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 clhialNiD/Aan| [ [ [ 0 0 P
Middle Narme mufritinlele| [ [
Last Nre klelsnlalvieElclowpa | | [ [ [ [ [ [ [ [ [ [ [

. Name (as per Aadhaar)

(C/HIAIND/AIN| M| K| |

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 21| [o]3] [1]9]9]9]
4.  Aadhaar Number ‘6‘9‘6‘3‘8‘6‘4‘6‘4‘2‘1‘7‘
5. Residence Address
Flat/Door/Building cl/]o] [kK|e|s|H|A|V]E] |cglowp|a] [ | | [ | [ [ |
RoadiStreet/Block/Sector mlultiwlrfelel [ [0 0 D]
Post Office mlultinlilelelnlaRIEM AL T [T T [T 1T 7]
ArealLocalityTown/City (alcfulel [ [ [ T LT T LT T T LT T LT[ []
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (2 |1 |2 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/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 ‘8 ‘9 ‘7 ‘1 ‘7 ‘ 7 ‘ 1 ‘ 3 ‘ 2 ‘ 8 ‘
(i) Email ID | akashyh2002@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 ‘ K ‘ E ‘S ‘H ‘A ‘V ‘E ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name HEEEEEEEENEN [ [ [ [ [T [T [ []
Father's Last Narme Gclowpial [ [ [ [ [ [ ] [ I 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 ‘ S ‘ U ‘ M ‘ I ‘ T ‘ H ‘R ‘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 -
— (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

CHANDAN M K
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.HASSAN
Date..07/09/2026

Lo

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

Name: CHANDAN M K

Designation: AUTHORIZED PERSON
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(Arle i e i riae)
Government of India

Wod3eab Jda rHh@) e,H5e0
Unique ldentification Authority of India

Jeeozcd Rosj/ Enrolment No.: 0804/68686/00489

To
wods odr &

Chandan M K

$/0: Keshave Gowda,
Muthige,

VTC: Muthige,

PO: Muthigehirehalli,
Sub District: Alur,
District: Hasan,

State: Kamataka,

PIN Code: 573212
Mobile: 8971771328

Signatureyalid
Digitasy Ussque
o ot india
%?— 150128

.Oai% ese0f Wosd, / Your Aadhaar No. :

6963 8646 4217
VID : 9170 4175 2162 1365

NS, o, I[F, rHH=

Bood aaF &
Chandan M K
=, Bos/DOB: 21/03/1999
Hcha/ MALE

ST L3S HoSainNd. Pdy sdoe 8, Bacdd ot
-‘_-ﬁ‘w‘#w*bmw‘wﬂ“
&, dortdecdn arey uvdled
A‘.-hlnddm.nddm-“d‘
birth. It should be used only with verification (online |
ion or ing of QR code / ofine XML ) !

6963 8646 4217
S|, eso20°, I3, =D

Aadhaar no. Issued: 09/09/2013
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Karnataka Secondary Eduication Examination Board

%.5

_':'-{& AIne =g / Wertificate

b_-"‘\

o  $ BDA0T vy Praty o ar aef.4 BordabO) SerirdatRnchYos Heinrieond. <
t'_. I This is to certify that the below mcndmd candidate has passed S.5.L.C. Exmmuon :
) ocded $ 0 , ;
QL SRG / Modium of lnstowction 1 ANNADA e0r wt / Candidate "‘?P'  CCEREGULAR FRESH :-é
83 4
s » &5
|| S/ Name: cHANDANA MK
\ﬁ‘ Sodle #xch/ Father's Name :  KESHAVEGOWDA

?t': Fooad @Bxch / Mother’s Name : SUMITHRA

?'«“ ﬁq Do/ Qort/

~ || Date of Birth :21-03-1999 TWENTY-FIRST - MARCH - NINETEEN NINETY-NINE Gender :BOY

e S _ @R-a/PART-A___

43 oA roxd roag

N e | Ll S LRSS | |,

s SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | MARKS | GRADE

At MARKS|MARKSIOBTAINED BTAINED|MARKS |OBTAINED,

a3 o/ mﬁi"“m . 100 | 35 | 39 | 25| 20 | 125| 44 |\ 5 c

E, Qced 1A / SECOND LANGUAGE : b B Bl 45

] ENGLISH po 28 15 3 c

& 3eod od / THIRD LANGUAGE :

5?: % / : 80 | 28 37 20 15 100 | 35 52 Cs

" | el / MATHEMATICS 80 | 28 | 29 | 20| g4 | 200| 35 | 43 c 3
;: e / SCIENCE 80 |28 | 54 | 20| 1| 100] 35 | g ¢ : ::
Eiz =R Ry / SOCIAL SCIENCE 80 28 45 20 16 100 | 35 61 B
’f wa 080 / TOTAL MARKS : 500 | 175 :- 197 | 125 94 | 625 | 219 | 201 m*{C
‘i MOAD 1A% Solrivh (LETVe) / ' ' 5 e h’:
3 ToTAL MARKS OBTAINED (IN WORDS) : TWO HUNDRED NINETY ONE ONLY ( ) £
e - o/ PART - B I B
el [ 2 Tx 58 DTN / 3ecd / 0.1/ =Y
2 5 Nn{ sa“:&imc GRADE 5L No. oo-sd'f C sun_nscrs GRADE 23
e gL % wlatr] M 1 T [Recms n @ /
"o | " IpYSICAL & HEALTH EDUCATION A § 3 A i
: l‘.'. 3 mfﬂﬂ#‘ / A 4, Lo .‘.‘“ }‘ A ] 1:‘;-_
;‘r«', (i Eom: EXPERIENCE EDUCATION &
i L
e Tl
._-.fi LL0259 5

| SRINANJUNDESHWARA HIGH SCHOOL —

| MOSALE HOSAHALLI HASSAN TALUK woDFEdE o
HASSAN DISTRICT, smruY oG b Joew o, zsmm -

Ty

2% -nuat;;u»u;aii’ﬁ-ll“

573212
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