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
Firt Name (RIA[K[s[H[v [r0] [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Narme LT T T T T T TP T T T I T T I TPl []
Last Narne lslulmrlefsfu| [ [ [ [ [ [ [ [ [ [T T P [ [ [ [[]

. Name (as per Aadhaar)

(RIAIK[s[H[V[T[H] s | | [ [ [ [ [ [ [ [ [ | | |

I I I O I B B B R B B B

|
N N O O O

2. Gender (select one) @ Male |:’ Female \:’ Transgender
3. Date of Birth [1]8] [0]6] [2]o]o 8]
4. Aadhaar Number '6/2/7/3/4/8|5/0/0/3][5]8]
L Residence Address
Flat/Door/Building [c[/]o] [s]uU[rR[E[s[H] [k[o[T[T[ulr][AaPIP]A] | [ [ |
Road/StreetBlock/Sector [K[AJL]L]U] [s]A[DJA[RJATHIATLIL 1] ] | T 1T 1T 1]
Post Office (k[ali[clulsfalpfalmrla[nlafu [t [0 [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City (K[AaTL]LJuls[ApJAIRIAHIATC L [ T T T T T T T 1]
Distic nlalsfslaln[ [ [ [ [ [ [ [ [ [T [ [ T [ [ [ [ ][]
State/Union Teritory KARNATAKA | Country/Region | | ND I A . PIN/ziPcopE |5 [7 [3 1[4 (4 | |
6. Office Address
Fiat/Door/Building L e P L[]
Road/Streat/Biock/Sector LT T T T T T T T T T T T [T [ ] L L T T T [ T ]
Post Office (T T T T T T T T T T T T T T T T T T T T T T T ]
AL ccaty TowniCity A A A O
District LI T T T T T 1T I 1T I T T T T T T T I T T T T [T
State/Union Territory | | Country/Region | Coenvziecooe [ [ [ [T ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7Iv) in the Country of Residence ﬁfany}l [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ‘ ‘ |
10. Contact Details
(i) Mobile Number Country Code ‘ 91 Mobile Number |8 ‘1 |9 ‘7 |4 | 6 ‘ 5 | 9 ‘ 9 | 6 ]
(i) Email ID | ganesh123bvr@gmail.com
(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary E’ Income from Business/Profession D Income from House Property
(select one or more)
l:l Capital Gains Income from Other Sources D No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) l:l Yes B No
13.  Father’s First Name [SJUIRJEJSTH] [ ] \ ' T T T T 1T T T T T T T T T 11 |
Father's Middle Name LT T T T T T T T T T T T T T T T T T T T T T T ]
Father's Last Name [Klo|T[TjulrjaAlPIPIA]l [ [ [ T T T 1T 1T 1T 1 1 11 |
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14. Mother's First Name (JlyJoltT W' T T T T T T T T T T T | [ T 1T 11 |
Mother's Middle Name IMIAJLILITEINIATH AL L D T T T T T T T T T T 17 \
Mother's Last Name [siHltfvialc i Njelalp P W [ [ [ [ [ [ [ [ [T |

15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother

PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ_
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]

PART E- Representative Assessee, if applicable |

17. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I T T

18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |

20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City Ll [ [ [T [T T T [T [ [ [T []
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |

21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘

(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I Residence Address D 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
| W (i) Proof of identity (ii) Proof of Address | ~] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

(i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

RAKSHITH S SELF
Al e D ThE CBPACHY 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..15/06/2026

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

Name: RAKSHITH S

Designation: AUTHORIZED PERSON
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23003000 D33 rhdhd 9,688

_ Unique Identification Authority of India

Fpeond ﬁoa.y Enrolment No.: 2825/07511/05128

To

ogs a7

Rakshith S

s/0: Suresh K,

VTC: Kallu Sadarshalli,
PO: Kallusadarahalli,
Sub District: Arsikere,
District: Hassan,
State: Kamataka,

PIN Code: 573144
Mobile: 8197465996

Signatureyalid

Dy ypiad Unpse
e CELN
Dt 2 a0

187

QD esw0* Qosd; / Your Aadhaar No. :

6273 4850 0358
VID : 9135 2224 9151 5140

[, e85 0, 38, @D

Aadhaar no. issued: 22/05/2013

Rakshith S
=, Be0E/DOB: 13/06/2008
Fyoba/ MALE
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‘ B Asihaais proof of identity, not of citizenship or date of birth (DOB}
DOB 1s based on information supparted by proof of DOB document

l specified in reguiations, submitted by Aadhaar number holder.

® This Aariran: letler should be venfied through either online
authentcation by UIDAI-appointed authentication agency of QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
| www. Lidai. gov.in
| ® Aadran is unique and secure.
} B Documents (o support dentity and address should be updated in
adnaar after every 10 years fiom date of enroiment for Aadhaar,
| @ facnant helps you avail of various Government and Non-
| Government benefils/services.
1 B Keep your mobile number and email id updated in Aadhaal
| B Download mAadhaar app to avail of Axdhaar services.
& Use Ihe feature of Lock/Unlock Aadhaaribiometrics 1o ensure
security when not using Aadhaar/biometrics.
B Entitiss seeking Aadhaar are obligated fo seek consent.

s Foymed o)
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el b e R &

Address:

$/0: Suresh K, Kallu Sadarahalli, PO!
Kallusadarahalli, DIST: Hassan,
Karnataka - 573144

Detalls as on: 15/06/2026

6273 4850 0358
VID : 9135 2224 9151 5140

R, 1947 ) help@uidai.gov.in @ www.uidal.gov.in
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ﬂ MARKS STATEMENT CUM CERTIFICATE >
et feemera aftem, 2024 7
SECONDARY SCHOOL EXAMINATION, 2024 - 4 8
\ | Ty e st & P
S This is to certify that RAKSHITH S 2

T

Roll No. 18165473
AT 1 AW 2
| Mother's Name JYOTHIM S

< T /des AW

*| Father's / Guardian’s Name SURESH K

&7 - fa‘ﬁ

| Date of Birth 13-06-2008 13TH JUNE TWO THOUSAND EIGHT

faaem

School 49037-PM SHRI SCHOOL J N V MAVINAKERE HASSAN DIST. KK
& | & Sufrs symfEi FgaR § has achieved Scholastic Achievements as under :

R O
WTHT® MARKS OBTAINED v {‘
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S

o

S

fe e . Radaie |
SUBJECT ffea | VK | @ | o (i) [POSITIONAL

=
e
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=

CODF— THEORY “IT.AF{{_ TOTAL |TOTAL (INWORDS)| GRADE |
2‘ 184 | ENGLISHLNG&LIT. 054 019 | 073 | SEVENTY THREE 82
@ 015 |  KANNADA 063 020 | 083 | EIGHTY THREE B2
041 |  MATHEMATICS STANDARD 055 020 | 75 | SEVENTYFIVE Bl
086 | SCIENCE 046 019 | 065 | SIXTYFIVE
087 | SOCIAL SCIENCE 051 o9 | om | SEvENTY

ADDITIONAL SUBJECT
INFORMATION TECHNOLOGY 013 047
HINDI COURSE-B 041 020
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