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FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

| st. No. | PART A - Personal |

nformation

1. A. Name

First Name

|
Middle Name [
|

Last Name

Name (as per Aadhaar)

I I I B A B B e

|S|R. S |A |
| | [ [ |

N Y I A

I IN[T V]A
[ | J
[ [ 1 ]

|
L[] [ T T 11

[ T T T T T T T T T T 1]

2.  Gender (select one) Male |:| Female \:I Transgender
3. Date of Birth |o]4] [o]6] [2]o]0]8]
4. Aadhaar Number '8/3/o/2/5/2[6/5 4[5/ 1] 6!
5. Residence Address
Flat/Door/Building ‘M| (V] [HA[T | o [ [T [ T [ [T [T [T [T [ []
Road/Street/Block/Sector | H ‘ A | R | A ‘ L I A | K A I T | ‘ [ | ‘ ‘ | | | ‘ ‘ | ] ‘ | i ‘
Post Office (Hlalm[alofalklal[rlTle[ [ [ [ [ [ [ [ [ [ [ [ [ |
Area/Locality/Town/City A[R[Alsuk[e[r[e] [ | [ T T 1T T T T T T 1T [ 1]
Distric nlalslsfaln[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]/[]
State/Union Territory KARNATAKA | Country/Regon | | ND | A  piN/zipcooe (5 [7 (3 (1 [1 7] ]
6. Office Address
Fiat/Door/Building Lttt T PPl [T [ [ [ ]
Road/Street/Block/Sector LI [ T T T T I T T T I T T T T I T T [T T [ [ T]
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
Areall.ocality Town/City HEEEEEEEEE .
District L I rrrrtfrrrrrrrrr P ir I [ [ |
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident l:! Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7N) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] I l
10. Contact Details
(i) Mobile Number Country Code Mobile Number |8 ‘ 1 |9 ‘ 7 | 9 | 4 ‘ 8 | 9 ‘ 0 | 6 ]
(i) Email ID | snsdmk0413@gmail.com
(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary D Income from Business/Profession EI Income from House Property
/i
otk 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) D Yes B No
13. Father's First Name L [ [ [ T [ [T [T [ [T [T T [T [T T |

Father's Middle Name [ T T T T T T T T

| [P T[]

Father's Last Name |Y IA‘L “_ |A ‘P ‘P |A | \

N N A A A
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14.

Mother's First Name

L LTI T T T T [T [ [ []

| [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name MlaIN[oJufela] | | [ [ [ [ [ T [ [ [ [ ][ ]] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 [2 |1 | (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L I P T T T [ ][]
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T T T ]
18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/Street/Block/Sector A I N A A O O O O B B R
N A I O A
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T T P T T T T T [T [ T[] |
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |
21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
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
| W (i) Proof of identity (ii) Proof of 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

SRINIVASA SELF
Al e D ThE CBPACHY OF (Self/ 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

gh‘zs\ﬂ't\/q&

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

Name: SRINIVASA

Designation: AUTHORIZED PERSON
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‘AN
JATHTY
27903 JsF O
Governent of India |

wosdead 3@ OB T9,05e0

e

Unique Identification Authority of India
dreotd Mol / Enroliment No.: 0648/16398/21384

To

bedaed
Srinivasa

S/O: Yallappa,

M V hatti,

VTC: Haralakatta,
PO: Haralakatte,
Sub District: Arasikere, District: Hassan,
State: Karnataka,
PIN Code: 573117,
Mobile: 8197948906

MH399576721FL

239957672

b, seaof Zoal; / Your Aadhaar No. :

8302 5265 4516
R emet, I, rodhad

e LT L PR = B
. ddamed =N
)
' Government of India e
Bedana
Srinivasa
=, Bawos / DOB : 04/06/2008

sRef richdd Goadanhd, 808 sdos v, Basesd
o oy, a0l oafd,7F o eson sdas on dea /
wdﬂmﬂmmﬂmaswm

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)

8302 5265 4516
3], B0, I, DD

|
i




25313830 T —_—

GOVERNMENT OF KARNATAKA
TR LE SO TOE R IRQAFED THowD, tortdad

mmwuwmw
¥z Torls Fnee T / Marks Statement cum Certificate

8] A0 0 9ot . 0T, 500 A 2OEDY. FenracRIRTE ZaRriwor
This is to certify that the below mentioned candidate has passed $.5.L.C. Examination.

WI’EN& 20250716070 ==/ Year : 9095
= / Medium of Instruction : KANNADA ey Wit / Candidate Type : CCE REGULAR FRESH

=y 22/ Candidate’s Name : SRINIVASA

. 04-06-2008 FOURTH - JUNE - TWO THOUSAND EIGHT
t;nri 2/ PART - A

Pen—-w/PART -B

/ % Berd / 8. Xo./ ] s&m SFodbnsh /
‘i GRADE sl. No. CO-SCHOLASTIC SUBJECTS
, ) [PRatRE S8 SFond /
& HEALTH muc;morv A " |ATTITUDE & VALUES
s s b /
A " |ART EDUCATION

& %odes / SCHOOL CODE : 1] 0024
R Fx® BH, 27T / SCHOOL NAME AND ADDRESS :

~ JAYACHAMARAJAPURA ARASIKERE TALUK, HASSAN DISTRICT- 573126

= ey vy vy SZER. R - 4




