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 AlalRAIDHIAININIAL [ 0 [ | [ [ [ [ [ 0 [ | [ [ ]
Middle Narme clHfrikikAIN[AH AL L | | [ [ [ [ [ [ [ [ [ [ ]
Last Nre slulnfifufkjumialR | [ [ L [ [ D[ L[ [T [ [

. Name (as per Aadhaar)

(AlAIRIAIDIHIAININIA| | s | [ [ [ | [ [ [ [ | ||
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 o|/s5] [1]0] [2]o0]2]0]
4.  Aadhaar Number ‘8‘9‘3‘2‘9‘3‘7‘2‘0‘4‘2‘5‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [s]uln|[i]L] [k]Julm[a[rR] Jc| [aA] [ [ | [ | |
Road/Strest/Block/Sector ‘HiolLIE|] [N[A[RIA[s[1[PIUIRIA[, | [c[H[I [K[KIN[A] |
Post Office HolLle[n[alrIsiilplulrl | | [ [ [ [ [ [ [ [ [ [ |
Area/Locality/Town/City ‘C‘H‘ | ‘K‘K‘N‘A‘H‘A‘L ‘L ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (2 (1 (1| |
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 ‘9 ‘7 ‘5 ‘2 ‘9 ‘ 3 ‘ 7 ‘ 9 ‘ 9 ‘ 9 ‘
(i) Email ID \ sunilmanju0@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 sulNnjee PP ]
Father's Middle Name KIUMIAIR] e Hhi Kk K ANAHALL T [ [ T | [ ]
Father's Last Name AININ[ATE A D ]
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14, Mother's First Name cleleftmial [ [ [ [ [ L[ 0L [ [ 0 [ [ [ [ ] |
Mother's Middle Name RIA[JJIEINDIRIAP URAKA ] | | | [ T T 1 1 | 11 \
Mother's Last Name plultirlaRAG [ [ [ [ L [ 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. stgszing Officer () AreaCode |K |A |R | (i) AO Type w| |
— (iii) Range Code (iv) AO No. 9 [2 ]

PART E- Representative Assessee, if applicable |

17. RA's First Name [slu[nfofef [ [ [ [ T [T [T [T T [T [T [ ]]
RA' Middle Nare klumalrl [ [ ]
RAS Last Name cluliiklkfaNnfalnfalt L lANNRAL AW [ [ [ [ [ ]

18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

19. Aadhaar Number (if Permanent Account Number is not available) ‘ 3 ‘ 9 ‘ 9 ‘ 6 ‘ 8 ‘ 7 ‘ 4 ‘ 9 ‘ 1 ‘ 1 ‘9 ‘2 ‘

20. Representative Assessee Address
Flat/Door/Building ‘cl/]o] [s]u[Nn[i]L] [KJuMm|aAR] Jc| A | | | | | |
Road/Street/Block/Sector 'H/o|/L|E|] [N|JAIR|A|S|I|PIUIRIA|,| IcHII KK NIA]| |
Post Office ClH[ I IK[KIN[A[HIA[L L0 [ 0 [ [ [ [0 [ 0 [ [ [ ]
vealLocaityTouniCiy clR ) KNA R AL L
Distrit Hlalsislain/ o [ [ 0 [ 0 [ 0 0 [ [T [ 1 [ ]
State/Union Territory KARNATAKA | Country/Region | INDIA | pPN/zipcobE | 5] 732101 |

21. Contact Details
(i) Mobile Number Country Code 9| 1 Mobile Number | 9| 7| 5/ 2| 9|3 |7/9 /9|9 |
(i) Email ID | sunilmanjud@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’tiveAssesseeAddress |:| 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

AARADHANNA C S
ALy ey in the capacity of ........ccccevveenene REPRE@EW ﬁggl%égﬁgﬁsgﬁ\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. HASSAN

Date..28/09/2026

v

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

Name: AARADHANNA C S

Designation: REPRESENTATIVE ASSESSEE
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AaragdhaanaC S
w= fafyDOB: 2020 E
s/ FEMALE

e s 5 W v @ A g

e SEaE o gt @, amftesn @ sl o a8

e I W (s waiiewe, O PR s/
Firargs craenes H w@fEn) & a e e wfde
Aadhaar is proof of identity, not of citizenship

or date of birth. it should be used with verification (online
authentication, or scanning of QR code / offline XML).

8932 9372 0425
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(F=H Heg Toemao ATUTTaH, 1969 FT awT
)

. OF BIRTHS & DEATHS RULES 1999)

b 4
LHEAS
wrcaNa wad
LG YRY TWER WIT-5
GOVERNMENT OF MADHYA PRADESH FORM-5
DEPARTMENT OF PLANNING, ECONOMICS & STATISTICS 0
B+ TiIE A FT
CANTONMENT BOARD JABALPUR CANTT

SH JH-IF
BIRTH CERTIFICATE .

12 /17 T WYY URW TR Hog Tawdmen A, 1900 & FOE /13 B waeta ard e o

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE MADHYA PRADESH REGISTRATION |

wwﬁa_%rmm%%ﬁﬁf@ﬁmm%;&*Mﬁﬁﬁ%ﬁ%mm{wﬁmwﬁmm
Shestaa 21

TEG/TT Yo FLF Y, YT & Trawed 7 300
THIS IS TO CERTIFY THAT THE FOLLOWING INFO

RMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER FOR

CANTONMENT BOARD JABALPUR CANTT OF TAHSIL/BLOCK JABALPUR OF DISTRICT JABALPUR OF STATE/UNION TERRITORY MADHYA PRADESH.

INDIA.

