FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

PART A - Personal Information

First Name (a[nful [ [ [ [ [T T T T 1T 1T 1T T T T T T T T[]
Middle Narme RlAN[O/AIN] | L L
Last Name [siwfefvfrfv[ [ [ [ T T [T T LT T P T T P T [ ]|

. Name (as per Aadhaar)

(A[NJU| [R| [SHIET T |

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o/6] [o]2] [2]o]o]8]
4.  Aadhaar Number ‘2‘1‘2‘3‘8‘7‘7‘5‘4‘2‘3‘6‘
5. Residence Address
Flat/Door/Building lefs[8] [ [ [ [ [ [ [ [ T [T [ [T [ [ [ [T [T]/]]
Road/Sireet/Block/Sector 's/Hl I [RlA[N[Gglolor|] [ [ | | [ [ [ [ [ [ [ [ [ [ |
Post Office mlalplamiall o[ [ 0 [ 0 [ [ [T [ [ [ ]
Area/Locality/Town/City ‘ M ‘ A ‘ D ‘ A ‘ M ‘ M ‘ A ‘ K ‘ K ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
District wlpolulelo [ P [ D 0 ]
State/Union Teritory K ARNATAKA |  Country/Region | | N D | A | PIN/zPcopE |5 |7 |6 2 (1 |2 | |
6.  Office Address
Flat/Door/Building L T T T I [T T T [T [ [ ]
RoadStreet/BlockiSector L T T T P T T T P[] [ ]
Post Office L T T T P T T T T[] [ ]
ArealL ocality Town/City L [T TP [T P T[T [T [ [ ]
District HEEEEEEEEEEE e EEEEn.
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 Mobile Number ‘9 ‘4 ‘4 ‘8 ‘5 ‘ 4 ‘ 3 ‘ 2 ‘ 4 ‘ 3 ‘
(i) Email ID | lathahegde106@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 ‘ R ‘ A ‘ N ‘ J ‘A ‘N ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name L[ T [T [ [T [T [ [] [ [ T [ [ [ [ T [ [ T[]
Father's Last Name sHIelT(TIV] [ [ [ [ [ | [ [ T T T T T T[T []
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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 ‘B‘H‘A‘V ‘A ‘N ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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. 9 [2 ]
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

ANU R SHETTY
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.UDURI
Date..29/09/2026

G

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

Name: ANU R SHETTY

Designation: AUTHORIZED PERSON
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Seeoned Koa3/ Enrolment No.: 2978/79126/24724

To
o 8ot 3§ i

Anu R Shetty

D/O: Ranjan Shetty,
2/8,

Shirangoor,

VTC: Madamimakki, -
PO: Madamakki,

Sub District: Kundapura,
District: Udupi,

State: Karnataka,

PIN Code: 576212
Mobile: 9448543243

Signaturepyalid
Digitally 5§ m

o :

Date: 12:19:29
IsT

QD eseo* Wosd; / Your Aadhaar No. :
2123 8775 4236

o uo* 38,
Anu R Shetty
23, Bm08/DOB: 06/02/2008
-3/ FEMALE

st roch A Foadairend, SR0Y, egioe ud, Basesd Boed
Qﬂww* R See / P XL

W‘WM‘ﬂ“-“d

birth. 1t should be used only with verification (onfine
authentication or scanning of QR code / offiine XML)

- 2123 8775 4236
c—di eSS 2T°, asg HoHO=2>

Aadhaar no. issued: 25/09/2015




o yifira fsn wm | = [
This is ta ceriify thial ANU R SHETTY 1
WA
. Rall Na 18181582 A
| e w1 A '
tother's Nama BHAVANI ‘
|| o/t w1 ™
Father's / Chaardlan's Psame RANJAN l
Wl
M o=y il .
O Duite of Bind 06-02-2008 6TH FEHHUAR"'I"IWDTHEIUE#HD EIGHT ﬂ
M| frgwm
(| | School 48057-PM SHRI SCHOOL J NV CHARA HEBR| UDUPI HARMATAKA
nIII i v gverfRre Frargam B tias achioved Scholastic Achicy et i —- ‘
‘ I-l _ UIATE ~|1,HL s OBTAINED . L .
| | fren v (i i T ——{ A
| ARE H|I|H_||.1'|' fa:“m:'f | . Lt ‘lTFI {IF-!T “} l"U“’I.F]HI"'M-L
CODE THEDRY .m"i'l, TOTAL |:|I| AL (IN WOoRDS)| TRAE
( | 1M | ENGLISHLNG kLT 052 w19 | on | SEVENTYONE ol \ ! )
[ oY
: s KANNADA am ik11] ] MINETY [} |
4 2401 | MATHEMATICS BASIC (1] o0 ors SEVENTY NINE A '
085 SCIENCE 057 mne 076 SEVENTY SIX B
: oad SOCIAL SCIENCE o 114} e EIGHTY NINE A2 h
' ADDITIONAL SUBJECT
'8 411 PHYSICAL ACTIVITY TRAINER hEL] a7 1] EIGHTY S0l m
[ HINDI COURSE-B D&t i il EIGHTY (]

R i 4
0962735 Mg ll:uﬂ"l! K124/49057/0009

H g '.7::513'11-.;'. T'.?i.'-;ﬂ '11_"’;.
CENTRAL BOARD OF SE( ONDARY EDUL ATION
e Fererrforen W WHTU1 OH
MARKS STATEMENT A UM CERTIFICATE
erreators faomema oita, 2024
CRCONDARY SCHIMM. | S ANINATION, 2024
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