FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

(m [For an Individual being a Citizen of India]
q Ly My

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name lclH[a[Rr]AaIN] [ [ [ [ T [ [ [ T [ [ [ T [ [T ][]
Middle Name [K[A[DJLJU[R[ [ [ [ [ T T [ T T T [ T T [T T [ []
Last Name [slH[E[k[H[A[R[AJo | | [ [ [ [ [ [ [ T [ [ [ [ [ ]
B. Name (as per Aadhaar)

2.  Gender (select one) Male D Female \:] Transgender

3. Date of Birth [8]1] [0]s] [2]o]o 8]

4. Aadhaar Number [9]6[2]7[7]6]o[8[3]7][5] 1]

B Residence Address
FlatDoor/Building [c[/]o] [s|H]E[K[H]A[R]AJJ] [K[A[DJLJUuIR] [s]i D] |
Road/Street/Block/Sector | A‘ LIUIH‘ |T|U‘ L |L|U ‘K ‘ | 1 ‘ | I | ‘ ‘ | ] ‘ | [ ‘
Post Office [k[E[N[c]H[A[N[M[AIN[AJH]Ols[Alk]oIT]E] | [ [ | [ |
ArealLocality/Town/City v]Tle] IkfalpfLfulr] [ T T T 1T T T T 1T T T T 1T
Distit Hlalsfslaln][ [ [ [ T [ [ T [T T T T T T T [T T]
State/Union Teriory KARNATAKA | Country/Region | | N D | A . piN/zipcopeE (5 [7 (3 [1 29 [ |

6. Office Address
Fiat/Door/Building LI T [ T [ [ T[T [T T T T[T [T [ ][]
Road/Street/Block/Sector L[ [ T T T I [ T T I I 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 [ 1]
ArealL ocality/Town/City (]
Distrct N (A A R O
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] [ T ] ]

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 (8 [2 [9 [6 [4 [4[3[8 8 1]

(i) Email ID | bhaskarkhk1@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 [SIHIE[KHTATRIAD [ [ [ [ [ [ [ [ [ T [ [ [ [ 111
Father's Middle Name [KTAIDJLIUIRT [T T T T T T T T T T T T T T T T T 7171
Father's Last Name [s[topplejglowp A | [ [ [ [ [ [ [ [ [ [ [ [ ][]
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14.  Mother's First Name IN[JE[THIR[AIVIATTH D [ T T T T T T T T T T 1T 1T 1T 1]
Mother's Middle Name sliIN[cglaAlTAlcERE] T T T T T T T T T T T T1TT17]
Mother's Last Name M[afLlLElsHieglomwp AW | [ [ [ [ [ [ [T [ [ ][]

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother

PART D - Assessing Officer (AO Code) l

16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA's First Name BT EEEEEEEE
RA's Middle Nare 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 ‘ | 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/StreetBlockiSector [T T 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 Country Code | | 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

[ [

(i) Proof of Identity (i) Proof of Address

Verification & Declaration

CHARANK S 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. HASSAN

Date.. 12/07/2026

“

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

Name:

CHARANK S

Designation:

AUTHORIZED PERSON
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s AADHAAR

9038 BZaor O

d@nba | INFORMATION

B e rbdh 3 Foedalahd. P03, ucias ud, Baeodd Hood vy,
wolon FZHH0D Igeabsod AbrgsAhTed, Amdrid
wORYE caadal WMmdaan maga.—.s,mm‘
candzaahd.

Government of India

Po03ead 338 rbcha =9,0590
Unique Identrﬁcatlon Authority of India

R[eeossd Foaj/ Enrolment No.: 0000/00182/84429 L3 wvew s gow.in ) QR doecf BedkcF wadesst
o), wWAdeot ar 4Rt Ty, +F SRdusic.
L‘M s B o Idgaand die oSN,
ks 8 emorl macd BucdBod 33 1 darntried, rdd dd
- awm dowdabd ceawdiivR)  woeos &thmn
CJO Shekharaj K 5, =
alor willuk,
 Kadl -mwommmmzmm
;“(‘;{ i : S ebr! Ssaah drechad,
Sub District: Alu, : W b, leedyof Soal, shehy wabees oBabil o3RG FIBBA.
District: Hasan, B g0’ Sesrival, Sdaben maadnaar d8esaF diFdaee dnf.
oy B couc/udecdeativey wvide oo doded addand
Mok m HRvn CRS/BRRRE o nlerbe s, ARuriaidh uvd.
: B oo eecha Koggrish Az, 1A Sdabes ugmitEs.
DOB is based on information supported by proof of DOB document
Ogtaty ‘o specified in reguiations, submitted by Aadhaar number holder.
[, i B This Aadhaar letter should be verified through either online
- authentication by UIDAl-appointed authentication agency or OR code

scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores of using secure OR code reader app available on
www.uidal gov.in.

B Aachaar is unique and secure.

B Documents to support identity and address should be updaled in
Aadhaar after every 10 years from date of enrolment for Aadhaar,

i O * B Asdhaar helps you avail of various Govermment and Non-
a:b‘_ ©520° Woad; / Your Aadhaar No. -

9627 7608 3751
VID : 9125 1690 5365 9545

asq ST 0°, 8|8, rvchad

# Keep your mobile number and emeild updaied in Aadhaar.
B Downioad mAadhaar app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometrics 1o ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

-*—-—----------——‘ ------------------------------ RS ol o= o el S O I - =
g P03 Tserd wed3eab O rchah SaBead
Government of India - Unique Identification Authority of India 7))
3 e § ax
§ it €0 Semmues § a7, sesth oo, sde,
g 3, BR0d/DOB: 31/05/2008 Ew T
o/ MALE Address:
: § CJO Shekharaj K S, alur tulluk, Kadlur, PO:
a SR rbad o, iy B 3 MMM'“
§ :ﬂ;mﬁﬁ@mﬂmw:wﬁm i

mumummum
‘bmummmau,mmm:m

XML) ‘
= 9627 7608 3751 : ﬁ 31;7561?0:;2}56
_Ri Bmo‘:. S mq:iﬁ) ' R, 1947 E_hewm_w_in @ www.uidai.gov.in
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: B Aadnaar is prool of identity, not of ciizenship or date of birth (DOB).
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e ﬂms‘maacé 03 TR, ases'o.‘»: HoBY, dendad
Kmatalm&choollixmatmnandhssessnmt Board, Bengalunl

amm%arww . ac' A &dmﬂ Senrdannog o Fantietnd.
_Thisisto cemfy that the below mentioned candxdatc has passed S.5.1..C. Examination.

S/ Year: 2024
ey r wil / Candidate Type : mmmm

Wd: 25% / Candidate’s Name : CHARANK S
.w 25> / Father’s Name :  SHEKHARAJK S
m Sxic> / Mother’s Name : NETHRAVATHI S M

e/
& of Birth : 31-05-2008 THIRTY-FIRST - MAY - TWO THOUSAND EIGHT
wn—-a/ PA_RT -A

_ - = B *
ST 7/ 3 Fo./| AR g oo ] X
SUBJECTS GRADE L No. | CO-SCHOLASTIC SUBJECTS GRADE
e R -
B b3 / 5
» Lurr EDUCATION A




