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 clHioNmaly o [ [ P
Middle Narme BlafsiARiAalL v [ [ 0 0 L
Last Nre clula/np/RlaAlsHEKAR] [ [ [ [ [ [ [ [ [ [ [

. Name (as per Aadhaar)

clHlpINmalyin ] B ;e | | 0 [ [ [ ]
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 21| [o]8] [2]o]o]8]
4.  Aadhaar Number ‘8‘0‘3‘6‘3‘6‘2‘7‘5‘2‘0‘8‘
5. Residence Address
FlaUDoor/Building (slofsfal [ [ [ T T LT T EPT T P LT T LT T T[]
Road/Street/Block/Sector LlA[k[s[H[mM[I[N[A[R[A[Y[AIN[A] [T[EMIP[A[L[E] [ |
Post Office Blalslalrlalifvl [ [ [ T [ [ 0T [ [ 0 [ [ [ [ []
ArealLocality/Town/City ‘BlAals|alr|AalL|ul,] [Blals|aRIA|L|u| [Hlo[B AL | |
Distit mialnolyial [ 0 P 0 PP ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 |1 (4 (1 (6 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/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 ‘9 ‘0 ‘2 ‘6 ‘ 3 ‘ 1 ‘ 5 ‘ 7 ‘ 2 ‘
(ii) Email ID | bas571416@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 C/HIAINIDIRIA[sHEKH AR [ T [ [ [ T [ [ 1T [
Father's Middle Name Bla[sAR[AL ] [ [ [ 0 [ [ [0 [0 [ [ [ ]
Father's Last Name NAlG[AIR[IA[g/Alc H AR | | | T T T 1 1 1 1 [ 11|
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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 ‘ P ‘ (o] ‘ (@] ‘ R ‘N ‘ | ‘M ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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. 19 [3]
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

CHINMAYIBC
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.MANDYA
Date.. 08/09/2026

caé’%&a) RC

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

Name: CHINMAYIB C

Designation: AUTHORIZED PERSON
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v

W03 VBTIETD
Government of India

2oodeah Jda rHhad o950
Unique Identification Authority of India
dpeonsd xosd/ Enrolment No.: 0707/14002/01729

To

SR A

Chinmayi B C
D/O,Chandrashekhar B N,

3971,

Lakshminarayana Tempale Road,
Basaraly Grama Basaralu Hobali,
Mandya Taluk Mandya District,
VTC: Basaralu,

PO: Basaralu,

Diistrict: Mandya,

State: Kamataka,

PIN Code: 571416

Mobile: 9902631572

Signaturawalid
Dhgaasy Ursts

iy of ba

&_r RLE -2

A, ese0f Dosd, / Your Aadhaar No. :

8036 3627 5208
VID : 9128 9302 0952 1632

S, 850, I, b

BEA D A
Chinmayl B C
=7 Bo#/DOB: 21/08/2008

y FEMALE

apee rudh 3 dosdueid, BPde egae sd, Basedd doed
oy, ool ool obedn ugios ar dec’ / BgrUR e
H%MUM Elri, et Seeh

Aadhaar Is proof of Identity, net of clilzenship or date of
birth, li should be used only wilh verficalion (onling
authentication or scanning of QR coda / alfline XML)

8036 3627 5208

N

ﬁlﬂHﬁAﬂ

§ =

Govemmant of India

Details as on: DB/09/2028

@rekod / INFORMATION

B vmof rbthd gosdalnend, S903, egos -, Baodd o vy
‘duvobon mybedd n')denh&iq mmu
tofdE maadab gosdababaredaraf w.—m #,Basodaal) |
mandausic.

B o smo Z3d dbleudaba aFdd0 dvoBoo Jeddd
ch&tdm: Tox deud oo wlded & ecfrive uq‘skbﬂ
mAsdhaar DRUE OTTY G OR e d W
OGIET2 waw, uidal.gov.in 36 ue%:ndsai oR dmdmdo'e&&a‘d
urh wvddeod ar Elmn';q“af dreduach,

B oo 933 mhd B dodszeid.
B uor! easd Boacdbod B 0 darrdried, rbchd b

Ividddhy  dowdahd madrivel  smmoRd &ugcd:mﬁ
AdesDreeehs

B 335 Jsard Sl wserdesd Golemanval / edrival Sdabes
umeef dair dEeah drd3d.

B A3, dedd,r Fosd, 2z meheer DB STHTHO FARB0D,

B soetf dednivial, Sdabitn masdhear oddednf dPafuloes .

B eoof/valeebda vy wvdde sdmen dodadnh edE8ad
oy vas’/orfons’ emo’/ waleel s’ Do VA,

B uracrdoechd Bodrivh Ao, wd A Sdabey ugmehcas,

B Aadhaar is proof of Idenuty nol of citizenship or date of birth (DCB).
DOB is based on information supported by proof of DOB documant
specified in regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authenticalion agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidal.govin.

B Aadhaar is unique and secure.

B Documents to support identity and address should be updated in
Aadhaar afler every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avall of various Government and Non-
Government benefils/services.

]

B Keep your mobile number and emall id updated in Aadhaar.
B Download mAadhaar app lo avail of Aadhaar servicas.
[ ]

Use the fealure of Lock/Unlock Aadhaar/biometrics to ensune
sacurity when not using Aadhaar/biomelrics.

B Enlities seeking Aadhaar are obligated to seek consant.

S
uvogBenot 2 o, 39/1, ua‘gnuaq:m ozer oF,

wAgah DAzt soe E RO
o & _?:duava , BXoReh, dm oq “¥

srmerdls - 571416
Address:
D/O, Chandrashekhar B N, 39/1, Lakshminarayana

Tempal: Road, Basaralu Grama Basaralu Hobali,
Mandya Taluk Mandya District, Basaralu, PO:
Basaralu, DIST; Mandya,

Kamataka - 571416

8036 3627 5208
VID:9128 9302 09521632

R, 1947 | B help@uidalgovin | @ www.uidal.gowin




mm g @ / Macks Statemnent cum W-;
| % 9 ERA0S Yy Br oty ST, a7 1 Hoah0 SiFdeTE, RO
__.Tlhsntocerufgﬂm the below mentioned candidate has passed 5.5.L.C. l!mﬁinﬂﬂon. i
e/ Year : 2024 ' s

vy @ wit / Candidate Type : Gﬂ :

3 21-03-2008TWENTY FIRST - AUGUST - TWO THOUSAND EIGHT

3 mn‘ o/PART - A

mq :i&t#

& ::b‘i NAL EK’I‘F.RNAL ek

j Assnssmﬂ‘r il EXA.MINAT!ON e

ziba{ news | ﬁaa:.
ned o8N BeTned

MAX. ' MARKS MAX. i
MAREKS ORTAINED MARKS | OBTAINED

25 24 100 79

Ei(‘s&i:‘logﬁmcmcﬂ- . 20 17 30 36

ﬁk@ L/ THBD L ANGUAGE 17 B 17

20 80 45

| R 24

80

Al won—w/ PART - B ;
8 =2 SFodbned / Beed / 8. Xo./ ﬁ#éﬁd QoD /
' { LASTIC SUBJECTS GRADE Sl No. LASTIC SUBJECTS
=8 eCa b / A & m!mvad qmbf
s: HFEATTH FDUCATION ' [ATTITUDE & VALUES
A o [N/
ART EDUCALION
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