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 lelnfa[nfofo N[0 | [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name (kK[um[BJA[R[A[LTL i KoP P AL D[ [ [ [ [T [ []
Last Narme lJlalela[p[efefsw| | [ [ [ [ [ [ [ [ [ [ [ [ [ []

B. Name (as per Aadhaar)

[CIH[A[N[DJU[NTt ] K[ [ [ | [ | [ [ [ [ [ [ ][]

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

T T T T T T T T T T TP PP T T T T T T T ]
2.  Gender (select one) I:l Male E Female \:l Transgender

3. Date of Birth 'o[8] [o]l2] [1]9 98]

4. Aadhaar Number '9/s8 9f1/6lof[9]2/3[9][1]0]

5. Residence Address
FlatDoor/Building lcl/]o] Juy[A]c[A[D[EJE[Ss[H] [K[u[M[a[BJAR[A L [L] |
Road/Street/Block/Sector IJ‘A|K|K‘A|N|A‘H[A|L‘L‘|| ‘K‘O|P|P|A‘L‘U| J ‘ || ‘
Post Office alg[Jufe] [ [ [ [ [ [ [ [ T [ [ [ [ [ [ T[] ]]
ArealLocality/Town/City ‘ A | G I | ‘ L | E | ‘ ‘ | ‘ \ | ] \ | l ‘ ‘ \ | J ‘ | l \ |
District Hlalsfsfaln[ [ | [ [ [ T [ [ T P P [ T [ [ [ T[]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zpcopE (5 [7 [3 1 2 [8 [ |

6. Office Address
Fial/Door/Building L P rr PP PP P[]
N A A B M
(T T T T T T T T T T T T T T TT T TT T TTTT]
pralocaiyTownGiy 1 O A
District LI [ rrrrr Pt r PP P @ T |
State/Union Territory | | Country/Region | - oewnszecooe || | [ [ ] ]

7. Residential Status (select one as applicable) v \ Resident Non Resident D Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresidenyy | || | [ [ [ [ | [ | [ |

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | } [ |

10. Contact Details

(i) Mobile Number Country Code 9|1 Mobile Number |9 ‘9 |8 ‘0 |6 |7 ‘O | 7 ‘ 2 | 8 ]
(i) Email ID | chandinirachana27@gmail.com |

(iiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income EI Salary Income from Business/Profession | Income from House Property

(select one or more)
l:l Capital Gains +/| Income from Other Sources l:l No Income

PART C - Details of Parents |

12. Whether mother/father is a single parent? (select one) l:l Yes B No

13, Fathers First Name DIATGMADIEE[S W[ [ [ [ [ [ [ [ [ [ [ [T TTT]
Father's Middle Name KlumMaAlBARALLI kKopPPALUYU | [ [ [ 1T [ 1]
Father’s Last Name [siwlAM]Ylglowpp A [ [ [ [T T T T 1T 1T 1T 11111
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14, other Frst Name MAMATT AL T T T T T T T T T T T T T TTT7T]
(N[A[k[AlLlala oD B[ [ [ [ [ [ [ [ [ [ [ [ [
Mother's Last Name olelvialmiafou [ [ [ [ [ [ [ [ [ [ [ [ [ [ | |

15. Name of parent to be printed on Permanent Account Number card (select one) Father 1‘ Mother

PART D - Assessing Officer (AO Code) I
{A?Z)sgf:;:)g icer (i) Area Code L A R (i) AO Type ‘_W | |
(iii) Range Code (iv) AO No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA's First Name L I T TP T [T [T [ [ [ ][]
RA's Middle Name N N N I A B
RA's Last Name L rrrrrrrr PP PP PP PP

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

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

20. Representative Assessee Address
FlauDoor/Building N I A I O O O A
RoadStreet/Block/Sector LI T T T T T T P T T Tl T T T[]
Post Office PP PP P PPl
AvealLocalityTown/City I A N A O O O B B
District LI T T T T T T I T P T P I T T T T [ [ []
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |

21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ } ‘ | | ‘

(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) \I/I Residence Address |:| Representative Assessee Address D 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) Proofof identity | v/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| ()Proof of Identity | (ii) Proof of Address

Verification & Declaration

CHANDINI K J SELF
Al e D ThE CBPACHY OF (Selff 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

CAMJI?A? lh.J

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

Name: CHANDINIK J

Designation: AUTHORIZED PERSON
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(Apleriirsi.rlge)
Government of India

Tal=1 :1“» ! Y

Jecocicd Zoa/ Enrolment No.: 4050/52026/00592

Te
wmotd §

Chandini K )

C/O ) R Rakesh,
Jakkanahalli Koppaly,
VTC: Agile,

PO: Agile,

Sub District: Alur,
District: Hasan,
State Kamataka,
PIN Code: 573128
Mobile: 9980670728

.aa-b‘ ©e0f Toad, / Your dhar. . -
9891 6092 3910
VID : 9186 4216 0288 0295
]| soeor, SS roh=d

..............................................

modl i
Chandini K )
57, 830%/DOB: 08/02/1998
4/ FEMALE
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0 Karnataka Secondary Education Examination Board |

— I=Rre I
ertificate

8 gl arf.ax .ot TOeg oY enrdoiRNHmen JEReSEOTRNG.
This is to certify that the candidate has PASSED §.8.L.C. Examination.
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dacoded xosd /Register No. : 20130467806 3813 =gy /Medium of Instruction : KANNADA

Sores&==s/Month&Year : APRIL-2013 SRGF wi /Swudent Type : Regular Fresh

@@ Name : CHANDINI K J
sodct 2x Father's Name : JAGADEESHK S

oot 2xcc Mother's Name : MAMATHA N D

oy ———

Bn. ames 08-02-1998 EIGHTH FEBRUARY NINETEEN NINETY EIGHT Sort Gﬂtj
Date of Birth : Gender :
0%t MARKS
Sxabrie: on, | 64 T
SUBJECTS MAX. | MIN. | OBTAINED
Zw=> »& / FIRST LANGUAGE :
KANNADA 125 44 58
gerex =2 / SECOND LANGUAGE :
- WL B e wemmamnn L
¥ . o vodes
33cct & / THIRD LANGUAGE: v Qa0 oy Sk e S 809 L
ok 0 wosernedt
3 SEctof @ 30 wolmd IE LAKS .38 BoEe.
rirds /| MATHEMATICS 100 35 36 % DISTINCTION : 85% AND ABOVE
s o A AV T SELOW 5
SmE SCIENCE 100 35 30 : CLASS IS DECLARED FOR THOSE WHO PASS IN FIRST
S
b~ 2] w / SOCIAL SCIENCE 100 35 39 :?:unnwmmmnmm
~4
Lt wolrish / TOTAL MARKS 625 | 219 | 251 2971 PASS  (40.16%)
e Xodes
A A A O wixps | TWO HUNDRED FIFTY ONE ONLY | KK0403
ne % S9X/SCHOOL & ADDRESS :
SRI ADICHUNCHANAGIRI KAN. HIGH SCHOOL
SHARAVATHI NAGAR
SHIMOGA
577201
' nmobrodr
smrus @y dEn Torm ode, dortvac
SECRETARY
A KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
oo/ DATE : 06-05-2013 BANGALORE
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