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 lalplE[K[sH[a] | [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name LT T T T T T T T T T T T T T T T T T T T T[]
Last Name (vit|s[Hwla[n[a[r ] [ [ | [ [ [ [ [ [ [ [ [ [T]]

B. Name (as per Aadhaar)

(a[PlE[K[s[H[A] M| [ [ [ [ [ [ [ [ [ [ [ [ [ ]|

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

|
N N I I O

2.  Gender (select one) I:l Male E/l Female \:l Transgender
3. Date of Birth [8]o] [0]n] [2]oJo]7]
4. Aadhaar Number '8/1/1|5/a]7|5/7 0]2]3]4
5 Residence Address
FlatDoor/Building [CIHIA[MJU[N[D[E[S[H[W[A[R]I] [L]aJyJoJulT ][, ] [c] |
Road/Street/Biock/Sector [s[A[K[L[E]s[H[PIUlR] [ [ [ [ [ [ [ [ [ T [ [ [ ]
Post Office [slalk[L[e[s[nl[Pulr] [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
AreallLocality Town/City (slalk[L|e[s[Hlplulm] [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
District nlals[slaln[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zpcopE (5 [7 [3 1 [3 [4 [ |
6. Office Address
Flat/Door/Building (I [ [ T [ [ [T [ [ [ [T [ []T[]
Road/Street/Block/Sector LT T T T I T T T T T T T T T T T T [ [ [ [ [ [ T[]
Post Office LT 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 r il
District LI T T T T T 1T T T T T T 1T T 1T T T T [ T [T]
State/Union Territory | | Country/Region | - enszecooe [ [ [ [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 ordinariyresigent)y | || | | | | [ [ | | | |
9. Taxpayer Identification Number (TIN) in the Country of Residence (."fany}l [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | ] I I
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |9 ‘7 |4 ‘3 |6 | 6 ‘ 7 | 1 J 8 | 9 ]
(i) Email ID | MANVITHMANVI946@GMAIL.COM |
(ii)) Landline No. with STD Code (if any) STD Code L[] vendinenumeer [ [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income D Salary E’ 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) D Yes B No
13.  Father’s First Name [VII[SHWIAINJAITTHT]T T T T T T T T T T TTTTT
Father's Middle Name [HIOININJATPIUIRIAT T T T T T T T T T T T T T T 7171
Father's Last Name |D IA ‘S {A |R ‘A \J |U I ‘ I I ‘ I I ‘ | \ I | ‘ I I ‘ I |
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14. Mother's First Name [PIRIAITIHIV WAl T T T T T T T T T TTITIT T |
Mother's Midde Name [T T T T T T T T P T T T T T T T I T T [T |
Mother's Last Name (Rlamfalplp[a] | | [ [ [ [ [ T [ [ [ ][] ]] |

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

PART D - Assessing Officer (AO Code) l
(A?Jsgf;l:)g icer (i) Area Code L A R (i) AO Type @]:]
(iii) Range Code (iv) AD No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA's First Name Lt rr P PP PPl
RAs Middle Name LI I [ I T I T T T T T [T [T [T T [T [T]T[]
RAs Last Name i rrrrfrrrrr PP PPl

18. Permanent Account Number (if any) | ‘ ‘ | | ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |

20. Representative Assessee Address
Flat/Door/Building LT T T T TP T T T T T T T Tl T ] |
Road/StreetBlockiSector L [ [ ] [ [ ] |
Post Office PP PPl |
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEEEE. |
Distict LI T T T T T T I T P T P T T T T T T [T [ [ ] |
State/Union Territory | Country/Region | . PNszpcooe | | | | [ 1 | |

21. Contact Details
(i) Mobile Number CountryCode | [ [ | movilenumper [ [ [ [ [ [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | ]

Part F: Communication Address |

22. Address for Communication (select one) E Residence Address |:| 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

| v (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 (ii) Proof of Address

Verification & Declaration

APEKSHA V SELF
ALy e, D The capacity O L. (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

Date..04/08/2026

Apehsho

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

Name: APEKSHA V

Designation: AUTHORIZED PERSON
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Government of India

weddead J3d rHh@ =9, HT

Unique Identification Authority of India
Aeeodd doal, / Enroliment No 0804/16337/57443

To

ogdey

Apeksha V

C/O Vishwanath H D,
Chamundeshwari Layoul, Chamapakanagara Badavane
VTC: Sakleshpur
PO: Sakleshpur
District: Hassan
State: Karnataka
PIN Code: 573134,
Mobile: 9743667189

MH355518274FL

~
o~
@
o
o]
2]
]
o~

Qdad, seect Bodd; / Your Aadhaar No.

8115 4757 0234
7 ST, B rHAE

odeg

Apeksha V

wd, Basod | DOB : 30/01/2007
& / Female

no msued: 10/07/201%

Bme Lads $osdanhd, aV0 ogos B, BIsosd
Boad oy By u-.rd‘-r u'.bomn oo ol deo?

agh l’..! A c\,jufv-.ln ol dradd, LViLIed)

Aadhaat is proof of identity, not of citizenship or date
of birth. It should be used only with verfication (onkne
authantication of scanning of QR code / affine XML )

8115 4757 0234

Aadtaar
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] “r‘ ...nq:r.- / Medium of Insrucnon . ENGLISH

ale

=r /Yy

Yg0re BN/ Candidate's Name APEKSHA V

j Nottah 2w/ Fathers Name :  VISHWANATH H D
1 Fcoad BH/ Mother’s Name : PRATHILA R

oo/
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oTrogE]
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Bew xoed / SCHOOL CODE : LLO2M

B g3 2% WX / SCHOOL NAME AND ADDRESS
ROTARY ENGLISH HIGH SCHOOL
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