R

FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

oy\o« [For an Individual being a Citizen of India]

| Sr. No. | PART A - Personal Information |
1. A. Name
First Narme vinInaly alkal [0 P
Middle Narme N I A O I O A B B B
Last Nre clula/nD/RlAlsHEKARA] [ [ [ [ [ [ [ [ [ [

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '2]/o] [o]8] [2]o]o]8]
4.  Aadhaar Number ‘8‘9‘8‘0‘3‘2‘9‘2‘6‘4‘1‘3‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [c|H|A[N|[DIR][A]S|HIE|K[AIR] [ | | [ | [ [ |
Road/Street/Block/Sector 'slAalL[Aalglalm[E] [Hlo[BlA[L[I[,| [s/AININ[EIN[A] |
Post Office wielalniel [ [P P
AveallocalityTown/City wielalnel [ [ PP
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 (2 (16 | |
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 ‘8 ‘2 ‘7 ‘7 ‘3 ‘ 7 ‘ 0 ‘ 8 ‘ 7 ‘ 7 ‘
(i) Email ID \ chandrashekarvinayakac@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 HEEEEEEEEEN [ [ [ [ T T [T T T[]

|
Father's Middle Name I T T T T T T 1T T 1111
Father's Last Name ‘c/H/AIN[DIR|A[s HE K AR

4
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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 ‘B‘H‘A‘V ‘A ‘N ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

VINAYAKA C
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..30/08/2026

Wsmogokec.

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

Name: VINAYAKA C

Designation: AUTHORIZED PERSON
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27908ead A3 rHtha H9,050

Unique ldentification Authority of India
eeoded aioa% / Enrollment No.: 4050/50020/13500

To

JT0bE A

Vinayaka C

S/0: Chandrashekar C,
Salagame Hobali, Sannenahalli,
VTC: Ugane,

PO: Ugane,

Sub District: Alur, District: Hassan,
State: Karnataka,
PIN Code: 573216,
Mobile: 9880487857

U001 T

MC976051687FL

97605168

e

c\')d)besmo‘ &oa; / Your Aadhaar No. :

8980 3292 6413
SR BE0, IF Tk

=

Joe0dd &

Vinayaka C

&), B~e0s / DOB : 20/08/2008
Rba / Male

Issue Date : 08/09/2015

8980 3292 6413
ddd e35390°, std D




f ol

) Foaloed 2o/ Mother’s Name : BHAVANI i
y n nmcs/ 20-08-2008 TWENTIETH - AUGU%T TWO THOUSAND EIGHT e i
i | Date of Birth : - SN Arpeamss oo M R Gender :
? - N -~ on-o/ PART A T i B
| Wfi oWt L Lwone *
| INTERNAL | apirson s TOTAL MARKS '
i) o ST < S T i SO |
/| PRER o | e [ omea | omean | mod | oL | e |
PErE Lo oA | wosme | wom | wosnh | wodnkh wounth| wosnto |
|
SCHOLASTIC SUBJECTS | MAX. ! MARKS \ MAX. | MARKS | MAX. | MIN. | TOTAL | ;
{ MARKS | OBTAINED | MARKS | OBTAINED ! mm\slmxxs MARKS |
Il Haes o8 / FIRST LANGUAG : ) s BN RN T NGO R
3 | KA]I{\H\IXI;XN : 58 koL R s B Eogaa ioige il
AR SR ! e e e L SR SRR SR T S R
Detch E / SECOND LANGUAGE | 1 i §
i E/b}GLLISJ i SRR e T S L e
e ot it g | ‘
gaeat ¢ / THIRD LAN ‘ .
L e TR R TR R
L 8 ESEBRN SBEERE, 1 BL A o0l g | ERCENIST (. TE o e
| redZ /) MATHEMATICS 20 ‘ 20 80 i 33 ’ 100 1% 53
il <SR e R SOENG  sl) SJOMN A1 SR SN 1 SRRl=25nd TS MINERL SREERS, . 1o S R
{|  oemp / sciENCE T 80 | 29 100 | 35 | 49
| sHsdme L / SOCIAL SCIENCE [ 20 20 | 80 51 wo | 35 b T B+ K
| e
1 ; - = —————tiene- S——— - 0 S - e s o i g gt e i _‘,Tv ey R - S & L
(1| ey woBnet / TOTAL MARKS [ 125 | 123 500 l 245 | 625 | 219 | 368- "ﬁ""/ C*{
| TS S i . |
o | M ki wonvh (BEoned
[ i oo s, in. AR Percentage/ (5g 8go%)
| | TOTAL MARKS OBTAINED (IN WORDS) : BB :
o W~/ PART - B
b (8. %o, /‘ oE g rdE medono / Jeed / (8. %0./] m%g_\tés Qe / gerd /
#+ | SLNo. | CO- SCHOLASTIC St IBJECTS GRADE | | SL.No. | CO-SCHOLASTIC SUBJECTS GRADE
/ \ B 2,57 % wdacr g / ; A b s DRAUTT R IO / A
R M’H\m \_E_ilﬁil'l_H_‘r_l}U( ATION | . : ATTITUDE & VALUES
Lple! ﬁrsbum’/ : A | 2 B &iz:a % A
_ WORK EXPERIENCE 7 | ART EDUCATION

1
! zeen xofes / SCHOOL CODE: LL0191
:-J TWep ZAC: Ly HeX /| SCHOOL NAME AND ADDRESS :
BASAVESHWARA RURAL HIGH SCHOOL W
| UGANE DEVAGODANAHALLY HASSAN TALUK, HASSAN DISTRICT-
; 573211 SRS
} : Chairperson

24347997 DR & F3i-plate]

GOVERNMENT OF KARNATAKA

FIRELE T TOCE S0P TIQRENF 0L [oRS, Wondetd
Karnataka School Examination and Assessment Board, Bengaluru
SOU T Warin W LY / Marcks Statement cum Tertificate

B 3R sa0e 0 B0 T 7. HUF. 2. TOBRE 3@7(?:3&15!\&:@::’& TERIEOAT. i
This 1s to certify that the below mentioned candldaze has passed 5.8.L.C. Examination. 004266747
1\ spcomtd ﬁo&% / Register No. : 20240746837 ;faﬁr/ Year : 2024

j { 5880 SREER / Medium of Instruction : KANNADA e e Wit / Candidate Type : CCE Rﬁﬁmm

LR eroh ®N/ Candidate’s Name : VINAYAKA C
§ Sodes ®rch/ Father's Name : CHANDRASHEKARA




