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 Name N I N A O I I A B B B R R

Middle Name N I A O I O A B B B

Last Name siwfalriafrm ] [ [ L[ L 0D T [ [

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '2/4] |o]5] [2/0]0 9]
4.  Aadhaar Number ‘2‘8‘9‘1‘2‘0‘8‘2‘4‘5‘2‘7‘
5. Residence Address
FlaUDoor/Building (al-T2Jef7] [ [ [ [ [T T T T T P T T T T T T T[]
Road/Street/Block/Sector ‘Hlols[alklo[T[T[H|URIU[ [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office klorlgln | | [ [ [ [
ArealLocalityTown/City kloRleln | [ [ [ ]
Distrit wlopluvleln L L DT
State/Union Territory KARNATAKA | Country/Region | | N D | A | PN/zipcope (5 [7 |6 [2 [3 1| |
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 CountryCode | |9 [1] Mobile Number |7 [3 [3 [7 [8 191 [7]4]
(i) Email ID | vishumgc42@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 L T T [ ] A I I I I A O B B B R

|
Father's Middle Name T T T 1T 1T 11
Father's Last Name ‘ S ‘ H ‘ E ‘K ‘H ‘A ‘R
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14.

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

Mother's Middle Narme L PP T PP Pl ] |
Mother's Last Narme [pIr[ufy[al [ [ T [ T T T IT T TP 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. //:fjsecszi"g 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 (pIR[afv[al [ [ T T T TP T T T LPT T PTTT[]
18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
19. Aadhaar Number (if Permanent Account Number is not available) ‘ 2 ‘ 6 ‘ 0 ‘ 0 ‘ 5 ‘ 7 ‘ 8 ‘ 4 ‘ 0 ‘5 ‘7 ‘8 ‘
20. Representative Assessee Address
Flat/Door/Building (al-T2fe6f[7] [ [ [ [ [ [ T [T [T T T T [ T[]
Road/Street/Block/Sector ‘H‘O‘S‘A‘K‘O‘T‘T‘H‘U‘R‘U‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office kolrlg[r [ [ P
ArealL ocality Town/City kolrlglv ! [ [ P ]
District wioluleln L D PP
State/Union Territory KARNATAKA | Country/Region | INDIA | pPN/zipcobE | 5] 7]6l2/3/1] |
21. Contact Details
(i) Mobile Number Country Code 9| 1 Mobile Number | 7| 3| 3|7 /81|91 |7 |4 |
(i) Email ID | vishumgc42@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

SHARATH
ALy ey in the capacity of ........ccccevveenene REPRE(%EW ﬁggl%égﬁgﬁsgs\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.UDUPI

Date..27/09/2026

QSFOSL

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

Name: SHARATH

Designation: REPRESENTATIVE ASSESSEE
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W03 E D1,
Government of India

2o0deod D33, RHdd 9050

Unique |dentification Authority of India
Rpeoried ozl / Enrollment No.: 51476218641110

To
g
Sharath
§/0: Shekhar,
4-267,
hosakotthuru,
\TC: Korgi,
PO: Korgi,
sub District: Kundapura, District: Udupi,
State: Karnataka,
¥ PIN Code: 576231,
& Mobile: 7337819174

N AR A
M 3FE

K46874568

A, BT Rosd, | Your Aadhaar No. :

2891 2082 4527
) 80, SN, D

gdef

Sharath

¥, Brusod | DOB : 241052009
Fcha | Male

2891 2082 4527
%, BT, N, Aoy




deiie ﬁ b s zzGAo7321 |
2 4 2 2 9 5 7 8 GOVERNMENT OF KARNATAKA
TIRE LT oW TOF ST THRONLr oD [oorD, onesTd
Karnataka School Examination and Assessment Board, Bengaluru =
eoﬁm Tenn IR I3 / Marks Statement cum Oertificate |
T mms B PFOLD ITF. T Q.. m‘aegao:bq‘ ente BN WY YRmedesond.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination,

| Racoms Hosy / Register No.: 20240113997 =/ Year: 2024

- 3813 IRGES / Medium of Instruction : KANNADA @i ®F wit / Candidate Type :  CCE REGULAR FRESH

- ey prod 2xth/ Candidate’s Name : SHARATH

1 Somiod Fmch/ Father’'s Name: SHEKAR

ey &5 / Mother’s Name : PRIYA

oo/ Don/
| Date of Birth 24-05-2009 TWENTY-FOURTH - MAY - TWO THOUSAND NINE Ceaiior 1

BOY |
I

wen—- o/ PART - A

30308
S Snds
NAL

R | moAm

A
g ps Qobnd woEnh | woEneh
SCHOLASTIC SUBJECTS MAX. MARKS
MARKS | OBTAINED

Bged R / FIRST LANGUAGE
KANNADA R 21

B3tk A / SECOND LANGUAGE 20
ENGLISH 17

3o el / TI-;:])]}D LANGUAGE 20 16

nied® / MATHEMATICS 20 17

R / SCIENCE 20 17

A=Rt NWF / SOCIAL SCIENCE

T —

B e $Xth DI, %% / SCHOOL NAME AND ADDRESS :

woni— W/ PART - B
ffﬁ'ﬁ DD / Beed / 8. me./ pte] IB#?&’:# SRobnd /
CO-SC LASTIC SUBJECTS GRADE Sl. No. CO-SCHOI ASTIC SUBJECTS
8,08 W% wdaer ¥ / A i DRAPT DR IO /
PHYSICAL & HEALTH EDUCATION i ATTITUDE & VALUES
Fodmeragw / A y I bgfa /
ORK EXPERIENCE : ART EDUCATION

Zwe Xedes / SCHOOL CODE: GA0166

GOVT HIGH SCHOOL 5
BELOOR,KUNDAPURA TALUK, UDUPI DISTRICT- 576221




23003 F{-DLAe)
Government of India

a0 3ead OBa, rHthad 9,050

Unique identification Authority of India
Sneoccd oa/ Enrolment No.: 0000/00476/60744

To

Hodm

Priva

CJO Shekar,

4-267,

hosakotthuru,

VIC: Korgi,

PO: Korgi,

Sub District: Kundapura,
Disirict: Udupi,

Srate: Kamnataka,

PIN Code: 576231
Mebile: 9972675435

Unigut
of Inda
188

%

QaD,, esgreu® Mol / Your Aadhaar No. :

2600 5784 0578
VID : 9112 0872 0221 6629

S, eEeot, BT, rHDI

Priya
uﬁamdms: 01/01/1987

.



