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 Is[aNJv[o [ [ [ T T T T T P LT T T T T 1T [ ] [ []
Middle Name [AININJATYIY[A] [ [ [ T T [ T T T [T T [T T [ []
Last Nerme slvlefv[rfy[ [ [ [ T [ [ P [ [T T T P L [ [ [ []

B. Name (as per Aadhaar)

1| JA] SHET

[ [
L L L [T [ [ []
\ I

v I [ [ 1T [ [ [ 1
I O O A

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

3. Date of Birth [0]1] [0]4] [2]o o8]
4. Aadhaar Number [8[3]7]6fal7]7][7[2]8]6]1]
=N Residence Address
FlatDoor/Building (3] /]7]2] JoJLJalBJAJt]LJu] IMJAINTE] T T T T T 11
Road/Street/Block/Sector | K‘ AISIA‘N|A|M‘A|K|K ‘ | ‘ | 1 ‘ | I | ‘ ‘ | ] ‘ | i ‘
Post Office [slo[m[Els[Hlwlalmr[a] [ [ [ [T [ T T T T T [ T T T
Area/Locality/Town/City INJATDIPIALIu] T T T T T T T T T T T ITITTITTITITI T T
Distict lulplulfelo [ T T T T T T T T T T T T T T T TTT T
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/zipcope [5 [7 (6 [1 [1 ]2 [ |
6. Office Address
FlauDoor/Building LI T T T T T T T T T T T T T T T T T 1]
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 | | pnvzipcooe | ] T ] T 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 but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (4 [4 [9 |26 (3|7 [1]6]
(i) Email ID | lathahegde106@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

(select one or more)

apital Gains ncome from Other Sources o Income
Capital Gai v from Other S No |

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 [AININTATYIY[AT T T T T T T T T T T T T 1T T [ |
Father's Middle Name [ T T T T T T T T T T T T T T T T T T T T T T T T
Father's Last Name [sHle[v[v]v[ [ [ [ T [ [ [ [ T T [ P [ [ | ||

10f5




1. Mother's First Name [RIE[vaAJT W 0 [ [ [ [ [ [ [ [ T [ [ [ [ [ [ [ T[]
Mother's Middle Name L T T T T T T T T T T T T T T T T T T T T T T T[]
Mother's Last Name slalelririv [ [ [ [ T I [ [ [ [ [ [ T T T [ [ 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. Assessing Officer (i) Area Code K AR (ii) AO Type wW

(AO Code) = — —
(iii) Range Code (iv) AD No. (9 ]2]
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 ‘ | 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

SANVI A SHETTY ik
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.UDUPI

Date.. 18/07/2026

P

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

Name:

SANVI A SHETTY

Designation:

AUTHORIZED PERSON

20f5




R
@

.
P Jﬁ{

g

- 203 IJE0
Government of India

Yo0dead Jdda rHhay D) alerie)

Unique Identification Authority of India
eeoddsd Boa, / Enroliment No.: 0821/91727/23104

To

e 0 3

Sanvi A Shetty

D/O: Annayya Shetty,
3/72 Olabailu Mane, Kasanamakki,
Karkala Taluk,

VTC: Nadpalu,

PO: Someshwara,
State: Karnataka,
PIN Code: 576112,
Mobile: 9449263716

il
O 000

MH491781217FL

249178121

.Oab‘ sac” Bosd; / Your Aadhaar No. :

8376 4777 2861
SR S0, I rHtHad

T} & ¥e}

Sanvi A Shetty

&3, Bvos / DOB : 01/04/2008
& / Female

o rhth3d Goadainhd, Ros, vume o, Bawodd
Foadt oy, v, o7 oS ogoe or dee /
B3, xR, dorfriechit g LR,
Aadhaar is proof of identity, not of citizenship or date
of birth. It should be used only with verification {online
authentication or scanning of QR code / offline XML)

8376 4777 2861

SR, S0, I, D



: ChlefRegittn

(Issued Under Section 12/17 of
8 8vgod d3oBab) sxvress mq,d wbd BeJob evahd
dwo maaddion Srichdey vshdabor BEeIe308UA

This is to certi

Signature of the issuing authority
Digitally signed certificate, manual signature is not required.

MWMWM

the RBDAe

.
T of

QU TBMRY)

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

TR suchd (Myab/suyn)g OBZBIODS 133 Bowogmer

fy that the following information has been taken from the inal record of birth which is the register for Uduy
(CMC + 0G) (village/town) of Udupi taluk of Udupi district of Karnataka State
1) &) 2) Qort 3&'&3
Name SANVI ANNAYYA Sex Female
SHETTY
20 01/04/2008 &, 4 KASTURBA HOSPITAL MANIPAL
J)Wm 4 m@’ : UDUPI, Udupi (CMC +
Date of Birth Place of Birth 0G),Udupi,Udupi,Kamataka
5) Sedbab &ch 6) Sodad) Fvc)
Name of Mother REVATHI SHETTY Name of Father ANNAYYA SHETTY
7) MWWQ FoTZaabd Jve. 8) SoTZWADT aPabo Jvars
DD, VDS, Seres RS, VDS, Boress
Addrass of parents at the time of birth of the child: Permanent address of parents:
KASANAMAKKI OLABAILU,,,NADPALU VILLAGE KARKALA (T),  KASANAMAKKI OLABAILU,, NADPALU VILLAGE KARKALA (T),
Udupi,Udupi,Karnataka Udupi, Udupi,Karnataka
9) teeonid Hoaf. 803141/U/B/2008/1000613 10 ~20e0033 aoesy 05/04/2008
Registration No.: Date of Registration:
S CNFNC
1) Soafalngoagich 2O) st g',‘;‘;‘;‘g‘; s %6';“"@ Court  12) ervetoenivay Bsos 15/02/2024
Remarks(if any) Registration No : 2008-8-1545-  Date of Approval
13 Salne 33 dewa 3908:0ah % 1) Gor 3 Zece F9P5a0ah Ivaxt

Address of the issuing authority Birth,Death Registrar

» Udupi Taluk, Udupi District

Date of Issue

ottdaba, @ BaD2Ted, -

'Eumw-tntryuﬂiuddﬂ”

wow: wals detodcdabi,
Note:




