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 (alofivlv[al [ [ T [ [ [T [ [T T T T T T 1 [ ][]
Middle Name [AIN[A[NTD[A] [ [ [ [ T T [ T T T [T T [T T [ []
Last Nerme klu[mla[R[a[ [ [ [ [ [ [ [ [ [T ] T [ [ [ [T]]

B. Name (as per Aadhaar)

[ | Al KUMA
L L L [T [ [ []
| T T T T T T 11

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

I Y Y I O I O
[ T T T T T T T T 1]

Fr\lllllll
[ ]

3. Date of Birth [2]5] [o0]7] [2]o]o]e]
4. Aadhaar Number [7][5]o0[5[a]5]0o[1[8]9]2] 8]
=N Residence Address
3 A A
Road/Street/Block/Sector |H‘A|N| ‘AI |H‘A|N||‘Y‘A|D1|‘ | I | ‘ ‘ | ] ‘ | i ‘
Post Office (M[alDfAalmIAalk k[t ] T T [ T [T T T T T T T T T T
ArealLocality/Town/City IM[alp[aM]Aalkk[k[ ] T T T 1T T T T T T T TLITL 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 [2 [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 (3 [5 [3 |6 |5 6|3 [7]2]
(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 [AINJTAINIDJAT T T T T T T T T T T 7T 1T T T T T T 11
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 1]
Father's Last Name PlofofyjaRly [ [ [ [ [ [ [ [ T [T [ [ [ T [ [ [ [

10f5




14.

Mother's First Name [ 1 ] | T T T T T T T T 11

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

|
I
LT[ ]

[ T T T [T T T T[]
Mother's Last Name [waly[afelalx M [ 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) |
16. A ing Offi i T
{Af;gf:;:)g icer (i) Area Code ‘L A H_ (i) AO Type ﬂ -
(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 ‘ | | ‘ | |
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

ADITYA A KUMARA 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.UDUPI

Date..22/07/2026

Adler—

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

Name: ADITYA A KUMARA

Designation: AUTHORIZED PERSON
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23903 J5f0
Government of India

23908e0d 238 rHhE) 9,90
Unique Identif!cahon Authority of India

Rweodss Boal; / Enrollment No.:  0804/21101/00932

To

b, o Dand

Aditya A Kumara

§/0: Ananda Poojary,

1-44(1),

Hanja Haniyadi,

VTC: Madammakki, PO: Madamakki,
Sub District: Kundapura, District: Udupi.
State: Karnataka,

PIN Code: 576212,

Mobile: 9353656372

T

KD318618375FL

31861837

J)d)b esgeT® o, / Your Aadhaar No. :

7505 4501 8926
s:& Clarioi ) DD

---------------------------------------------- }g
= o
s T oo
| ubg o EATAVElo)
Aditya A Kumara
&, Beod [ DOB: 25/07/2006
Fdha | Male

a0t rHthds Do, 03, vgoe B, Bawodd
Hood vy, A0, csa‘d,a‘dﬁcsdn oo ar deed /
g R XML m“.aormoaﬁ dng, wvrida.

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)

7505 4501 8926
an 8370, Ry MR

Aadhaar no. issued: 16/09/2015
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= Em g / Marks Statement cum ﬂlzxttfttaft_‘
/ #ﬁ@fam.w . 000.5. H0EhY IenrdaRAYE YRt

tbcbeluw mentioned canduiate has passed $.5.L.C. Emnmaqm

' ANANDA POOJARY
 JAYALAXMI

6 TWENTY-FIFTH - JULY - TWO THOUSAND SIX
2 73?;'-.'.75, fﬁ,xe, ‘ Goii— o/ PART - A

GRADE
g s bk

A e

E AND ADDRESS
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