FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

S
3
?
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name NE[E[ELIANIAM AL L | [ 0 [ [ [ [ [ [ [ []
Middle Name sIRIEJEINTIvIAsiAN] | [ [ 0 0 [ [ 0 [ [ [ [ [ ]
Last Name siwlrivfrw L DD
. Name (as per Aadhaar)
N s dswRuiT [ [
L P PP PPl P[]
Lt rrrrrr PP P ]
2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 1]/6| [12]2] [2/0]0 7]
4.  Aadhaar Number ‘9‘4‘2‘4‘0‘5‘4‘4‘2‘2‘3‘0‘
5. Residence Address
Flat/Door/Building k| A[s|H|[Y[A[P]A] [NJO| Jafols| | [ [ [ T [ [ [ |
Road/Street/Block/Sector ‘S‘A‘D‘S‘A‘S‘H‘I‘V‘A‘N‘A‘G‘A‘R‘A‘ ‘L‘A‘Y‘O ‘U ‘T‘ ‘ ‘
Post Office tlelalulrl Jplolsiz| [ 0 [ [ 0 [ [ [ [ [ [ [ [ [ ]
ArealLocality/Town/City 's/alplslals/Hli|viaAINAlclAIRIA] [Lialylolult] | |
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PiN/zipcope (5 [7 [3 (2 [1 ]9 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘
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 CountryCode | |9 [1] Mobile Number |7 [8 [2 |9 [7 o240 4]
(i) Email ID \ cyberspot2018@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/IRIEEIN[I [VIAsANT] | [ [ [ T [ [T 1T [ 1 11/
Father's Middle Name N[EEILIAINIAH AL LD T T [ T T 1 [ 1 [ [ 1T 1 1/
Father's Last Name siuBBlARAl0] | [ [ L [ [ 0 [ [ [ [ [ 1 [ []
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14, Mother's First Name DlElviARAN AW | [ 0 [ 0 [ 0 [ [ [ [ ] |
Mother's Middle Narme L PP T PP Pl ] |
Mother's Last Name siHlanITHAMAND T [ [ 0 P [ [ 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. 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 I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]

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

N S SHRUTHI
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..23/09/2026

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

Name: N S SHRUTHI

Designation: AUTHORIZED PERSON
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7903 BB T

Government of India

Poddead J3d rHVA 9,50
Unique Identification Authority of India

dvecorded 30954 Enrolment No.: 0000/00712/69916

To

20° OFF B8

N S Shruthi

Dio SREENIVASAN N S,
KASHYAPA NO 495,
SADASHIVANAGARA LAYOUT,
CHIKKAKONDAGULA,
TEJURU ROAD,

VTC: Vidyanagar ( Hassan ),
PO: Vidyanagar (hassan),
District: Hassan,

State: Karnataka,

PIN Code: 573202,

Mobile: 7829702404

Signatureyyalid
@7@-
AUTHO DA 02
8{9 ey 053057

A, esm20* &oad; / Your Aadhaar No. :
9424 0544 2230

VID : 9145 5599 9388 1184
S, 07, IF, rchad

oF o5 B3

N S Shruthi

% Bwe0s/DOB: 16/12/2007
SFEMALE

8ot rHidd Fodadnnd, SPOF ugoe e, , DFe0sd goed
su. 20, 8, BR300 oTT ar Aeed / BT, XML
@3, Aorfrlnodr &nd uvsdea

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML}

Aadhaar no. issued: 30/12/2013

9424 0544 2230 Y
S, esoTE, ﬁﬁq OO '




~U. Gw EE3T LT T
No. GOVERNMENT OF KARNATAKA

wES @y, [dTrNY =ooeo, DRARPTTY
CHIEF REGISTRAR OF BIRTHS AND DEATHS
BIRTH CERTIFICATE

HID I &F

‘ (=20t SEICHR, 1969 T 12/ 17 #od Tpde =ens g.:.50.80¢. ewM.rm 1999 T 2000 8/ 13 T 2edi Bemend )
(Issued Under Section 12 / 17 of the RED Act, 1969 and®RM® 8 / 13 of the KEBD Rules, 1999) .
FFHTOT LTUBCLT, TTr LT o:::p .............. Boraisevasenssisaut oisseshaisn BIBIODD. .. sue e soves sHinbeaingsanas e donasiioas

Pl T (R i (o] B3 ) T ORTOFOWT =TT ToWCHIE Boew UM |

SRHERYCINTICI0T FededOHOIN. : , ik

This is to certify that the following inigagsaifion has been tdken from ﬁASSA@maI

record of birth which is the register 10r. i, .o iisiiiiiaina.. (Vlllage / town )
Hassan . . o
[ B e R oL talukol.. oo s s i district of Karnataka State.
(1) ®5&  N.g.shruthi - (2) ©on Female
INATIIE v i 8 Sbnias Sios s ot o B v DCX 553 vnsssinbns siebns susiin s s s iasys b des
(3 } 2RHTT FEe 16/12/2007 (4) =243 '_)» Hospital -ChamarajenaraA Govéﬁn
Date of Birth....... iR e S e e sl " Place of Birthaore nasinian s
(e iodn 2380 . (6} B30 @R
Name of Mother...D..Shanthamani........ Name of Father........... N.S. Srinivasan

(7) AT BIIT FDoDTY, S0TT0W0NT DT : (8)  BoTITOINIIT 000 DEIH
Address of parents at the time of Permanent address of parents:
birth of the child :

..................................................... “ BtH'Cross; 3rd Main ', 3rd" I'_ane ShanfhrNagar Hassan,
............... Hassan(D)KARNATAKA :
........ frdeonenibimiumib stk byt dvell o “.; :
(9) Beeomrs zos, : 4 (10) Recotir3csns HJ0E :
Registration’ No.'; it it Date of Registration........c.c....s.ii0.is
. 2009- B-3200 g : 01I10I2009
(11) oo (C3PTTA L), (12) BTwezy ReBT Bmos : :
Remarks (if ény)..CourL’Orders ......... Dateof ISsue....s.iai: g 0 .1./.1.9(?99?
(13) THore =Y, TRET T;RTOON Ik (14) Sors Y B30T ERHTOCH DI ¢
" Signature of Issuing Authority - Address of the Issuing Authority |
Sexdd / Seal
uaiclpalit f;s;ug 2
“wa\%’ = .,_\,@?A»\zig‘i Vo w:v-a,} LB3TBERL”
“ Ensure registration of every birth and death”
\ e s casog s =

G.B.P.T. W.D7540 — 12.00.1:) Copies Dated: 29-01-2009

e §




