FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

PART A - Personal Information |

First Name

Middle Name

Last Name

. Name (as per Aadhaar)

N v v o ¢

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth ‘1]9] [o]2] [2]o0]1]2]
4.  Aadhaar Number ‘4‘9‘6‘6‘4‘1‘9‘4‘4‘0‘9‘2‘
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 'slolmlelsinlwlalrlal [ T [ [ [ [ [ [ [ [ [ [ [ [ ]
ArealLocality Town/City ‘N[AlplPlAlL|ul Ivitlclelalelel [ [ 0T T [ [ [ T [ |
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

Father's Last Name

smlelrirpyv | [ L]
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14. Mother’s First Name ‘ R ‘ E ‘V ‘A ‘T ‘H ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name L PP T PP Pl ] |
Mother's Last Name [slwlefr[r v [ [ [ [ [T T [ [T T T P T T T [T ] |

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 Code) (ii)y Range Code (iv) AO No. 9 [2 ]
PART E- Representative Assessee, if applicable |

17. RA's First Name AININ[AlYIv[al L DD P
RA's Middle Name I TP PP PPl T P P[]
RA Last Name [slwlelvfviv[ [ T [T [ T T P T T PP T T P T T T[]

18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

19. Aadhaar Number (if Permanent Account Number is not available) ‘ 2 ‘ 1 ‘ 7 ‘ 5 ‘ 8 ‘ 7 ‘ 8 ‘ 0 ‘ 6 ‘4 ‘6 ‘9 ‘

20. Representative Assessee Address
Flat/Door/Building '3/ /]7]2] JolL]AalBlAlIL|u] MIAINIE] [ | | [ [ | |
Road/Street/Block/Sector ‘ K‘ A‘ S ‘ A ‘ N ‘ A ‘ M ‘ A ‘ K ‘ K ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office NAa[p[p[alL|ul (virfefeialelel | [ [ 0 [ [ [ [ [ ]
ArealLocality/Town/City ‘N AlplPp[AalLlul [viiiclclalelel | [ T T 1T [ [ 1T 1]
District wioluleln L D PP
State/Union Territory KARNATAKA | Country/Region | INDIA | pPN/zipcobE | 5] 7]el1l1]2] |

21. Contact Details

(i) Mobile Number Country Code 9| 1 Mobile Number | 9| 4| 4/ 9| 2|6 /3|7 |16 |
(iiy Email ID | lathahegde106@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

SARTHAK ANNAYYA SHETTY
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.UDUPI

Date..22/07/2026

AR Ghetts,

(Signature /Left Hand Thumb Impression of Applicant or Representative

Assessee)
Name: SARTHAK ANNAYYA SHETTY
Designation: REPRESENTATIVE ASSESSEE
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27003 K520
Government of India

247815716

Jeeotel ﬁoaﬁé

| Enrollment No.: 0821/91727/23105

To

TaBES* 5oy Bed
Sarthak Annayya Shetty
S/0: Annayya Shetty,
3/72 Olabailu Mane, Kasanamakki,
Karkala Taluk,

VTC: Nadpalu,

PO: Someshwara,

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

10RO

MH478157165FL

caai)b esgyacf Koaj, / Your Aadhaar No. :

4966 4194 4092
R, SEITF, I, b

Sarthak Annayya Shetty
s, Beos / DOB : 19/02/2012
Fyha / Male

S0 3R BosTARAG, Z003, sEme B8, BT08E
F0ed o). B BTY d,aesda oo QR BetF /
g F XML z:awmn‘a!noﬁsd Srd) uvaded.

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

4966 4194 4092

35, 600, B, VD



Sed-5  2//, 5'/1’3 AL,

: Form- 5
- -
Foréd¥ BFerT ‘ A
GOVERNMENT OF KARNATAKA v ‘

IS &H3) $Hdeny S SetoEmDTdR)

Chief Registrar of Births and Deaths
30ee &3
2%.8. B IoDED, 19698 12/17:3¢0d & Hone F.20.8. 2 IV ALA)

19998 dodbad 8/137 e Bedens)
BIRTH CERTIFICATE
(Issued Under Section 12/17 of the RBDAct, 1969 and Rule 8/13 of the KRBD Rules, 1999)

8 39800 IBTHARY Sveresd 03 VDS BeJob VDD ToRdS LVEDS (Mya/Be3 )3 BT ORODS BRI FowoBerd
Bwev Deaddod SrichdeyueRdabod @ arsesdeaAds

This is to certify that the following information has been taken from the original record of birth which is the register for Udupi
(CMC + OG) (village/town) of Udupi taluk of Udupi district of Karnataka State

1) @0 2) dort o
Name SARTHAK ANNAYYA  Sex Male
SHETTY
3) BV FoOeqw 19/02/2012 4) BIVTDT TY KASTURBA HOSPITAL MANIPAL
2 s UDUPI, Udupi (CMC +
Date of Birth Place of Birth 0G),Udupi,Udupi,Karnataka
5) 3aabab &D 6) 3o T
Name of Mother REVATHI SHETTY Name of Father ANNAYYA SHETTY
7) b BIRD FDabTe) Sodseaabd JIve: 8) BoTZaVaVT FPah0 JIvoS
PURDD, BVRD, Bereds VDD, BVRSD, Booress
Address of parents at the time of birth of the child: Permanent address of parents:
Kasanamakki Olabailu,,,, Nadpalu Village, Karkala (T), Kasanamakki Olabailu,,,, Nadpalu Village, Karkala (T),
Udupi,Udupi,Karnataka Udupi,Udupi,Karnataka
9) eeowss Togy: 803141/U/B/2012/004942 10) dpeoddsd 3abeay  28/02/2012
Registration No.: Date of Registration:
= CNFNC ted er the Court
g Y o o @ ol somos 0310212024
Remarks(if any) Registration No : 2012-B-783— Date of Approval
13) Gelroe &3, dprd @9 H590ah T 14) o6 33 B BRSO Ivor
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 03/02/2024

‘& 308R0m I D3y, Howes Setorsdoh, n¥daiged, "
“Ensure registration of every birth and death”

SQDAD, hitps://ejanma.kamataka.gov.in BE), B,RCTOITRD,
Bicth registration at https://ejanma.karnataka.gov.in




Government of India

e03edd 338 b= @9, 050
Unique Identification Authority of India

[pecold ﬁoaﬂdf Enrolment No.: 0129/22276/58953

To

o 38

Annayya Sheay

3-35 SHRI VEERA BHADRA KRIPA,
OLABAILU,

POST SOMESHWARA,

VTC: Nadpalu,

Distmct: Udupi,

State: Kamataka,

PIN Code: 576112,

Mobile: 9449263716

Signatureyyalid
‘."'#‘."‘.;
%. Om 5l 87

A, sT0* DBoad, / Your Aadhaar No. :

2175 8780 6469

VID : 9107 5636 3240 4791
B3, e3s520°. B3, rod=

Annayya Shetty
7, bwoE/DOB: 20/12/1976

e/ MALE

oo o duadatiand, éoy, odas s, Duscsd Bosd |

| oy iy 919 e ek O deedf / STFUF 0 |

2175 8780 6469
=S, s 00, e, =t




