W

FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

4 )
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [HIrRJulT[H k[ [ [ [ [ [ [ [ T [ [ [ [ [ [ [ ]
Middle Name [BIOJRIAINJATHIATL L N T T T T T T T T T T T T T 1]
Last Name IM[A[NJJJUINJA[T | | [ [ [ [ T [ [ [ [ I [ [ [ ]
. Name (as per Aadhaar)
[(AIRTUTIH[I ] BT ™[ [ [ [ [ [ [ [ [ [ [ []]
HEEEEEEEEEEEEEEEEEEEEEEEn
[T T T T T T T T T T T T T T T T T T T T T T T 1]
2.  Gender (select one) Male El Female l:l Transgender
3.  Date of Birth [1]6] [0]38] [2]o]o]8]
4.  Aadhaar Number [3[8]9[s5[2]7]al1]2]07] 1]
5 Residence Address
[l /0] [MIA[N]J[UIN[ATIH] [B] IN] [ [ [ [ [ [ ||
Road/Street/Block/Sector |H‘A|L|E‘K|O|T‘E| |H‘0|B|A\L‘|| | | ‘ ‘ | J ‘ | i ‘
Post Office (H[A[R[1[H[A[R[A[PIu[R[A] [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocalityTown/City (Blo[RIA[N[A[H[A[L[L[] [ [ [ [ [ [ [ [ [ [ [ [ ]|
District Hlals[slalnl [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
State/Union Territory KARNATAKA | Country/Regon | | ND | A . piN/zpcopE [5 [7 [3 2 [1 [1 ] |
6. Office Address
(LI T T I T I T I T I T I T T T I T T TT]
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T T T T T T T T T [T [ T ]
ArealLocality Town/City L[]
District | I T T T T T T T P I P T T T TP T T T I [ 1]
State/Union Territory | | Country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) IE Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresidenyy | || | [ [ [ [ | [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (ifany}l I [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ! I |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |8 (9 [0 [4 |5 [7 [2|5[3]7]
(i) Email ID | hhruthik363@gmail.com
(iiiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI Salary D 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) D Yes B No
13.  Father's First Name T T T 1T T T 1T T 1T 11 1]

Father's Middle Name

Father's Last Name

MAINJJUINAITH | |
[BIO[R[AN |A [H AL L |

N[A[N[JJUIND AP P A

l
[ T [ [ T T T [ [T [ []
l
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14.

Mother’s First Name | | ‘ { | ‘ ‘ | ] ‘ | | ‘

Mother's Middle Name [ T T T T T T TTTTT]

[
I I I O O
M A ,

|
|
Mother's Last Name \PIU [T [T |A IM ‘A H IA JD {E N #\ M

L L [T [ [ ] |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) I
16. {gzsgizi:)'_’l Officer (i) AreaCode |K |A |R (ii) AO Type Wl
(iii) Range Code (iv) AO No. (9 ]2]
PART E- Representative Assessee, if applicable |
17. RA’s First Name L I T T T Pl T T [T T [ [ [ ]
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ I I ‘ | | ‘ I | | |
20. Representative Assessee Address
FlauDoor/Building N I A I O O O A
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalityTown/City I A N A O O O B B
District LI T T T T T T I T P T P I T T T T [ [ []
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |
21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ } ‘ | | ‘
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I Residence Address |:| Representative Assessee Address D 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) Proofof identity | v/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| ()Proof of Identity | (ii) Proof of Address

Verification & Declaration

HRUTHIK B M SELF
Al e D ThE CBPACHY OF (Selff 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

HoudhhB.H

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

Name: HRUTHIKB M

Designation: AUTHORIZED PERSON
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rapleliind.rlyel
Government of India

Pe0dead )@ NHL™® 59,080

UHH,]UL‘ Identification Autharity of India

Ah, woeor doa; / Your Aahaa o. :
3895 2741 2071

VID : 9199 8494 8489 2029
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Aadhaar is proof of identity not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of OR code / ofine XML )

Aadhaar no. ssued 1M1V2018

3895 2741 2071

S, smeor, B3, roch=o
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Mof T IR EESS =3 Marks Statement oo Qtﬂiﬁﬂh 4

o o EEA0T SR X SN0 A B0 S RATQE Endead. ¥
m-»mummmmu W—CM
| facecrd %ex] /Rager No.: 20230520417 == Ve MARCH/APRIL - 202
]—; SR / Medinm of Inseraction : ENGLISH ey 3wt/ Candidate Type = CCR|
| sgerce S/ Candidate™s Name : HRUTHIK B M 4*
goctax @re/ Fathers Name : MANJUNATHBN 3
eses 2o/ Mothers Name : I’U‘l’l‘.-\MAHADEVAMMA :
5% 5=eE16:03-2008 SINTEENTH - MARCH - - TWO THOUSAND EIGHT S/ BOY
t"'pi“— ' SR-S/PART-A
3 :;a’-_? ~ mﬁ:‘*‘. e
EXTERNAL ' : -
F, Sty | moewns [T =
: ~ . sy | ™ | wm |
- SErdE LRI -c.ﬁv: s uﬁl‘m -.s;ﬁm R ael‘:"m ug: v | derd
' SCHOLASTIC SUBJECTS MAX. | MARKS | MAX | MN MARKS | MAX. | MIN. | TOTAL | GRADE
f_ MARKS | OBTAINED MARKS | MARKS OBTAINED | MARKS | MARKS | MARKS |
L enstw ; 4 A | : i 4 _ :
, zvﬁ-_\;’:_‘\g’x LANGUAGE 8 24 100 | 38 70 128 Fr) % |-t
} -‘E\(';ljs;;‘ OND LANGUAGE - 19 aa 28 70 200 R 89 ‘ X
\‘ ,“}Tl.\’Di THIRD LANGUAGE 20 19 80 28 68 108 - 87 A
—— — e S SE— : : -
| frdS / MATHEMATICS 20 19 $0 | 28 61 100 | 35 0 | A
—_— — : S !
t enF [ SCENCE 20 19 $0 | 28 45 100 | 3§ ¢4 | B
=== """ﬁ " SOCIAL SCIENCE 20 19 S0 28 48 100 . 33 67 B
1 T
1 ;3
> "'“"“'"""'"Q” FOUR HUNDRED EIG / (76.96%
{ | TOTAL MARKS OBTAINED (IN WORDS) : HTY-ONE ONLY Y

SN-=/PART-B

]g.!b,/’ el omcEme/ | deud/ l?g.no./ X 2§ rde DxadnD /
[ No. | l
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