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FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

O
L™

[For an Individual being a Citizen of India]

|Sr.No.| PART A - Personal Information |
1. A. Name
First Narme clHiaAINDIAINIAL [ [ 0 0
Middle Narme RlalylaAlsiHET T WAL L [ [ [ [ [ [ 0 1 [ [ |
Last Nre plalrialsiHiulRiamial [ | [ [ [ [ [ [ [ [ [ [ [

. Name (as per Aadhaar)

ClH[AINDAINAL R P | | | [ [ [ [ [ [ ] [ |
LT LT PP PP T[] ]
N N N N O I B B B B B

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 1]4] [12]o] [2]o o8]
4.  Aadhaar Number ‘6‘8‘1‘9‘2‘5‘2‘4‘1‘8‘7‘1‘
5. Residence Address
Flat/Door/Building ‘cl1]o] [P[A[R][A[S|H|U|IR|A[M|A]
Road/Street/Block/Sector RIA[Y[A[s[HIE[T[T[Y[H[A[L[L[I| M[A[s[Alv|a[N[a] |
Post Office Rlalvlalslnlelritlynwlalc oo [ [ [ ]
AveallocalityTown/City rinlplTlulr] [rlalcfuik] [ [ 0 L [ [T [ [ ]
Distrit Tlumialklulrlol [ [ T 0 [ 0 1 [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [2 (2 [2 |4 | |
6.  Office Address
FlatDoor/Building N I A O I O A B B B B
Road/StreetBlockSector HEEEEEEEEEEEEEEEE NN
Post Office HEEEEEEEEEEEEEEEE NN
ArealLocalityTown/City N I I A O I O B B B B
District HEEEEEEEEEEEEEEEEEE .
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 ‘8 ‘0 ‘7 ‘3 ‘4 ‘ 1 ‘ 0 ‘ 0 ‘ 5 ‘ 8 ‘
(i) Email ID \ yukthainsurance@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 N I A O I I B O B B R R

Father's Middle Name N N A A O A B B B B B B B B A N e e
Father's Last Name PlARIAISIHIURAMMA [ [ | [ [ [ [ [ L [ [ [ [ ]
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14.

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

Mother's Middle Name L PP T PP Pl ] |
Mother's Last Name mielenfalklsw i [ [ 0 [ [ 0 [ [ 0 [ [ [ ] |
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 Officer () Area Code (ii) AO Type w |
(A0 Gode) (iii) Range Code (iv) AO No. 9 [1]
PART E- Representative Assessee, if applicable |
17. RA's First Name I TP PP PPl T P P[]
RA' Middle Nare I TP PP PPl T P P[]
RAS Last Name mElEN[Alk]smwic ] [ [ 0 [0 [0 [ [ [ [ ]
18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
19. Aadhaar Number (if Permanent Account Number is not available) ‘ 7 ‘ 9 ‘ 1 ‘ 1 ‘ 5 ‘ 4 ‘ 9 ‘ 8 ‘ 9 ‘4 ‘9 ‘3 ‘
20. Representative Assessee Address
Flat/Door/Building ‘cl/]o] [P[A[R[A[s[H|UIRIAM[A] | | | | | | | | ||
Road/Street/Block/Sector 'RIA|/Y|A|[S|H|E|T|T|YHIA|lLIL|I| MAls Alv|ANI]| |
Post Office TP TjulrR] [TiAaftjulk] | [ 0 [ [ L]
ArealLocality/Town/City tlale[Tlulr] JTlAalLlulk] [ T T T[T 1]
Distrit tlumlalklulrlol [ [ [ 0 P
State/Union Territory KARNATAKA | Country/Region | INDIA | pPN/zipcobE | 5] 7]2]2]2]4] |
21. Contact Details

(i) Mobile Number Country Code 9| 1 Mobile Number | 8| 0| 7| 3|4/1/0/0 |58 |
(i) Email ID \ yukthainsurance@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

CHANDANARP
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. TUMAKURU

Date..27/08/2026

oéu%;)e%

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

Name: CHANDANA R P

Designation: REPRESENTATIVE ASSESSEE
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decocd Hoad/ Enrolment No.: 0804/55446/00621

