o B

Sanvi A Shetty

D/O: Annayya Shetty,

3/72 Olabailu Mane, Kasanamakki,
Karkala Taluk,

Sub District: Karkala, District: Udupi,
State: Karnataka,
PIN Code: 576112,
Mobile: 9449263716

249178121

MH491 781217FL

40?.!)‘ se0° Bosd, / Your Aadhaar No. :

8376 4777 2861
SVECIAPiod S DR

g s
Sanvi A Shetty

| 23, 903/ DOB : 01/04/2008
. & /Female

ST b YRBARD, BPOS, oy B, Dososd. |
0 0y, Y, SRR Chedt o OR deers / !
waFd,F X Ty dorfriaolit drd, pYRide.

Aadhaar is proof of identity, not of citizenship or date |
of birth. It should be used only with verification (onfine |
authentication or scanning of QR code / offine XML) |

8376 4777 2861
I B0, B DD




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

8 8¥303 ISVBDRY) Beress 09T euthd Bdob S 30ed euhd (Mya/auyn)s OBFORODE B3 Bowoaan
3o mddiod Brichdey vshcabon BFreedesd3eAT

This is to certify that the following information has been taken from the o inal record of birth which is the register for Udu;
(CMC + 0G) (village/town) of Udupi taluk of Udupi district of Karnataka State :

) D 2) Oort BeY
Name SANVI ANNAYYA Sex Female
SHETTY
BITTT FoBeay 01/04/2008 4) BITTD Py KASTURBA HOSPITAL MANIPAL
¥ - /) - 7 UDUPI, Udupi (CMC +
Date of Birth Place of Birth OG),Udupi,Udupi,Kamataka
5) 32abad) FTD) 6) Sodlab) &xic) 1
Name of Mother REVATHI SHETTY Name of Father ANNAYYA SHETTY
7) Drddd a«u’a’dm‘aﬂaﬁa’g ForFababd Jva. 8) SodZaadbad weano T
DD, VDS, B VR, VDS, Boress
Address of parents at the time of birth of the child: . Permanent address of barents: :
KASANAMAKKI OLABAILU,,,NADPALU VILLAGE KARKALA (T), KASANAMAKKI OLABAILU,,,NADPALU VILLAGE KARKALA (),
Udupi,Udupi,Kamataka Udupi,Udupi Karnataka :
9) Aeeowid oay. 803141/U/B/2008/000613 - 10) ateo it mopeny 05/04/2008
Registration No.: Date of Registration:
e C N F N Corrected the Court
1) Soo(abdmagich 2g0) e N:egﬂ [gg %eé elout 1) vvatvenita Bovos 15/02/2024
Remarks(if any) Registration No : 2008-8-1545-  Date of Approval
13) Gaben o3 decde 903200 T 14) Gebaey a3 e T9P520aD I
Signature of the issuing authority Address of the issuing authority Birth,Death Registrar

Digitally signed certificate, manual signature is not required.
» Udupi Taluk, Udupi District

Date of Issue

"B3cieond us Dy, sHoeess Metotidaba, BB TY,
“Ensure registration of every birth and death”
Ho9: %S detomdoba, https://ejanma. karnataka.gov.in ©3e), G,B¥DA%e?,

istiation at https://ejanma karnataka gov.in




