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 Naimie [JINJAINTEJsHw[AlRL [ [ [ [ [ [ [ [ T [ [ T [T
Middle Name (YIATRIEHTATL LD [ [T T T T T T T T T T I T T T T
Last Name lclH[AINDIR[EJ@jomw D A [ [ [ | [ [ [ | [ [ [ [ ||

B. Name (as per Aadhaar)

JIN/A[N[E[S[HWIAR[I |

|

L[]
]

2.  Gender (select one) :| Male @ Female D Transgender
3.  Date of Birth 0[2] [o]4] [2]o]o]9]
4. Aadhaar Number [2]1]2]6]4]9]3]4[5]2]6] 3]
5. Residence Address
Flat/Door/Building l#lofe] [ [ [ [ [ [ [ | [ [ [ [ [ [ [ | [ [ [ [ ]|
Road/Street/Block/Sector |K[A|T[T/A[Y|A] [HIo[BJAJLI ] T T T 1 T
Post Office (k[ofv[vlalnlel [ [ [ [ [ [ [ T [ [ [ [T [ [ TT]
ArealLocality/Town/City Y[A[R[E[H[ATLIL]1 ][, ] [H]IAls s|aIN] [T[AJLILulk ] ]
Distrct (Hlalslsaln] | [ [ T [ [ T [ T T [ T T T T T ]
State/Union Territory KARNATAKA | CountryRegon | | N D | A PIN/ziPcopE [5 [7 (3 [2 [1 [2 [ |
6. Office Address
Flat/Door/Building e
Road/Street/Block/Sector ‘ | | ‘ | | ‘ ‘ | } ‘ l ‘ ‘ [ J ‘ 1 J | [ ‘ | [ ‘ |
I A A R
ArealLocality/Town/City HEEEEEEEEEEEEEEEEEEEEEEEn
District LT T T T T T T T T T 1T T T 1T T T 1T T T [ [ [ ]
State/Union Territory | Country/Region | pniziecooe | | [ [ [T ]
7. Residential Status (select one as applicable) @ Resident ‘:I Non Resident [: Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘ | ‘ ‘
9.  Taxpayer Identification Number (TIN) in the Country of Residence (fany) | | | ‘ | ‘ | ‘ | [ |
10. Contact Details
(i) Mobile Number CountryCode | | 9[1] Mobile Number (9 |7 [4 (1 [8[1 [0 [3]4[9]
(i) Email ID | PATELXEROX1415@GMAIL.COM ]
(iii) Landline No. with STD Code (ifany) STD Code | | ] ] vandine Number [ T T 1]
PART B- Source of Income |
11. Source of Income ‘_| Salary m Income from Business/Profession ’_| Income from House Property
(select one or more) . =
l:l Capital Gains Iz Income from Other Sources D No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) ’:I Yes B No
13.  Father’s First Name [ | ‘ [ | ‘ ‘ | \ ‘ ‘ | | ‘ ] ‘ | | | | |

Father's Middle Name
Father's Last Name

[C[HIAIN[D[R[E[G[O WD

||
[ T T T T T T TTTT
DA

1of5




14.

Mother's First Name HEEEE RN EEEEnEE.

Mother's Middle Name LT T T T T T T T T T T T T T T T T [T [ ] |
Mother's Last Name [slalvii v [ [ [ T T [ [ [T [T T 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. (isosgizi:)g Officer (i) AreaCode |K (ii) AO Type W | |
(i) Range Code I 2 I (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 [slalvlofoluwfm{s [ [ [ [ [ [ T [ T [ [ P [ P [ ][]
18. PermanentAccountNumber(r'fany)| ] ‘ | [ ‘ | [ \ | |
19. Aadhaar Number (if Permanent Account Number is not available) | 4‘ 2‘ 0 | 8 | 0 ‘ 3 | 7 | 0 ‘2 |3 |8 |7 |
20. Representative Assessee Address
FlauDoor/Building (#loJe] [ [ T [ [T T T T T T TTTTT T T T T[]
Road/Strest/Block/Sector [K[A[T[T]A[Y]A] [H]Oo[B[A[L |t ] [ [ [ [ [ T [ [ [ T |
Post Office [Y[A[R[EJHJAJL[L]I],] [HIA[sIs[AIN] [T]AL L W K] |
Areallocality/Town/Gity Y[A/R|E|/H[A[L[L][I ,] |H\Ais| AN] [TAL L UKk]| ]
Disrict [H[Aa[s][s[a[n] [ [ [ [ | | [ T T T T L[ T [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | INDIA | ePNjzpcobe [ 5[ 7[3[2[1]2] |
21. Contact Details
(i) Mobile Number Country Code | 9 1 Mobile Number | 9| 7/ 4/ 1/8/1]/0/3[4 9 |
(i) Email ID . PATELXEROX1415@GMAIL.COM |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |
Part F: Communication Address I
22. Address for Communication (select one) E‘ Residence Address D RepreserﬁdfiveAssesseeAddress 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
| o/ () Proofofidentity | «/| (ii) 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

