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 LT T T T T T T T T T T T T T T T T T T [ [T 1TT]
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 ]
Last Narme J[E[EfVIAIN] [ [ [ T T T L 0L T I 0 0T 0T DI T [ 1|
. Name (as per Aadhaar)
[JIE[EJVIAINT [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ]
Lt P PP i il gl
[ T T T T T T T T T T T T T T T T T T TT T T T 1]
2.  Gender (select one) ’Z’ Male |_| Female D Transgender
3. Date of Birth [2]8] [o0]2] [2]o]o]9]
4. Aadhaar Number [3[1]6]7]ofa]2]3[1]1]1] 8]
5 Residence Address
Flat/Door/Building lel=]zlsf] | | [ 1 [ [ 0 [ 0 0 J U 0 1 01 1] 1]
Road/Street/Block/Sector (Mofolp[ulBlE[T[T]u] [ [ [ [ [ [ [ [ [ T [ [ [ [
Post Office (BIE[L[U[R[] [p[E[v[Aals[T[H[A[N[ATBIE[T [T (ul [ [ [ |
Area/Locality/Town/City BlelLfofjolm] [ T T T T T T 0T T DT T T T T T T T
District ulpfule [ T T T T T T T T T TTTTTTTIT T T]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 [7 (6 [2 [2 [1 [ ]
6. Office Address
Flat/Door/Building L L PP L[ [ ]]
Road/Sireet/Block/Sector LI T T T T T T T T I T T T T T T T T T [T [ 1]
Post Office [ [ [ ] [ | [ T [ T [ ] [ 1 [ ] L T T 1]
ArealLocalty Toun/Cy [ [ [ [ [ [T T T T T T T T T T T T T T 171
Distrit L T T T T T T T T T T T T T I T T T T T T 1]
State/Union Territory | | country/Region | | entzipcooe | ] T ] T T T ]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘ I ] I | [ | [ |
9. Taxpayer Identification Number (Tin) in the Country of Residence (ifany)l | | ‘ I ‘ , ‘ ‘ | I ] | ] | | |
10. Contact Details
(i) Mobile Number Country Code 91| Mobile Number (9 (0 [0 [8 [0 [4[8]6[1 ]9
(iiy Emnail ID | vishumgc42@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code | | ] ] vandine Number [ ] [ T ]
PART B- Source of Income |
11. Source of Income D Salary l:l Income from Business/Profession D Income from House Property
(select one or more)
l:l Capital Gains IZ| Income from Other Sources l:l 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 T T T T 1T T T 1T 1T/ | I T [ 1T 1|

Father's Middle Name

Father's Last Name

|
RIA]J U

I I I O
[ I I I A

1of5




14.

Mother's First Name [ T T T T T T T TITTTTTI

|
Mother's Middle Name LT T T T T T T T T T T T T T T T I T [T [ 1] |
Wother's Last Name lvlofvwp [ [ I | [ [ [ [ [T T [ [T T[] ]| |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. Assessing Officer i i
(AO Code) @ aescote |K[AR | (A T W |
(iii) Range Code | 5 |3 | 1 [ (iv) AO No. 9|2 |
PART E- Representative Assessee, if applicable |
17. RA's First Name L [ [ [ [T [ [T [ [T [ [ [T [ [T [ [ [T T[]
RS e Name 1 A I B B B B
RA's Last Name Lalvlofrlwls | | [ [ T [ T [ [ P [ P T [ P I P T [ |
18. PermanentAccountNumber(r'fany)| ] ‘ | | ‘ | [ ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | 7‘ B‘ 2 | 7 | 6 ‘ 0 | 2 | 7 ‘ T |3 |4 |4 |
20. Representative Assessee Address
FlauDoor/Building (el-Tz[s] T T [T T T LT T P IT T T T T T T T T T ]|
Road/Street/Block/Sector IM[olo[plu[Bl[E[T|T|U]| [ [ [ [ | [ [ [ [ [ [ [ | | |
Post Offce (B[E[tlo[o[R[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [[[]
ArealLocality/Town/City [(B][E[L]ofJol[R] [ [T 1T T T 1T 1T 1T 1T T T T T 1T T T T 1]
District lulpfule[a[ [ [ [ [T T T [ [ T T T I 0T T [ [ [ [
State/Union Territory KARNATAKA | Country/Region | INDIA . PN/zpcobE | 5| 7]6l2[2 1] |
21. Contact Details
{i) Mobile Number Country Code 9 1 Mobile Number | 9| 0/ 0|8/ 0/4/8 619 |
(i) Email ID . vishumgc42@gmail.com |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |
Part F: Communication Address I
22. Address for Communication (select one) D Residence Address D RepreserﬁdfiveAssesseeAddress ’:| 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 | «/| (ii) Proofof Address | /] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee
[V (i)Proof of identity | v (i) Proof of Address
Verification & Declaration
JEEVAN
P e Bl [ 11 (-1 o2 172 1] 0) - e REPR% Eg%?ﬁ%%gﬁ\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

%‘fﬂ& es.

