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 LI [ [ [ [ [ [ T [T [ [T I [ T [T [ [ T[] ]

Middle Name N N N N A I B

Last Name IM[A[N[tIK[AN[TA] [ | [ [ [T [ [ [ [ [ [[]

B. Name (as per Aadhaar)

K[aANJT[A] [ | [ [ [ [ [T [ [ [ [[]/[]

|

L [ [ [ [ [T [ T [T T T T [ [ T [T [ TTT]
[ T T T T T T T T T T TP T T T T T T T T
2.  Gender (select one) Male D Female \:] Transgender

3. Date of Birth [4]7] [a]2] [2]o o8]
4. Aadhaar Number [9]3[7]9[7[5]8[4]0]9][5]0]

5i Residence Address

Flat/Door/Building IM[oJGglE[BIEJT]TIU] [ T T T T T T T T T T T T T T
Road/Street/Block/Sector | M\ O| G| E \ B|E|T \ T | ul T T T T ] | | T T [ T 1 ‘ | | ‘
Post Office [(ple[v[Als[TIHIAINIAIBIEITITIU] [ T T T T T T T T
Area/Locality/Town/City BlE[L]ololr[ [ [ T T I T T T 1T T T T T T T T [ 1T ]
District lulplulfelo [ T T T T T T T T T T T T T T T TTT T
State/Union Teriory KARNATAKA | Country/Region | | N D | A . PiN/zipcope (5 [7 (6 [2 [2 [1 ] ]
6. Office Address
FiaDoor/Bilding Ll P rr PP PPl T[]
Road/Street/Block/Sector L I I T [T I T [T T [T [T T [T T [ TT]
Post Office [ [ [ [ [ T T T T T T T T T T T T [T [ T [ [T
ArealLocality/Town/City HEEEEEEEEEEEE e EE.
Distrct L[ [ (i i I PP T P T T [ 1|
State/Union Territory | } Country/Region I } PIN / ZIP CODE | | ‘ | | ‘ | I

7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident

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

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

10. Contact Details

(i) Mobile Number Country Code Mobile Number (9 [9 [1 [6 [8 [2[3[93[9]

{ii) Emnail ID | vishumgc42@gmail.com |

(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income Salary D Income from Business/Profession I:I 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 N I N N I O A A B B R

Father's Middle Name [l(]}l]llll\[lWIIIW[IN([]

Father's Last Name VIEL N O A

u

10f5




14.

Mother's First Name L L0 [ T T T T 11

| |
Mother's Middle Name l ‘ I I } I I J { | } ‘ I i ‘ I I I | { I l ‘ |

|
Mother's Last Name ‘VI | |Nl| !T IH ‘A I J \ I J l I I ‘ ‘ { | ‘ l I I |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z’ Father D Mother
PART D - Assessing Officer (AO Code) |
16. {i;sgfj:)g Officer () AreaCode |K A |R | (ii) AO Type W
(iii) Range Code | 5 |3 |1 | (iv) AO No. EREA
PART E- Representative Assessee, if applicable |
17. RA's First Name L rrrrrr P PP PP Pl
RA's Middle Name I I O O O O B B B B B R
RA's Last Name (VAN JTm[alT T T T T T T T T T T T T T T T T T
18. Permanent Account Number ﬂ'fany)| ] ‘ | I ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | 6| 0| 4| 5/9/9[7 |4 (4 (4 |0 |4 |
20. Representative Assessee Address
FlauDoor/Building (MoJelE[BIEJT[TIu] [ [ [ [T [ [ [ [T T T T T T[]
Road/Street/Block/Sector IM[o|G|E[BIE!T[T|U] | | | | | NN
(BlE[L[O[Oo[R [ [ [ [ [ [ [ [ [ [ T T [ T T TTT]
eealLocaityTouriCily (Bleltlofolr] [ [ [ [ [ [ [ [ [ [ [ T [T ]]]
Distict lulpJule[a] [ T [ T [T T T T T T T T T LT [ [ T[]
State/Union Territory KARNATAKA | Country/Region | INDIA . PN/zpcobE | 5| 7]6|2[2 1] |
21. Contact Details
(i) Mobile Number CountryCode | [ 9] 1 MobileNumber | 9| 9| 1[6/8[/2/3[/9 3|9 |
(iiy Email ID | vishumgc42@gmail.com |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |
Part F: Communication Address I
22. Address for Communication (select one) D Residence Address D Represertdfive 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

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

Verification & Declaration

MANIKANTA
A |y e, 1D ThE CBpPaCty Of ..........................ﬁ?ﬁﬁﬁgEeWthr%gesr?t%%g%\ssessee) 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.UDURI

Wy 5

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

Name: MANIKANTA

Designation: REPRESENTATIVE ASSESSEE
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Areomages gab Roal; / Enroliment No.: 0129/ 0071/04641

To
elsoc

o Manikanta

o S/0: Vely

S Moge betty

5 Beloor
Belur Devaslhanabettu
Kundapura Udupi

& Karnataka 576221
7760214407

<

rad)‘ ClarYed Rog; / Your Aadhaar No. -
9379 7584 0950
BH0* - g,earaunaga LR

Manikanta
B, B308 / DOB  17/12/2008
B / Mate

- 9379 7584 0950 Andmies |

9T - Bemaaton 5 eba'ad_j

S—— — -



3o ST Sded - 3
NO f{'é?:?}; Form - 5
g 7y
SoF L8 Jdsord

GOVE RN MENT OF KARNATAKA ‘h
B chal) chomriv duay, 8y, dds “7"*
Chiel Registrar of Births and Deaths
B Fdnn 3, ]
@ D dee oBIohD. 19695 12/17 Jab BB0H sorte 8.2.3.dee.dababriv, 1998 Sabdh 813 9
hedri deduad)
IRTH CERTIFICATE

{Issued Under Section 12/17 of the RBD Act, 1969 and Rule 813 of the KRBD Rules, 1999)

@ 8vod J3ddabaly Porws ocwd oVEDA 2dab owag)d Foupd Bomdd (M /due) d
027 03OMT uds Jowodaed dev mawddiod Srichdeywehdaboch @ dradesdBUana.

This is 1o centify that the following information has been taken from the original record of birth which
is the register for KUNDAPUR(village / town) of KUNDAPUR taluk of Udupi district of Karnataka state.

7) Srbdd s3dd dohabad dodsaduabd v
Address of pares.s ut ihe time of birth of the child

dnddw, dedad, dedTpsu |
S00H0(T). LD (D). KARNATAKA

9) Aetodd Doal,
Registration Number 97172008

11) 809, (dndodde 25Q)
M(if-.,’ RASASRERGERRRERAREES
B)gane 38 Letd sbsdah b
Signature of Authority

TOWN b NCIPAL OF

8) Zod madbabd weabo Ives.
Permanent address of parents

dradeiy, deved, dedapdeley |
B009H(1), BV (D). KARNATAKA

10) Fecoddalng Bvos: 17/122008

12) e dF, bd Bvos:
Date of Issue 08/082016 .

1) @3d 2) Qo :
Name cbeldod Sex tlodh

4) 820 v
3) e3doed =ebeay: PlaocofBinhWmemmmmuu:w
Date of Birth 17/122008 6201

6) Sodad Bdd:
5) sadbal B3 Name of Father Jec :
Name of Mother O :

B




"
i

003 TWTFU
Government of India

edadead J3d@ rHdba 59,050
Unique ldentification Authority of India
Rpeos! Tosl; / Enroliment No.: 0804/04810/79919

To
A=
Vinitha
= CJO Velu,
& MOGEBETTU, BELOOR,
= 27294,
& vTC: Beloor,
PQ: Belur Devasthanabettu,
Sub District: Kundapura, District: Udupi,
2 State: Kamataka, . «
‘ @ PIN Code: 576221,
‘ 2 Mobile: 8971825663

B T T O

MF185154158FI

- aab‘ seo’ doal; / Your Aadhaar No. :

- 6045 9974 4404 |
R3 BT, 37 rdAE

b ¥

Vinitha
&, Baaos / DOB : 01/01/1989 ,
.ge | Female

25/11/2014

Y

i - 6045 9974 4404
& 3N 600, I, DD

- )
-~ =2 ——— sy ™ " s -)‘




