FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]
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| Sr. No. | PART A - Personal Information

1. A. Name

First Name

|
Middle Name |
Last Name |

. Name (as per Aadhaar)

(BlAaJrfafa ] [ [ [ [ [ [ [ [ [ L [ [ [ [

L LT T T T PP T T T T T [ []

N N N O B B A

2.  Gender (select one) Male El Female \:] Transgender
3. Date of Birth [o]7] [o0]6] [2]o]o]7]
4. Aadhaar Number [2]1]8]o[e[3][6]0[8]2]2] 3]
=N Residence Address
Flat/Door/Building lcl/]o] [RJA[mIAIPIP]A]l T T T 1T T T 1T T TTITTT1
Road/Street/Block/Sector [A/R/A[s AlL[A/B]AINI[D/E], IM/A[V]IIN/ATKIAY]AIN] |
Post Office (Plulr[al [ T T T T T T T T T TTTTTTTTT T
ArealLocality/Town/City lglolwlr][i[BlipfalNJulr] | T T T T T 1T 1 L 1T 1T 1]
District [clnlik[kl[alBlallclalpfulr] | T T T T 1T T 1T T 11
State/Union Territory KARNATAKA | Country/Regon | | ND | A . piN/zipcopeE (5 [6 [1 [2 [1 [1 ] |
6. Office Address
FlauDoor/Building HEEEEEEEEEEEEEEEEEEEEEEEn
Road/Street/Biook/Sector LT T T T T T T T T I T T T T T T T T T T T
Post Office [T T T T T T T T T T T T T T T T T T T T T T T
Areall ocality/Town/City I rr rrrrrrr PP PPy
District LI T T T T T T I T T T T T T T T T T T T[T ]
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (1 [0 [8 |5 [7 (0|6 [8]9]
{ii) Emnail ID | girish.ranganna@gmail.com ]
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
7
e sy 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 Q No
13 Father's First Name L [ [ [ 1 | T T T T T T T T T I T T T[] | |

{
Father's Middle Name T T T 1T 7 1
Father's Last Name | R IA ‘M {A IP ‘P {A

|
1 A Y I O O B
N N N N I v
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14.

| |

Mother's First Name | | ‘ l | ‘ [ |

|
|

| |
| [ [ ]
A [ |

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

|
I
LT[ ]

|
\
Mother's Last Name ‘SIA |R [A IS IW ‘A IT H ‘A M

| [ [ T T [T T [ T[]
M [ |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) |
16.  Assessing Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (iiiy Range Code |1 [2 |8 (iv) AD No.
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 ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Seator LT 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 CountryCode | | | 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

D (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

BALAJI 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.CHIKKABALLAPUR

Date..09/07/2026

o~

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

Name: BALAJI

Designation: AUTHORIZED PERSON
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Government of India

o08ead I3 rHth) @9, p50

Unique Jdenhfcatlon Authority of India
w&wEnrolman No.: 0821/83856/04502
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TRFNE gt
g icy GOVERNMENT OF KARNATAKA
FROF T o JOE B TR, Reered oD, Wondnts
©od L] Tns =R T / Macks Statenent cum Certificate B

# R SEhAGE L5 Pr ot OFF. A3, 2074 BodEnd, BrdeRNRTR KRRt
‘This is to certify that the below mentioned candidate has passed $.5.L.C. Examination.

+ | Raeocirt %o /Reginier No.: 20230604980

P
b Rl

Zutr/Year: MARCH/APRIL - 2023

egprod FxS/ Candidate’s Name : BALAJI
"} 3odeh Pxh/ Father’s Name: RAMAPPA

Feoch wntd/ Mother's Name : SARASWATHAMMA
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l;)am of Birth ;

QoY /

07-06-2007 SEVENTH - JUNE - TWO THOUSAND SEVEN

RN =/

e

2z ré¢ Dlabrivs
SCHOLASTIC SUBJECTS

i

PART - A

EghDd el / FIRST LANGUAGE
KANNADA

Baced g / SECOND LANGUAGE
ENGLISH

gared el / THIRD LANGUAGE
HINDI

rirds / MATHEMATICS

Qe / SCIENCE

Totne Sy / SOCIAL SCIENCE

-0/

peryee]

PART - B

coeusrc amnc

gers /
GRADE

o 5, wner, 470 /

& HEALTH EDUCATION

A

% %o./
81, No.

. - _. :

.
TTITUDE & VALUES

Rrregs /
RK EXPERIENCE

A

2
4.

i ehuamon

SRI CHETHANA HIGH SCHOOL

Gmsc¥/ DATE: 08-05-2023

g - Ly A 3

S3om Xods / SCHOOL CODE: CA0079
8 mee dxch DY, I / SCHOOL NAME AND ADDRESS :

KONDENAHALLI GOWRIBIDNUR(T) CHIKKABALLAPURA DISTRICT




