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 L[ [ [ [ [ [ [T [T [ [T [ [ [T [T [ [ [ [T ]|
Middle Name LT T T T T T T I T T T T T T T T I T [T T T T[]
Last Name lclHlafulrwR[A] [ [ [ [ [ [ T [ [ [P [ [ [ []
B. Name (as per Aadhaar)
(C[H[A[I[TH[R[A] | [ [ [ [ | [ 1 [ [ [ [ [ [ ][]

|
N N N A I O A B
N N N O B B B

2.  Gender (select one) |:| Male E Female \:I Transgender

3. Date of Birth [1]8] [o0[1] [2]o]o 6]

4. Aadhaar Number '5/4/6/7/9 /090 8[9/0 1]

B Residence Address
FlatDoor/Building lcl/7]o] [BJAls]AlY[Y[A]l T T T T 1T 1T 1T 1T T T U111
Road/Street/Block/Sector [AINJJTAITIA] TFJL]o[R[I[N]G[s], ] J1 st ] [sT[a] |
Post Office (Halsls[aln] [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ T]
ArealLocality/Town/City H[Aals]s]aln] [ [ 1T T T 1T 1T 1L T 0T LT LT L1 1T 11
District nlalsfslaln[ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ][]
State/Union Territory KARNATAKA | Country/Regon | | N D | A .~ pin/zpcope (5 [7 (32 (o [1 ] |

6. Office Address
Flat/Door/Building It rrrrr P [ [ ] ]
Road/Street/Biock/Sector LT T T T T T T T T T T T T T T T [T [ [ [ [ [ T[]
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
AreallLocality Town/City HEEEEEEEE e EEEEE.
District HEEEEEEEEEEEEEEE e EEe
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]

7. Residential Status (select one as applicable) +/ | Resident I:I Non Resident I:I Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |

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

10. Contact Details

(i) Mobile Number Country Code MobileNumber |8 |7 |4 |7 |8 [4 '3 [1 /97

(i) Email ID | RAGHU@GMAIL.COM |

(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11. Source of Income D 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) D Yes B No

13 Father's First Name L [ [ T [ [T T T T P I T T P I T T [ T T []
Father's Middle Name Pyl
Father's Last Name | B IA ‘S {A |Y ‘Y ‘A I | \ | l \ I I ‘ | \ I l ‘ I I ‘ { |
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14.

Mother's First Name [ T T T T T 1T T I 1T I TTL T T

[ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name Blajsfammial | | [ [ [ [ [ [ [ [ [ [ [ []] |
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 RA's First Name L1 [ |
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T 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 L PPl ]
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

CHAITHRA 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

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

Name: CHAITHRA

Designation: AUTHORIZED PERSON
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Government of India
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Unique Identification Authority of India
wdmylimolmem No.: 0221/00435/00482
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PIN Code: 573201,
Mobile: 8747843197
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GOVERNMENT OF KARNATAKA

gmeruie TR g bi_p amen sHorme
~ Karnataka Secondary Education Examination

o B orts Fann 13 / Marks Statement cum Cerlific
0 EBA0T 9ot O 5. S0 A oY e ROt Esnrind.

1 mhnm& that the below mentioned candidare has passed §.5.1.C. F 0

dorieh - r / Month -Year :

@ / Name : CHAITHRA

w@r urt / Candidate Type : CCE Ri

| Focdub 2o/ Father’s Name : BASAYYA

mmrmum-m\smm

KARNATAKA SECONDARY §

'}
8508/ 18-01-2006 EIGHTEENTH - JANUARY - TWO THOUSAND SIX w Y
N -/ PART - A - .
R s i
: mone wend | mom | T my
IErie Smebned s Boe 0 WSiome ) [ | Buareoll s 8 e 7 5
SCHOLASTIC SUBJECTS MAX. | MIN | MARKS | MAX. | MARKS | mAx. | M. | TOTAL | cRane Boed
SN : _ | - MARKS MANA\ DHTAM.D _\!ﬂ.}.ﬁ ,UEIMNNII MARKS | MARKS | MARKS
i i‘m’: " r’"mm_;:““m““' 100 | 35 98 25 | 28 125 | 44 | 123 A+
c?emg;q%/ﬁg%ﬂu LANGUAGE : o0 28 20 20 100 38 100 A+
$3655 ol / THIRD LANGUAGE PR ] [ e [ W = e
HINDI 4 6
i / MATHEMATICS 28 66 20 20 0o | 3s 86 A 3
xng / s_(:lﬂ\(:l-_ 80 |28 73 20 20 100 | 35 923 A+
KR SRE / SOCIAL SCIENCE 80 | 28 80 20 20 100 | 35 100 A+
oL i
e X 'h}{:‘u
3 4T Y
i . w304 A 3
3 wwri-t/PART - B 5 E i
S [ew/ 3 Do / gerd/ 5%/ mu Sxebrd [ .
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