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

Name: JEEVAN

Designation: REPRESENTATIVE ASSESSEE
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Government of India

eoBdeald) 3@ o pifal-rle
Unique Identification Authority of India

acomadd gzb Moal, 7 Enroliment No. :  0000/00417/98968

To

JEEVAN

tleadnf

S/0 RAJU,
2-75,
MOODUBETTU,
BELOOR,

VTC: Beloor, PO: Belur Devasthanabettu,
District: Udupi,

State: Karnataka, PIN Code: 576221,
Mobille: 9008048619

T RO

KG039804295F|

03980429

raabb 850’ Boad; / Your Aadhaar No. :

3167 0423 1118
% BEI0F, S

dedvf

JEEVAN

u, Baod / DOB: 28022009
ddad / Male

3167 0423 1118

N = oo, 33 am



Chief Registrar of

GOVERNMENT OF EKARNATAKA
BRS DB Horene T, Oz3mpdch

EIS gmsa Q_S_)

Page 1 of 1

Ses -5
Form -5

T o
\ ¥ L

Births and Deaths

 (.D.R0e. BOACHD, 19698 12/173ch FeGe Tone ... 3¢, Db,
19995 Robsb 8/136 SHevh Srdens)

BIRTH CE

(Issued Under Section 12/17 of the RBD Act,

& 8dvoz :.)dcn'ﬁtor.bzx'b,l . platx] oaa'bd

ouchd Bomadd
(s / Wipe)d OWIOIQWLT HIT FoWOFIT shee RSO

SEBBSonntiodord  eedesoreond,

This is to certify that the following information has been taken from the original

record of birth which is the register for
District of Karnataka S

KUNDAPUR

tate.
Udupi

.__(3)? EIINE 0D

Date ‘of Birth 28/02/2009

(5) ood Bxch
Name of Mother Bl

(7) SO B3T3 FDodBEY ot DT DR :
Address of parents at the time of birth of the child :

deviach , dethele) , despndey , Bowoad (T),
ouad (D), KARNATAKA

(9) Sncomed xoaso :

Registration No. ~ 2009-B-866
(1) =oe
- (oPrEdLom ool
Remarks (if any)

i Sy b k. DEAT
“Saotnol Bl mNégéPw%un%

FFICE oz / $63
i ussain

RTIFICATE

1969 and Rule 8/13 of the KRBD Rules, 1999)

Bgod ORI

(village / town) of Taluk of

KUNDAPUR

@) Oort

Sex Male

(4) =T %ﬁ

Place of Birth Hospital - MANISH HOSPITAL

(6) Zodod Bxch

Name of Father ooder dpoad

(8) 30w ZoowodB swoho Jvox
Permanent address of parents :

deded) , docheden , dedagsea , Bomad (T),
ouihd (D), KARNATAKA

(10) fnconsdosns D0 :
Date of Registration

(12) Zwee B DedT OFOE :
Date of Issue

16/03/2009

06/04/2009

WURg, BHomehs
Municipal, Kundapur
gigation of every birth and death”




: 5&5‘ @)
Unique ldentlﬂcation
deecor ol 303.3 Enrolment

To

tlaga
JYOTHI
2-77
BELOOR

K UNDAPURA-TALUKU
Beloor

Belur Devasthanabetiy

Udupi Kamataka - 576221
9148630930 y

Signature.valid
Ooptany 5 o A
Uben)| CATIN

No.: 0804/16642/87348

0202ILLYZ ejeg paojumag

0202/£0721 :0)eq nss)

raai)é 80 Wos3, / Your Aadhaar No. :

7827 6027 7344

VID : 9147 6608 0750 4489 '
c—dﬁd S0, I3, rHTHLSD

203 Beeed
‘Government of India

3
JYOTHI
25 Bieod/DOB: 01/10/1983
2/ FEMALE

0Z0Z/E0/Z} 10yuQ anes|

SE0Z/ L vz teng PUOJuMmog




