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 Hlals[slain| | [ [ 0 [ [ 0 [ [ [ [ [ [ [ [ [ [ |
Middle Name L [T T I T [T [ [ [T [ [ [ [ T[]
Last Name Ll kinirmlelsw|[ [ 0[]
B. Name (as per Aadhaar)
HE (ki frH[EsH ] | [ [ [ [ [ T [ [ [ [ [ [ |

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '2]/2] [o]8] [2]o]o]8]
4.  Aadhaar Number ‘7‘7‘8‘4‘3‘7‘0‘2‘5‘6‘4‘6‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [K|IE|s|[H[AIV]A] IMJulr[TIH]Y] | | [ | [ [ |
Road/Street/Block/Sector Glolw/r[1| [klolp[P[AlL|ul, [ [v]i|[v]E[K[A] [N[a] |
Post Office viilplylaln]alelalr] [ [ T [ [ [ [ [ [ [ [ [ [ [ ]
AveallocalityTown/City mialsisialnl [ 0 [ [ 0 D T T[]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (2 [0 [2 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
AveallocalityTown/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 ‘0 ‘5 ‘0 ‘1 ‘ 5 ‘ 0 ‘ 4 ‘ 2 ‘ 2 ‘
(ii) Email ID | likhithesh200@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 ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name MRty [ D]
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14, Mother's First Name RlanD [ D [ PP P[] |
Mother's Middle Name Hlo[s|aAHlAalL L [ [ T [ [ [ [ [ [ [ 1 [ 11 \
Mother's Last Narme tialklklelclowlb 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. Qgsecszing Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (ii)) Range Code (iv) AO No. 9 [2 ]

PART E- Representative Assessee, if applicable |

17. RA's First Name I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]

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

H LIKITHESH
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..15/09/2026

Jie

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

Name: H LIKITHESH

Designation: AUTHORIZED PERSON
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Gove?:r:ae::ﬁof India AADHAAR

23903 IJB9€T
Government of India

Se%8 / INFORMATION

B 800° AR goesialrNd, S008, wgoe B8, HT088 §0ees .
‘WoBon HyRE0E IFeh3EY ADFFBRIDT0Z, TN
BAE Deadad FoeEebRbTedmeN BT Y B8R, DT3B,
TOTINT.

B 8 s50° 333 aabeua"(mxig( esa‘eiéxion Awalan JedT
0)Re8069 ﬁox‘g SUE OFT BIBeIF OV ozjzsi)d)d
mAadhaar SWOB T BT’ QR T, FT° ©93BeB evmadeend,
BT www.uidai.gov.in 3O Uzjzgad)ai r-\’ucigd QR B¢t e’ WABe B
o YIZR0R QR BReE meﬁa‘ SRBVRT.

B 3500° G NT DR TZSTNT.

Jod3ead I3 MR T9,PSeT

Unique Identification Authority of India
Speored os3/ Enrolment No.: 4050/52025/13828

To

Bex O33ezs B 3507 Dol DJ08008 B 10 SReNVrincd, D )
AR,  WowOWI  DNUNYRY,  BH0RY  Bwahmen

H Likithesh 39e80=Ie. h ° °

S/O: Keshava Murthy, o o . . .

Gowri Koppalu, B I3 TB5rD DF) B5rTe3T F0deeaInvRy / Jednv Stdaben

Vi 35390° AR IH20D F3eD33.

iveka Nagar, <

VTC: Hassan,

PO: Vidyanagar (hassan),
Sub District: Alur,
District: Hassan,

B e, el 0f Soad; ) @heer BabY, 8ra03Y 3Aes0.
|_NZiaried mdm@ SEohe) mAadhaar BT GO R 8.
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; [ | esmo‘/mifaeﬁ)@s‘rwn; WYIBe adhwan ej@zﬁo&)x&; U338

! 39 9
State: Karnataka, ! B UIT /NI BT/ 0RERL T, PPUPB, WY
PIN Code: 573202 ) B 350° Zeddad ﬁoﬁqﬁw rad)é?.zc?.l’ 1 @@odhen ucga?hd.@d .
Mobile: 8050150422 ) W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

;- f DOB is based on information supported by proof of DOB document

. specified in regulations, submitted by Aadhaar number holder.
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B This Aadhaar letter should be verified through either online
authentication by UIDAIl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

M Aadhaar is unique and secure.

B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

M Aadhaar helps you avail of various Government and Non-

= 5 .
Government benefits/services.

&)d)é es5500° Bos; / Your Aadhaar No. :

7784 3702 5646

VID : 9178 6949 6990 9699
S, B80T, I, rHHSD

B Keep your mobile number and email id updated in Aadhaar.
M Download mAadhaar app to avail of Aadhaar services.

W Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

——————————————————————————————————————————————— >»<-}-------------------"---"-"-"-"-"-"-""""e e
25903 BB9eT oBBead ABE rHvE B QBT
Government of India Unique'Identification’Authority of-India ;@c

QPR [=]
3003 [ Sachod BAT: Be3H B, 120 2RTED,
DReB [NT, DI, aw%sﬁd TR, T,
3oer&ds - 573202

Address: A
S/O: Keshava Murthy, Gowri Koppalu, Viveka Nagar,
Hassan, PO: Vidyanagar (hassan), DIST: Hassan,
Karnataka - 573202

B2 DB3e®

H Likithesh

%3, HJ003/DOB: 22/08/2008
KR/ MALE

S0 HH SR TS dreNG, BT3B, i@ B, BR008E oo
0. VB, B, B3)Re800 WD QR Bl / B85S XML
T, DorFriRoBr &reg) w¥Res.

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 / offline XML)

Aadhaar no. issued: 14/10/2015
Details as on: 15/09/2026

’
7784 3702 564
7784 3702 5646 VID + 9178 6949 6990 9699

ﬁﬁd e3> oT%, ﬁﬁd OO E R 1047 | M help@uidai.govin | @& www.uidai.gov.in




SR R : o _ 45285/00020

0911033 K124/45285/0021

to certify that  H LIKITHESH

M. 18165046

fofher’s Name ~ RANIHL
KESHAVAMURTHY H
22-08-2008 22ND AUGUST TWO THOUSAND EIGHT

45285-CHRIST SCHOOL VIDYA NAGAR HASSAN KARNATAKA

184 | ENGLISHING & LIT. 061 | 020 081  EIGHTYONE = B1
015  KANNADA 068 020 088 EIGHTY EIGHT B1
041 WATHEMATICS STANDARD 013 020 033 THIRTY THREE D2
085  SCIENCE 031 020 051 | FIFTY ONE c2

087 SOCIAL SCIENCE 059 020 079 | SEVENTY NINE ’ B2

PASS