=TH / NAME: AARADHANNA C S

F## faf¥ / DATE OF BIRTH:
05-10-2020
FIFTH-OCTOBER-TWO THOUSAND TWENTY

HATGT &1 ATH / NAME OF MOTHER:
GEETHA R P

4T FE7 / MOTHER'S AADHAAR NO:

XXXXXXXX2689

TTH F F=H § AT HA-TUaT F1 Y47 / ADDRE
BIRTH-QE-THE CHILD:

497 / SEX: ®T¥=7 / FEMALE

d=H TYT+/ PLACE OF BIRTH:
MILITARY HOSPITAL |BP

fUar #T A / NAME OF FATHER:
SUNIL KUMAR C A

FTYW 47 / FATHER'S AADHAAR NO:
XXXXXXXX1192

SS OF PARENTS AT THE TIME OF  #T4T-fiaT & ¥4 uA1/ PERMANENT ADDRESS OF PARENTS:

CKL 136, VILL- CHIKKANAHALLI ,

JABALPUR CANTT (CB), , JABALPUR, JABALPUR, MADHYA PRADESH- 482001 HOLENARASIPUR, CHIKKNAHALLI, HOLE NARSIPUR , HASSAN,

TSiea0T =TT [ REGISTRATION NUMBER:
B-2021: 23-90283-000217

ferudir / REMARKS (IF ANY):

ST w3 1 faf¥ / DATE OF ISSUE:
12-08-2021

UPDATED ON :
12-08-2021 13:07:18

KARNATAKA- 573211

TR0 AT / DATE OF REGISTRATION:
12-08-2021

BEA
¥

WY FIA AT WSS 4 ISSUING AUTHORITY :

EgR (@ 1@ Heg)

REGISTRAR (BIRTH & D%TH)

CANTONMENT BOARD JABALPUR CANTT

"THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY"

" THE GOVT. OF IN

DIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS

APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".

" YT I TE 7o W G g S/ ENSURE REGISTRATION OF EVERY BIRTH AND DEATH

il




AADHAAR

\ ARG IR
-~ Government of India

ANATT TaflRIse ygens wfeiaor

Unique Identification Authority of India
M #3/ Enrolment No.: 2189/38110/20879

To

e e eft

Sunil Kumar C A

S/0: Annaiah,
Chikkanahalli,

VTC: Hole Narasipura,
PO: Holegarsipur,

Sub District: For New VIC,
Distrier: Hassan,

State: Karnataka,

PIN Code: 573211
Mobile: 9752937999

Signaturg.yalid
Gapany l...z s
o e
fhae S AALETE )

3MYSRT ITUT &ATH / Your Aadhaar No. :
3996 8749 1192

VID : 9113 6552 2186 8361

AT 3L, ALY ggaTer

et o s A e T g e -
HILT IR /
g Government of India %\}
hapmfe

Suril Kumar C A
arn ffl/DOB: 29/06/1989
qet/ MALE

| TR amary e g &, amRaven an wenidil e odf

| ) aange (e amels, U R avay
[T e @ @ 6fie) & o P s aifgu

' Aadhaar |5 proof of i ¥, not of ciri p

or date of birth. It shou ¢ be used with verification {online
Lauthentication, ur scanning of GR code / offiine XML)

3996 8749 1192

Aachaar no. Issued: 26/03/2013

Detalis as on: 22/05/2026

Adklress:
S/ Aumaiah, Clikkanahalli, Hole Narasipura, PO:
Holeaarsipnr, DIST: Hassan,

ETT { INFORMATION

B uE 9T W owA R, anfieal w1 S @ ad seafam
UR R U JRT SRGE e i At 3 R sk
¥ g & grands o Imundia &

8 §§ 0 ydoa gamidard o g wliEr ooRl & afte
Hierarsa AT & g weaftE far smer afge ar oz
ﬂmwmmmqmﬂsﬁmhaqmmaﬂ
T FTH T WWW.LIaI.GOV.IN. ST ITHRY TR TG T3
Tt 1 3w %% gfa & smer afge |

B oo Rftee iR wm@a

B TETH R Y F wEle A et & o & e e £ s
B TEAF 0 T A FA A FA 0 AW 007 F Wode I aRe |

B R srEd i Rart e At @ any a8 &
FEEA FT R )

BT R N A Taw i R i s o

| FE & A9 F Qv vmanun 0 oAt @t

| -nhmmﬂm:tré*mqtmmfam#
e uEART dieomeie gfaur a1 s w5y

B iun & A e ad weafy 3 & fae ang §)

| A0 a0 s proof of icentity, nol of citizenship or date of birth (DOB). DOB
is based on information supported by proof of DOB decument specified in
requlations, submilted by Aadhaar number holder

B This Aachasr leller should bo verified through either onfine
auth ion by UIDAL authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores of using secure QR code reader app available on
www uidal.gov.in

B Aadraois unique and secure. )

B Documents to support identity and address should be updated in
Asdiaar after every 10 years from date of enrolment for A28

B Aadras helps you avail of various Government and Non-

Government benefits/services.

B Keep your mobile number and email id updated in Aadhans

Download mAadhaar app to avail of /1

Use the feature of Lock/Unlock /ndh - /biometrics to ensure

secunty when not using /Aot fhiometrics

B Entibes seeking Aachaar are obligaled to seek consent,

[ Services.

SR fafire gpare oftresor .-

& - 573211
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BAIT v, A gEarer

Karnataka - 573211
3996 8749 1192
VID : 9113 6552 2186 8361
e 1047 B help@uidai.gov.in | @ www.uidal.gov.in




