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 clHfoInmialyin [ [ 0 D ]
Middle Name siolpipliN[AfHlA[CIL[el [ 0 [ [ 0 [ 0 [ [ [ [ [ |
Last Name Rlalolalsinlelx[a[r][ [ [ [ [ [ [ [ [ [ [ [ [ [ []
B. Name (as per Aadhaar)

clHloINm[AalY[1] [s] (R0 [ 0 [ [ [ [ [ [ [ [ [ ||

N I A O O O B B B B B
rrtr PP rrrrr PPl
2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 1]7] [a]2] [2]o0]o0]8]
4. Aadhaar Number alelal2]2]3]6]3][5] 7] 9] 7]

5. Residence Address

Flat/Door/Builing clriol [RIA[JIA[s|HIE[KIAIR] [s] [s| | [ [ | [ | |
vTcl [solpPpiNnARALL |
Post Offce HlR[1sialplAa[RIAIH[A[LILI0] | [ [ L [ [ 1 [ ||
AlRAS I KERE [ [ [ ]
Disict Hlalsfsialnf L [ [ L L 0 LD L0 [ 1 [ [
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zPcoDE |57 (31 /44| |

6. Office Address

Flat/Door/Building \

Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
|
|

Post Office

Area/Locality/Town/City
Distict HEEEEEEEENN
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 |9 [9 0] 1] 9] 1] 8] 9] 5 0o
(ii) Email ID | snsdmk0413@gmail.com ‘

(iii) 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 /| 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 ‘RIA[J[A[Ss|H][E[K[A[R] | | | | | T T T 0 1 1 1 [ ||
Father's Middle Name 'slolP|lPlI[NIAIH[A[LILI [ [ T T [ [ [ T 1 1 [ [
Father’'s Last Name ‘S‘I‘D‘D‘A‘R‘A‘M‘A‘I‘A‘H‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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14. Mother’s First Name ‘ S‘ A‘ V‘ | ‘ T‘ H‘ A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother’s Middle Name ‘N‘ I‘D‘U‘V‘A‘L‘L‘ I‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Last Narme Blalsiafpiplal [ [ [ [ L [ [ 0D 0 [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 RAJAsHEKAR [ [ [ [ [ [ [ [ [ [ [ []
RA's Middle Name siolplpluiNA ALl [ ]
RAs Last Name sl oof AR AIMA A [ [T

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

19. Aadhaar Number (if Permanent Account Number is not available) ‘ 4 6 3 3 4 4 é 3 i 6 2 i

20. Representative Assessee Address

21.

Flat/Door/Building 'cl /o R A I AsIHEK AR [s] s | I [ [ | [ |
Road/Street/Block/Sector ‘ V‘ T‘ C‘ ‘ S‘ O‘ P‘ P‘ | ‘ N‘ A‘ H‘ A‘ L‘ L‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office ‘ H‘ I‘ R‘ I‘ S‘ A‘ D‘ A‘ R‘ A‘ H‘ A‘ L‘ L‘ |‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Area/Locality/Town/City ‘ A‘ R‘ A‘ S‘ I‘ K‘ E‘ R‘ E‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrct HAals[sfaN [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | pN/zipcobe | 5] 7] 3] 1] 4] 4] |

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) |:| Residence Address |:| Repm!s:entative 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

D (i) Proof of Identity D (ii) Proof of Address

Verification & Declaration

a.l, ... RAJASHEKAR SORPINAHALLI SIDDARAMAIAH -, IN the capacity of ...... REPRESENTATIVE-A$SEHEREpresentative 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. HASSAN

Date..20/08/2026

$S- 6 HYS

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

Name: RAJASHEKAR SOPPINAHALLI SIDDARAMAIAH

Designation: _ REPRESENTATIVE ASSESSEE
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23903 Iser0
Government of India

os3ead J3a rHtha) @9, P5T
Unique Identification Authority of India
Aeeonsd Iioaidf Enrolment No.: 4050/10087/00724

‘To

A o g’
Chinmayi S R

DHO: Rajashekar 5.5,
VTC: Soppinahalli,
PO: Hirisadarahalli,
Sub District: Aragikere,
District: Hassan,
State: Kamataka,