JNANESHWARI Y C
P e Bl [ 11 (-1 o2 172 1] 0) - e REPR% EgrEeéesﬁEﬁﬁgﬁ\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.HASSAN

Date..09/07/2026

~57 e93

—

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

Name: JNANESHWARI Y C

Designation: REPRESENTATIVE ASSESSEE

20f5
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Unique-ldentification-Authority of India
Reeorsd Zos)/ Enrolment No.: 0013/28007/03370

To
Page 42

Jnaneshwarl Y C

D/O: Chandregowda,

#06,

Kattaya Hobali,

Yarehalli, Hassan Talluk,

VTC: Kitane,

PO: Kiuane,

Sub District Alur,

District: Hassan, \
) State: Kamataka, !-' " ’ K, Y
Y PIN Code: 573212,

Mobile: 9741810349

Signatu id

il )
g =- 123858

T

QE‘D" escrao” ™Woad, / Your Aadhaar No. :

2126 4934 5263

VID : 9168 0097 6115 0870
]S, esmao®, I, rHADID

.............................................. el -
euE Jduerd
Government of India

PR 4

Jnaneshwarl ¥ C

ud, B»0d/DOB: 02/04/2009
-y FEMALE

oy B 0FUAP O 000 G0N OR dardr / agrY, D XMl "
ay Aurt deobM died, uvouied L
Aadhaar i proof of identity, not of citizenship or date of |

birth || shouid be used only wilh vedhcahon (online ‘
-ummﬁmmumdoﬂm offine XML )

212649345263
TS, et 83, b=
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. & o ALL18061 ‘7
GOVERNMENT OF KARNATAKA

25324103

Soor e Zoen T FB) IRV o@D, et \
KamtalnSchoolEnmmtionandAmssmtBoard Bengaluru (,,
eoszsu s Zanrn I/ Harks wtement cum Certificate i _-~l
ammqwm X Q1.0 & mq.@q Bertr dainhcdYTm Ftnrivond J \
g This is to certify that the below mentioned candidate has passed §.5.L.C. Examination. 003606808 f
i ' Rnconrd M/Repmr No.: 20250444807 I%r/Year : 2025 :‘L
26re SRGED / Medium of Instruction : ENGLISH @ Lt / Candidate Type : CCE REGULAR FRESH Jf ';4

i_.;:: wgidrod XD/ Candidate’s Name : JNANESHWARI Y C
: Fodod @0ch/ Father’'s Name : CHANDREGOWDA
:__-'.____‘-: Foooad 2Bxed / Mother's Name : SAVITHRI

. g‘:‘,,omh:h: 02-04-2009 SECOND - APRIL - TWO THOUSAND NINE
: won- o/ PART - A

mE B0,
| BTN | om =
Amjm EXAMINATION s==—a=—— === ===
s et e
3.".{“ SHedried a& Solinisd u':}w SoEred oﬁ uﬂb ol gerd
] MAX. [ MIN. TOTAL ADE
SCHOLASTIC SUBJECTS bms on%rﬁm MAX OBh_erR.KS e GR/
g el / FIRST LANGUAGE - s | ar S
KANNADA - 25 91 116 |
Zerek yna / SECOND LANGUAGE 20 80 00 | 35 75 B+ ko
ENGLISH 20 55 i\\
HINDI i “f
rird® / MATHEMATICS 20 20 80 53 100 | 35 73 B+ ’.j‘\
2y / SCIENCE 20 20 80 41 100 | 35 | 61 B ;’ff
rine JnF / SOCIAL SCIENCE 20 20 80 47 100 | 35 67 B ‘L
-
AR 08D / TOTAL MARKS 125 125 500 348 | 625 | 219 | 473 cm:jh If !
~ v
[ Tons Ak wouri (wEcrel) / ) Percontoge/ 5
T reasks OBTAINED aN womps): FOUR HUNDRED SEVENTY THREEONLY  |gpmmcs . (75.68%) \
wert- 1/ PART - B ¥
2 BE T3 SRHID |/ e/ § %o)| %@ IgreE oRobr / 3/ 4§
== 5;, ”:0/ CO- STIC SUBJECTS GRADE SLNo. | © OLASTIC SUBJECTS GRADE -
I R e e/ ¥ N i % TG / A \
& HEALTH EDUCATION Tl'lLUD? & VALUES J
rmv,'ﬁ oo bErS
,: - A | ¢ ]g'r EDUCATION A o

\'"" men xo#es / SCHOOL CODE : LL060%9 .:j’
men Brd = oy / SCHOOL NAME AND ADDRESS : *®

. MOSALE HOSAHALLI HASSAN TALUK, HASSAN DISTRICT- 573212







e

o, Baeod / DOB | 01011877
Qt | Female
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