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 siHlriviaAINAND[Al [ T [ 0 [ [ [ [ [ [ [ [ [ [ |
Middle Name klafg/Blt/keRrR[E] | [ | [ [ [ [ [ [ [ [ [ [ [ [ |
Last Name LlofnivitHlaRAD Y AT [ [ [ [ [ [ [ [ [ [ [ [ ]
. Name (as per Aadhaar)
' s/HII[vIAIN[AIND A k| L [ | [ [ [ [ [ [ [ [ [ |
LI 1T T[T [T [ ][]
L rrrrrrrrrrrr PP
2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth 'o|7| |o]6] [2/0]0 7]
4.  Aadhaar Number ‘9‘6‘2‘2‘1‘8‘7‘1‘7‘3‘0‘7‘
5. Residence Address
Flat/Door/Building 's|.Jol.] JrL]o|H|[1|[T|/H|[AIR|[AID]Y|A] | | | | [ [ [ |
Road/Street/Block/Sector ‘ K ‘ A ‘ B ‘ B ‘ | ‘ K ‘ E ‘ R ‘ E ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office klaBleliklerlel | [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealL ocalityTown/City clhnli|kmialglalcfuir [ 0 [ T [ [ T [ [ [ [ [ [ |
Distrit clulilklklalmlalclaltfulrlvl [ [ T [ [ T [ T T[]
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zpcopE |5 |7 [7 (1 (o |1 | |
6.  Office Address
Flat/Door/Building LI I T T [T [T [ [ [ [ T[]
RoadStreet/BlockiSector LT I [T [ [ [ [ ][]
1 I I I A O R
1 I I O I O R R
(I I T T T T T T T T T T T T T T T I TTTTT[]
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 ‘0 ‘3 ‘5 ‘4 ‘8 ‘7 ‘ 9 ‘ 3 ‘ 7 ‘
(i) Email ID | sunilhjs2@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 [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ 1]

Father's Middle Name I T T T T T T 1T T 1111

Father's Last Name ‘LIo/H[I[T[H]A[RAD Y A |
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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 ‘ G ‘ | ‘ | ‘ R ‘ | ‘ J ‘A ‘M ‘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 -
— (ii)y Range Code (iv) AO No.
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

SHIVANANDA K L
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. CHIKKAMAGALURU
Date..01/10/2026

=

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

Name: SHIVANANDA K L

Designation: AUTHORIZED PERSON
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AD oL Frstor o]
Government of India

wRo3eah Jba T‘Lflti' )

Unique identification Author iz
almnd:iaﬁu‘a.rEmulmnﬂm nmmm?m

Te

Larasiod f ouF
Shivananda K L
S0, Lohitharadya,

z P!Nﬁuﬂ §TT101.
£ Mobile: 8035487837

)
1

MH160181584FL

b, ugaot doal, / Your Aadhaar No. :

9622 1871 7307
RS soedf, I rHdd

Bt 8 otF
Ehivananda K L

s, Bsacd / DOB : OT/0B2007
e | Mais

| o e poadicn, Phod acims B, Ao
|“q.-nq,m,rwmn-n-;
wuwmm

Ascrhaar 1 peoe of idenisly, oot of cllizenefly o dale
of Dirih. 71 it b imeed oty with verfication (onlioe
andhmriiceiion of serreng of IR Cooe ¢ IS WA |

9622 1871 7307
R, BG0", B, MDD

|
:
;




FRANSFER C
RMERTE F,[Ree I,

(FOR PRIMARY / HIGH /| HIGHES SECH

A NATARS BTATE
ERTIFICATE o s
'C No. JLELTE. 24

\dled|n
INDARY / MULTI PURPOSE SCHOOL) J 't

Name of the School /setss Bxids -

WUR.AW, Averd 230 desr

2. Admission No.
g nosd
= * Ry

&‘él)&*gﬂ

wdon, We,rivab

3. Cumulative Record No.
i mndaiia’ Snafr Ho.

4. Name of the Pupil in Full
SR Brh Kanr dnd SH IVA NRNDA . k. L.
Place of Birth mgze: [BELLR 7. District 2¢: JHASSAN
Taluk mege:: RELUOR 8. State mm: KARNATA LA
. Sex Qori: 22y 12, Religion gzr: HINDU
10. Nationality Saaesd: TVDTAN 13. Sub Caste vuziss:
1. Caste =3 YEERACHAIVA LIN bayal+ 28
14. Name of the Father
Boriess wnich LOHITHARADYA
15. Name of the Mother
woteh Exd YIRIIAMMA
16. Whether the candidate belongs to Scheduled Castes |17. Whether qualified for promotion to a higher Standard
or Scheduled Tribes &= Brodo #oby wmi sgm S0l Zdnsn vodreriadie varmaimiche? (VO
=obg Srird AeocEmamiobe ? 1L Pue- FpiL
18. Date of Birth (in Figures and words) OF -06-A00F
TR Do (e3pndd sz voined) SEVEN-SUNE - T THOUS ANol SEVENS
19. Standard in which the pupil was reading at the
time of leaving the School (In words) i
Tdohe wabmn SR Bl Lbss dur - Zons - PUc - FAIL
20. In the case of Pupil of Higher Standards 26. Whether Medical Examined or not ?
T4 3ondch amBenY axebdd sridecd ﬂbwdmﬁdn&e s o ?
(a) Language Studied }"J- . E y
U5 BRas md 27. Date of Pupil's last attendance at School
(b) Electives Studies

wrishs Baad oyl arebne  H = PG

=o2n LR prode gdn mRMAG DmoE

21. Medium of Instruction : 28, g:rt;f 1;:1 ::h‘:::‘!; the aﬁg‘&iﬂﬁun for the Transfer
. Ca rece
i KANNADA SrEs LR ZERA el 4908 Dol
22. Date of Admission or Promotion to that Class 1 -0 6~ 20AY
or Standard & Srré vgss FOnIM BReB 2dT (39 Date of issye of the Transfer Certificate _
$Ess wE Wl Dmos 10 46—z Smr=s I;,rin&r-a %3, ae::l E:maib oty
: 30. Number of School days up to the Date of leaving
. f d
% ,ﬂﬂi;r*ﬁuﬂaﬂ?;:,éﬁj aémzr o) S 14 DMOEEEANE TSoh HENE Hosd
I Indmdebe ? =
'__ y-‘f’fg T 31. Number of School days the pupil attended
24. Fee concessions, If any (nature and period SEBPTER WMEGIG B DRne Bosd
to be specified) B0, Smoid sinsymstda S50 p—
(Roam =oay uRRohsy ”::'F::";n#‘aﬁaj 3L Character and Cl}:;uci
- - bew sy umby, Igg; Sd m%b@
25. Scholarship if any (nature & period to be specified ,
SE= B Se3s vlnshienida =) i
(LOAT B0 euhodbe aprgmhnIgn:)
— WRer T

ST LaE{o n&nmb At
o e, W ErEAth-57 7101