PIN Code: 573144,
Mohile: 9901918950

Od)bemo‘ @oad; / Your Aadhaar No. :
4642 2363 5797
VID : 9113 1463 2288 5840
S/, oo, I, rHdhad

WD aF BT

Chinmayi § R

=&, Brpos/DOB: 17/11/2008
,'*1 FEMALE

B T SRS PP s S sy

TR

| e wciny enf, o oyledon oooe or deed « egrd 7 XML
| A, dorflesht g, vwmled

| Asgnasr is proot of identity, not of citizenship or date of
| birth. It should be used only with verification (onfine
| autherticalion o scamming of OR code / offfine XML)

4642 2363 5797

Aadhaar no. lssued: 23/06/2015

| s o o, 2o, oo B, brsoso B |

i

B, e85 200°. JIF, D




= — . : e 221112343
WWW zibci DF) TFL,RrreDd ToBO, Wonelatd
mmmumma Bengaluru

©oET s Fuine 3 / Marks Statement cum Tertificate

S 900 D80T S Rra: oS5, 00 A FOHEDY, SenirdeRNDYER Feridopr.
muhmﬁyﬁatﬁemmmmcdmdldatehas passed S.5.L.C. Examination. 006289098

Hll-—ﬂlo- 20240173356 SaiF /Year: 2024 _
= / Medium of Instruction : ENGLISH @ ®F Wit / Candidate Type: CCE REGULAR FRESH . :

fwdnwcm’sum CI-!INMAYISR
- ook =xo/ Father’s Name : RAJAS[{EKARSS
‘FacioD EHh/ Mother’s Name: SAVITHA N B

. 17-112008 SEVENTEENTH - NOVEMBER - TWO THOUSAND EIGHT ekt

worni—- o/ PART - A
e s g
lN‘rtfRN AL EXTERNAL
ASSESSMENT EXAMINATION
nean noxg neag 1 WA
B8 SFobrisd e::%t wodrlsh | woEnty | weEned % anﬁb Bogity Bocs
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN. | TOTAL

== B ; MARKS OBTAINED MARKS | OBTAINED | MARKS | MARKS | MARKS

TP & / FIRST LANGUAGE |
KANNADA

_ 25 25 100 65 125 | 44 90
fpeod ‘“"E&%"ﬁ%m"m 20 20 80 67 | 100 | 35 87
33 maélgg;n LANGUAGE 20 20 80 32 e i u.l 22
TiesE / MATHEMATICS : 20 20 80 44 | 100 | 35 64
S / SCIENCE 20 20 80 39

b~ i1 am,gjsocm,scmmm 80 78

wrn—- 20/ PART - B

8. %o./ = Qdd“ﬁ# Qobnsd / 3erd / g. Ho./ o= a!d#séd QFednst / gerd /
| SL. No. CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
L [ wae b8 / A L [Rstns e S / s

°  IPHYSICAL & HEALTH EDUCATION *  |ATTITUDE & VALUES
3 FRgs / A < 3o 2F / A
ORK EXPERIENCE " |ART EDUCATION

. . e %oges / SCHOOL CODE: LL0413
B> Bxh DI, IRX / SCHOOL NAME AND ADDRESS :

SRI NEELALOCHANA MAHASWAMY H § W
MADALU, DODDAMETIKURKE, ARASIKERE TALUK,HASSAN- 573117

eEED:
Chalrperson




23903 SN Lo
Government of Indi

Jo03ecd I3 @ @9, P50 |
Unique Identification Authority of India
wcoses Soay Enrolment No.: 0639/50009/46610

To

25 AT° Uatsdeso

S S Rajashekara

S/0: S R Siddaramayya
58

soppinahalli

soppinahalll
Soppinahalll
Hirisadarahalli

Hasan Kamataka - 573144
9449886870

Signatu lid
gl

LZ0Z/80/Z0 ‘9120 peojuMog

LZ0Z/¥0/Z1 :@1eQ BNES|

D, esgeo” ®osd; / Your Aadhaar No. :
4635 4485 1621

VID ;815782407574 8374
S esweot, I3 rdchad

a5 o Dawsdeso
S S Rajashekara
Hooa/ MALE

LZ02/v0/ZL 81eQ Bnss|