T
Hoda e &

Chandana i p

VO Parashurama,

Rayashettyhalll Masavanaghaia Post Tiptur Tabuk,
VTC: Rayashettyhalll,

District: Tumbkur,

State: Kamataka,

PIN Code: 572224

Mohile: BO73410058

cOE:b‘ g0 Moad; / Your Aadhaar No. :

6819 2524 1871
VID : 9147 6346 3895 4484

S, o, I[F, rvadad

[ e =

oo eof &

Chandana R P
25, B0¥/DOB: 14/10/2008
3/ FEMALE

Boct rLdidd Godunid ehdy, oS B Do GUa
ou S0l o, G000 030: of de? © B Y aa
|q\wmm

Aadhaar is proof of identity, nol of citizenship or date of
| birth. It should ba used only with verificaion (online
Iamwmﬂmmfm’lﬂ'

6819 2524 1871

Aadhaar no. issued: 010712011

Fd.‘-q‘ escya*, r'dq rocha
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 GOVERNMENT OF KARNATAKA
gRortiE o TOE SR SROQrred eBO, tondedd |

Karnataka School Examination and Aasassmmt Board, Bengaluru
Lo¥ T Do WRR T / Marks Statement cum Gertificate

SR SRS Ly Hrako A, aK. ST A ToebO JerirdodnncdTnd Rnritdord.
This is to certify that the below mentioned candidate has passed §.5.L.C. Examination,

- | Racecid oy /Register No. :

20240417394

SdF/Year: 2024

2 “qﬂ /Medium of Instruction :

KANNADA

etd®r wit / Candidate Type: CCEREGULAR FRESH

i wglhrod mxch/ Candidate’s Name :
. ﬂ Zodod Fxch/ Father's Name :
A\ =eotod widch/ Mother’s Name :

CHANDANARP

PARASHURAMA
MEENAKSHI

i A | Date of Birth :

Daves/

14-10-2008 FOURTEENTH - OCTOBER - TWO THOUSAND EIGHT

wen-a/ PART - A

pi

o308 zoed
o | oo
_ASSESSMENT EXAMINATION
e o
BjEede Qaabnisd e::%u wodried um wodriss
SCHOLASTIC SUBJECTS MAX. MARKS MAX. | MARKS
MARKS | OBTAINED | MARKS | OBTAINED
e """#K"' nqa].srmxgimca 25 25 100 55
o
Daccd 1 E,a']sg:[t‘)iusnﬂmcumz 5 18 80 51
Farad },{INT:-IIJ;}IJ LANGUAGE 20 19 80 45
rieds / MATHEMATICS 20 20 80 24
20 80
| amg/ scmNce 20 24
Xsns Ry / SOCIAL SCIENCE 20 20 80 24
AL ] W TR = R ATe ) 7
I.mum;mm | s | 122 | so0 223
wmuq,m(uﬁﬂqu :
: mmmmm, IMWFORW-HVBMY
-1/ PART - B
 [8%0 £3¢ Saobried / 3/ i %o/ REBHreE Db/ 3/
51. No, 'E:Lamc SUBJECTS GRADE Sl No. | - CO-SCHOLASTIC SUBJECTS GRADE !
. PP u.-m uatrf bEf / A 2 [PRstms o Ao / (A
PHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES A |65
. R rgs / A . 955 3455 / A k77
: - " |ART EDUCATION | -
) ADDRESS ;. R
DISTRICT- 573220 a . :' / J 5




-y WY

W Kmrd
Government of India

w08t Oba, ruchd @ BEIe
Unique Identification Authorit of Indla
dacoicd x‘-oax Enrolment No.: 0129/11101/02234

To

een

WIO Parashurama,

Rayashettyhali Masavanaghatta Post Tiptur Takik.,
VIC: Rayashettyhall,

District: Turmbair,

State: Karmnataka,

PIN Code; 572224,

Maobile: BOBBG14852
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QD eseor Bosd; / Your Aadaar No. :
7911 5498 9493

VID : 9166 9587 7107 3737
,—\sq 200", I, HhHhED

et rudhdi oddnhd, dfdd edo el Bncdd o
vy, S0 oS O BeEon oS on daedt 7 ufdsf na
T, AortlachA SRy uviiel

Aadhaar is proof of identity, not of citizenship or date of
birth. it should be used only with verification (onhine
authenticaton or scannming of OR ocode [ offine XML )

Andhaar no. issued: 07/07/2011

7911 5498 9493
S s 20%, S roohHh3 |




