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 clhiaND o N [ [ P
Middle Narme KlumBlAIRIAILILt KoPPALUL | [ [ [ [ | | ||
Last Nre slalglalplelelsw| | [ [ L [ [ L[ [ L [ [ 1 [ [

B. Name (as per Aadhaar)

(PP rrrrr PPl
2.  Gender (select one) |:| Male E Female |:| Transgender
3.

Date of Birth 'o/8| |[o0]2] [1]9]9 8]

4. Aadhaar Number ‘9‘8‘9‘1‘6‘0‘9‘2‘3‘9‘1‘0‘

5. Residence Address
Flat/Door/Building ‘cl/]o] Ja]alc|AalD|/EJE|[s|H]| |[K|uM[/A[B/AR[A L [L | |
RoadStreet/BlockiSector JAlkIK[A[N[A[HIA[L[L[1] [klolp[PlalLul [ [ | [ |
Post Office lalelafulel [ T [ [ T [ [ [ [ [ [ [T [ [ [ [T T[]
ArealLocality Town/City laleglofulel [ [ [ [ T [ [ T [ [ [ [T [ [ [ [ ][]
Distict Hlalslsialnl I [ [ 0 [ [ 0 [ L [0 [ [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (2 [8 | |

6. Office Address

Flat/Door/Building \

Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
|
|

Post Office

Area/Locality/Town/City
Distict HEEEEEEEENN
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 ‘9 ‘8 ‘0 ‘6 ‘ 7 ‘ 0 ‘ 7 ‘ 2 ‘ 8 ‘
(i) Email ID \ chandinirachana27@gmail.com ‘

(iii) 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)

Capital Gains +| 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 J/AlglADIEIE[s W] | | | | [ [ [ [ [ [ 1 [ [ [ 1|
Father's Middle Name K/luMABIARALRLIT kopPpPALU [ [ [ T | | [ ]
Father's Last Name slwlaAmlyl[eglowp A | [ | [ T [ [ [ [ [ [ [ [ [ []
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14. Mother’s First Name ‘ M ‘ A ‘M ‘A ‘T ‘H ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name NAlkaAltAlguuppu !l T [ [ [ [ [ [ [ 1 [ 1] \
Mother's Last Narme plelvialRlag [ [ L L L [ [ [ [ [ 0 1 [ [ ] |

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. Qgsecszing Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (ii)) Range Code (iv) AO No. 9 [2 ]

PART E- Representative Assessee, if applicable |

17. RA's 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

CHANDINIK J
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.HASSAN
Date.. 06/08/2026

C,[\DM.JI?A:) lAj—

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

Name: CHANDINIK J

Designation: AUTHORIZED PERSON
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modd
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goortis PR H8r0 JOLH OB

Karnataka Secondary Education Examination Board

Zowes B
ertificate

8 Sy OFF.OX Q2. Toedab IenrdoiRNSHTRA FRnrdes0rRNT.
This is to certify that the candidate has PASSED S.S.L.C. Examination.

facoord xoad /Register No. : 20130467806 241 =G /Medium of Instruction : KANNADA

Sorisbazi=e/Month&Year : APRIL-2013 Sma@e wit /Student Type : Regular Fresh

@@ Name : CHANDINIK J
Sodch BXS Father's Name : JAGADEESHKS

Tokod =X Mother’'s Name : MAMATHA N D

- m 08-02-1998 EIGHTH FEBRUARY NINETEEN NINETY EIGHT Oont Glﬂl.j
Date of Birth : Gender :
©osNns MARKS | mgo wosn
Suabiie nog | sy MARKS “
SUBJECTS MAX. | MIN. | OBTAINED
T % / FIRST LANGUAGE :
KANNADA 125 44 58
garce =2 / SECOND LANGUAGE :
e e 6| it OIS
. 4 2 450
33ech @& / THIRD LANGUAGE : X mw”:,;,.‘gzg,,m
HINDI 100 | 35 35 o Gk Kt o At s AR
ek 50 wosersedt
riris / MATHEMATICS 100 35 36 ?nsrmm?:;:mm? o
e
[y / SCIENCE 100 35 30 » SLASS 1S DECLARED FOR THOSE WHO PASS I FIRST
ATTEMPT M:m
p =t .':.q;u‘ / SOCIALSC[ENCB 100 35 39 ;m:nmnamﬁmwmumm
625 | 219 251 251 PASS 40.16%
wil wosnsd / TOTAL MARKS 5 i (40.16%)
e dode
S Liy SO YIS ryyo HUNDRED FIFTY ONE ONLY o o KK0403

TOTAL MARKS OBTAINED IN WORDS :

no 2% oe%/SCHOOL & ADDRESS :
SRI ADICHUNCHANAGIRI KAN. HIGH SCHOOL

SHARAVATHI NAGAR
SHIMOGA
577201

; nobrode

smrud Py bEre Boem, Hode, dondad
SECRETARY
: NATAKA SECON!

omog/ DATE : 06-05-2013 KAR SEC MY&U&;I&N EXAMINATION BOARD,

g PE————

-



