FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number [, ﬂ'\
[For an Individual being a Citizen of India] ’
(’ \
\
| Sr. No. | PART A - Personal Information |
1. A. Name
First Narme viaAlRDH[AIN] [ [ [ 0 0 [ [0 1 [ ] |
Middle Narme HEEEEEEEEEEEEEENN. |
Last Name sloinjefn [ L D DD |
. Name (as per Aadhaar)
(VIAIRIDIHIAIN| [sftNeH | | [ [ [ [ [ [ [ | |
I I O O I O O B A R O I B B B A |
HEEEEEEEEEEEE . |
2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 'o/2] [o]8] [2]o]o]8]
4.  Aadhaar Number ‘7‘0‘9‘7‘1‘9‘6‘6‘8‘8‘0‘8‘
5. Residence Address
Flat/Door/Building ‘M|U|R/A[H|[A|R[P|UIR] [clam[P| | | [ | | [ | \
Road/Street/Block/Sector ‘mM[UlR[A[H[A[R[A[P|UIR| [clam[P| [ | [ [ [ | |
Post Office ‘N‘E‘E‘R‘M‘A‘N‘V‘I‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
ArealLocalityTown/City mlaNnivi |
Distrit Rlaltlcnlulrl [ [ [ 0T 0 T P [ [ [ [ 1] |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |4 |1 |1 |8 | |
6.  Office Address
FlatDoor/Building HEEEEEEEEEEEEEENNNEa. |
Road/StreetBlockSector N I A O A O N B B B B |
Post Office N I O I O A O A R O B B B A |
1 [ [ [T T T I T T ITTTTTT] |
District HEEEEEEEEEEEEEEEE . |
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 ‘4 ‘5 ‘2 ‘9 ‘5 ‘ 2 ‘ 1 ‘ 1 ‘
(i) Email ID | raghunaik6261@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 ‘ S ‘U ‘R ‘E ‘S ‘H ‘W ‘A ‘R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middie Name [ [ T T T PP PP PP [T ] |
Father's Last Narme sfvinjemw | [ [ [ ] |
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14, Mother's First Name siIRn [ [ [ [ T T LT T T LT T P T T T [ [ 1] |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name olelvb [ T [ T T T T T TP I T T T 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 (i) AO Type -

(A0 Code) (iii) Range Code | 4 [2 [1 | (iv) AO No. 6] |
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

VARDHAN SINGH
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.RAICHUR
Date.. 03/09/2026

@%}

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

Name: VARDHAN SINGH

Designation: AUTHORIZED PERSON
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2903 Iz
Government of India

weUdead A3g@ rchad @9,050

Unique Identific Afron Amhnnty of India
Recondd Kosl/ Enrolment No.: 0229/29015/01770

To

IgrwF 2ore
Vardhan Singh

S/0: Sureshwarsingh,
murarpur kymp,
VTC: Neermanvi,
PO: Neermanvi,

Sub District: Manvi,
District: Raichur,
State: Kamataka,
PIN Code: 584118,
Mobile: 9945295211

&)ﬁ)‘ @0’ Joad; / Your Aadhaar No. :

~ 7097 1966 8808
915194311281 8036

=3 csmo‘. B3 rbchad

Sgerr sorf
Vardhan Singh
2, B®08/DOB: 02/08/2008
Db/ MALE

SCRO el T T S —
wﬁa‘wﬂwmmhw.‘w‘vm
3y dorfripolirt atrad wvie

A“b-ddl.l.y not of citizenship or date of
birth, uﬂmhmummwﬁmmﬁuﬁmtﬂm

mmlﬂmdaﬂmfﬂum]

7097 1966 8808
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= School

Regn.No.
K125/45168/0046

CENTRAL BOARD OF SECONDARY EDUCATION

A TaarfuresT wg gwmoT O
MARKS STATEMENT CUM CERTIFICATE

areatus ferenera udiam, 2025

SECONDARY SCHOOL EXAMINATION, 2025

Tz wiord T wian & 7

This s certify that VARDHAN SINGH
SHTHHTD

i Roll No. 18183463
| Mother’s Name SRI DEVI
T /5Re® %1 AW

! Father’s / Guardian’s Name
Date of Birth
Torarme

SURESHWAR SINGH

02-08-2008 2ND AUGUST TWO THOUSAND EIGHT

451 R SCH%OL MANVI LOYO GAR RAICHUR KK
| &I AT EMEH@R has achieved Sch%gs'g‘c\Ac ievements as under :

: - WTHI® MARKS OBTAINED
SUB . SUBJECT fafws | | @ | o (aedid)  [POSITIONAL

CODE IIIT}/R TOTAL (IN WORDS)| GRADE

184 ENGLISH LNG & LIT. 017 FIFTY FIVE D1
015 KANNADA g 018 SEVENTY ONE c2

041 MATHEMATICS STANDARD ' 016 FORTY TWO D1
086 SCIENCE FORTY EIGHT c2
087

SOCIAL SCIENCE ‘ SIXTY THREE c2

TR Result

‘ © faeft Delhi

f&aT Dated : 13/05/2025 Controller of Examinations

W Sharfre iR ; we- e van s & 3 AT Reeg g e TR o a1 g1 S HreUTER WeH B SR gl

Scholastic achievements : Grading for Co-Scholastic and Discipli




