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 |
 Fisame klalvialn/al [ [0
Middle Name v[1[rRiulPlAKIsHAGOoUuD A | | | [ [ [ [ | | ||

Last Name Plafefo W[ [T T T TP T TP TT P TTPT ] T ]

B. Name (as per Aadhaar)

(K[A[VIAIN/A| [VIIRUPAKSHAGOUDA | FA |
AT N A I O O O O R
I N N N I I O O A A

2.  Gender (select one) I:] Male IZ/] Female I:] Transgender

3. Date of Birth l1[1] [of9]| [2]o]o]8]

4.  Aadhaar Number I8‘0‘4‘3‘1‘0‘0‘4‘0‘0‘0‘8‘

' Flat/Door/Building ‘cl/]o] [v]i|rRJulP|A[K|s|H|A|[c|oJulD|Aa]| [Pla T [I | |
Road/Sireet/Block/Sector N I I A N A I O O B
Post Office plalplalnfalsinlo [ T 0 0 0 0 0 0]
Area/Locality/Town/City l P ‘ A ‘ P ‘ A ‘ N ‘ A ‘ S ‘ H ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict clalplalel | | | I I L L L 0 L]
State/Union Teritory K ARNATAKA |  Country/Region | | N D | A | PN/zipcopE (5 [8 [2 1 Jo (3] |

 FatboorBuidig I N A A A O O A A A R R
RoadSireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEN
Post Office HEEEEEEEEEEEEEEEEEENEEENN
ArealLocalityTown/City I N N N N A O O O O B B
Distict HEEEEEEEEEEEEEEEEENNEEE.
State/Union Territory l ‘ Country/Region l ‘ PIN / ZIP CODE l l l l l l l ‘

7. Residential Status (select one as applicable) Resident I:] Non Resident I:] Resident but Not ordinarily Resident

8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) I l l l l l l l l l l l ‘

9.  Taxpayer Identification Number (TIN) in the Country of Residence (if any) l \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

| (i) Mobile Number CountryCode | |9 [1] Mobile Number |6 [3 [6 [1 |9 [0 [8[3[9[7]

(i) Email ID | muttuadavisomapur@gmail.com ‘
(iii) Landline No. with STD Code (ifany) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |

11. Source of Income I:] Salary I:] Income from Business/Profession I:] Income from House Property

(select one or more)

Capital Gains +/| Income from Other Sources No Income

PART C - Details of Parents |

12.  Whether mother/father is a single parent? (select one) I:] Yes B No

13.  Father’s First Name IV ‘ | ‘R ‘U ‘P ‘A ‘K ‘S ‘H ‘A ‘G ‘O ‘U ‘D IA ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name N A N N O O v B
Father's Last Name I 22N A N N N O O I B B B B
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14, Mother's First Name vinfolalyial I [ T DT TP T[T [ ] |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name fplalr D [ [ T T T T T T PP T T 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. ?ngszing Officer (i) Area Code E (i) AO Type -

— (iii) Range Code | 4 [1 [1 | (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

KAVANA VIRUPAKSHAGOUDA PATIL
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.GADAG
Date..06/10/2026

Fov. T

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

Name: KAVANA VIRUPAKSHAGOUDA PATIL

Designation: AUTHORIZED PERSON
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(Apleriirvi.plye;

Government of India

2903eab Ida@, MR T9,590

Unique Identification Authority of India
Apeonied Zoal/ Enrolment No.: 5247/53809/52440

To

o dhamgrta midew
Kavana Virupakshagouda Patil
D/0: Virupaxappa,
papanashi,

papanashi,

VTC: Papanashi,

PO Papanashi,

Sub District: Shirhatti,
District: Gadag,

State: Kamataka,

PIN Code: 582103

Mobile: 6361908397

Signaturewyalid
=f=
? o

Qﬁ)b eeof Moad, / Your Aadhaar No. :

8043 1004 0008
VID : 9133 5398 5216 2114

N3 espeot, ]I rbchad
_______________________________________________ g -
 ——

.~ Government of India
¥ Dohangra milee
Kavana Virupakshagouda Paril

5%, BRo8/DOB: 11/09/2008
y FEMALE

SO Lt SO, SR0E eooe B, Dacds Hoed
oy VO ST D00 oglds or deedf  ugfd T
R, Aorralechn! drd, uviakie

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 / oMine XML )

8043 1004 0008
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Print Certificate - : i Page 1 of'1
=

¥aoFruy xXowod dened Fo. - 5
GOVERNMENT OF KARNATAKA Form. -5 |
wRS B, TRy o), 0TS Py n _
CHIEF REGISTRAR OF BIRTHS AND DEATHS - ®
mRS I,3e0 TS, V

(w8t emw;b 1969 © 12/17 Beod © ¥Sre worte ¥.u.50.80¢, Robahiidh, 1999  debsh 8/13 ¢ whedh daneny)

BIRTH CERTIFICATE
(1ssued Under Section 12/17 of the RBD Act, 1969 and Rule 8/13 of the KRBD Rules, 1999)

non Sins!
& deon asdr&odoﬁi B EE cet:;,ﬁ m}ﬂoda mwgnas

g ederfed

(mah/aup) o OUEONOHHE wew Xouormd mhae mddcew

SRcdny tandohor B, HRecFONRNG,
Th:s is to certify that the follomgg information has been taken from the original record of |

|55 G-BETEGERI GADAG
Birth which is the register for (Village / Town) of Taluk of
- District of Karnataka State. g
e . .
1) @@= ol 2) ogﬁ : i
Name : Sex:
|3) wEEmE S0tk :11/08/2008 4) wdAGW A Hospital - Manvi Govt Hospital Gadag |
Date of Birth : : Place of Birth : '
5)  Bookodh BRS ! 6) SodabaRL: o
Name of Mother: % Name of Father : & i

7) SR wEREE DRobnd 3o ToLoLIC 8) Iow SoWoBT ok VR !

QDX .
Address of Parents at the time of - Permanent Address of Parents :
HiEbeiihgLeid Doz T
g (D), KARNATAKA g (D), KARNATAKA
9) &atored Ko ¢ 10) Retomsdoiny Qmece
Registration No. ___ 2008-B-4971 Date of Registration : 20/09/2008
11) =S (dngmuds o) ! 12) I,3R0 IF, ARE DF0E ¢
Remarks (ifany): " o Date of Issue : 27/12/2008

13) IEne I3, s W,0500dh Bk : 14) Jne I, D ,0W00H T
S ature of |SSLIIng authority Address of the Issuing authority :

drcomed CHEITR
Ao A0 § SriosY :
Bimh - Death ! .!.?aan‘.“’ﬂ, Sz / ‘

C.M.C. Gagag-Bergeri
", E0keemd wER W%, Sodnn Srtod /i

'Ensure reglstratlon of ev_gry

A




