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 Islafr[ulvinfe] [ [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name Mafrfrfalplur|af | [ [ | [ [ [ [ T [ [ [ [ ][]
Last Name lclHlalnfp[Ru[ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ []]
B. Name (as per Aadhaar)
| S[A[T[HV ]I Ml el [ | [ [ [ [ [ [ 1 1 1 [ []

2.  Gender (select one)
3. Date of Birth
4. Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
ArealLocality/Town/City
District

State/Union Territory

7. Residential Status (select one as applicable)

8.  Passport Number (mandafory for (i) Non Resident (if) Resident but not ordinarily resident)

N I I B B B B R B

[2[8] [o[4] [2[o]o]8]
[4]ol4[1[3[2[6[6[9[7]3]0]
[c[/]o] [c[H]A[N[DJRJU[ [V[E[NI[K[A[T[A[P[P[A] [ [ |
[A[LJUlR] [v[AaJiLfulk[ [ [ [ [ [ [ [ T [ T [ [ [ [
(k[E[N|c[H[A[MIMIA[N[A[H|OIs[A[k[olTIE] [ | | [ [ |
M[afrlcfalelufr]al [ [ | [ [ [ [ [ [ [T [ [ [ [ [ |
(Hlalslslaln] [ [ T T [ [ T T T T T T T T T [ T 1]
KARNATAKA | CountryRegon | | ND I A . piN/zipcopeE (5 [7 (3 [1 29 [ |
LI [ [ [ T T T[T T T [T [T T [ [ [T T T[]
LT I I T T T T T T T T T T T T T[T [ [ [ [ [ []
| T T T T T T T T T T T T T T T T T T T T T [T
L L L [T [ [ [ [ ]]
L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
[ | country/Region | | pnvzipcooe | ] T ] [ T ] ]

E Resident I:I Non Resident
(T T T T T T T T ITT T}

EI Resident but Not ordinarily Resident

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

10. Contact Details
(i) Mobile Number Country Code Mobile Number (9 |1 [0 (8 (2 [5 (8 [4[3[4]
(i) Email ID | bhaskarkhk1@gmail.com
(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income EI Salary EI Income from Business/Profession EI 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 [CI[H]IAINIDIRJUT] T | ' T T T T T T T T T T [ ]

Father’s Middle Name

Father’s Last Name

I
|||l|||:|||||||1

[V[E[N[K[A[T [A P P A
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1. Mother's First Name MIA[N[oJule [A] T [ [ [ [ [ [ T [ [ [ T [ [ [ T[]
Mother's Middie Name (Ho[NTkJARIAM AL L 0 [ T T T T [T T T T T [ [T
Mother's Last Name (RlaJyfalelp|af| [ [ [ [ [ [ [ [ [ [ T T T [ [ T[]

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother

PART D - Assessing Officer (AO Code) l

16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl

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

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

20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]

21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |

Part F: Communication Address I

22. Address for Communication (select one) E 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
| o/ () Proofofidentity | ~/| (i) Proofof 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

SATHVIKM C SELF
A ly e 1N HDE CBPACHY OF . (SeIff 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

L

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

Name:

SATHVIKM C

Designation:

AUTHORIZED PERSON
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aOa'.'b esge0* Moad, / Your Aadhaar No. :

4041 3266 9730

], esaTr, ]33, HhH=2>

wmyE axf A
Sathvik M C

5, BRROS/DOB: 28/04/2008
Hchal/ MALE
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Aadhaar is proof of identity, not of citizenship or date of

birth. It should be used only with verification (onfine
g of QR coda / offine XML)

4041 3266 9730

Aadhaar no. issued: 07/10/2013

s
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India AADHAAR

drebd / INFORMATION

dwod ogoe odds g eorivd
mAsdhaar THALE UGITR BN’ OR WA, AIC° BABET
ST www. uidai. gov.in O LRl QR daer Deder wddesnr

-mmwy.nm.mm@
mm Tadrive) omoPd  Sopabmeh

B G Jzerd Sid Aserdesd Saleeadnivay / Jedrivay Sdabw
egeef dabrt SEeab s

B zb, deed e Koaf, Shix) aabecf DL STROTY IS

B oo Bedrival Sdaben masdhas d8eBRF dPFdec drb.

B oo udeabdafrival wvdde adaw Yodadia) as3Zds
davw weef/arfuee’ s’ udleabasl oyl da uvd.

B 50 deeths Jogrivh e, wd it Sdabe wgahhds.

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supporied by proof of DOB document
specified in regulations, submitted by Aadhaar number hoider.

W This Aadhaar letter should be verified through either online
authentication by UIDAl-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.

B Aadhaar is unique and secure.

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

B Aadhaar helps you avail of various Government and Non-
Government benefits/services.

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

B Use the feature of Lock/Unlock Aacdhaarfbiometrics o ensure
security when not using Aadhaaribiometrics.

B Entities seeking Aadhaar are obligated to seek consent.
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o ammw‘wmwmwamm smrmmmgu»m
This is to certify that the below mentioned candidate has passed 5.5.L.C.

o8 Zoad / Register No.: 20240156909 ot/ Year : 2004 SN
_ W / Medium of Instruction : ENGLISH e pr wt / Candidate Type: m e

e t"

m 25 / Candidate’s Name : SATHVIK M C
‘Zedich @6/ Father’s Name : CHANDRU V
= sactob 2ech/ Mother's Name : MANJULA H R

TWENTY-EIGHTH - APRIL - TWO THOUSAND EIGHT |Sont? . BOY |
mﬂ «/ PART - A " =gt

% lpm oF e . 28-04-2008

s Samodned uﬁ: uom eﬁe wodns &%

rieds / MATHEMATICS

2 / SCIENCE

Wi
wodris | geed
SCHOLASTIC SUBJECTS MAX, MARKS MAX. MARKS | MAX. TOTAL GRADE
| MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS o).
F gD PR / FARST ig.:UAGE i 2 A i ey B 5 B2
Qpta @ / SECOND LANGUAGE et
ENGLISH 20 _ 20 s:; 64 100 | 35 84 A
5 Z3cod ok / TH[II!D LANGUAGE 20 | 19 80 46 100 35 65
66
54
44

TR ::mws/ SOCIAL SCIENCE

% - MARK : G
gon - ©/ PART - B

[8.%./] == SFriE Dxdobned / Becd / 8. %./| X=3grie Smodbnsd / Beed /
B Sl. No. | CO- LASTIC SUBJECTS GRADE Sl No. | _CO-SCHOLASTIC SUBJECTS GRADE
L [Ree® edau{bin/ % L |[PRanms b Se e / A
CAL & HEALTH EDUCATION ATTITUDE & VALUES
/ =Y
& ma A *_lart pucation Ao

=R @oges / SCHOOL CODE: HHO109
SBoe o5t ?.::35 9% / SCHOOL NAME AND ADDRESS :

‘ ARKANALLL KODLIPET, SOMAWARPET TALUK, KODAGU DISTRICT- , J
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