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
Firt Name (Hlo[s[alH[a[u [ W [ [ [ [ [ [ T [ [ [ T [ [T [ []
Middle Name ‘RIA[J/AICIHIAR| DHANANDAYA | [ | | | |
Last Name lelnfalr[ [ [ [ [ [ [ [ [ | [ T[] ] [ |
B. Name (as per Aadhaar)
R| D HIAIN AINJJ A |

2.  Gender (select one)
3. Date of Birth
4. Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
ArealLocality/Town/City
District

State/Union Territory

7. Residential Status (select one as applicable)
8.  Passport Number (mandatory for (i) Non Resident (ii) Resident but not ordinarily resident)

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘

i

||
| L T I T T [ [
||

F’{F T'BII!I
N A A O

Male D Female Transgender
(1/9] [of2] [2]0]o0]7]
(8l2[3]els[3[7]8]6][9]3]7]
NN 2 A A O I O N O B B B B B
(P[ [Hlofs[a[H[AJCele] [ [ T [ [T [T T [T T[]
M{alp[aloful | [ [ [ [ | [ [ | [ [ [ [ [ [ ][]
Pl
Hlalslslaln] [ [ [ T I T T [ [ [T [T [ T 1 [ T ][]
KARNATAKA | Country/Regon | | ND | A - piNszipcopeE (5 (7 (31 (1 (7] |
L L L Pl TP [ [ [ ]
LI LT T T T T T T I T T T [T T T [ [T [T T[]
HEEEEEEEEEEEEEEEEN . ||
N A I I I O O | |
LI TPt i P PP PP Pl T
| | Country/Region | | enizpcooe | [ ] ] [ [ ]

Resident but Not ordinarily Resident

Resident I:I Non Resident
[

@

10. Contact Details
(i) Mobile Number CountryCode | |9 [1] Mobile Number (8 |9 [5 [1 [7 (3 /2|7 7|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 E Salary D Income from Business/Profession EI Income from House Property
(select one or more)
l:l Capital Gains Income from Other Sources B No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) l:l Yes B No
3. Father's First Name [RIA[JIAT [ [ [ [ [ T [ [ [ [ T T [ [ T T T[]
Father's Middle Name et [ [
Father's Last Name (ciwfap|{ | [ [ [ [ [ [ P T TP TP T PP L [T [
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14. Mother's First Name [GIEJE[THIA]T T T T T T 1T T T T T 1 | [ T 1T 11 |
Mother's Middie Name IMIATDJTTHIATL L T T T T T T T T T 1T 1T 1T 11 |
Mother's Last Name lclH[aIND[RAJc HART[ | [ | [ [ [ [ [ [ ][] |

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. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I 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/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City Ll [ [ [T [T T T [T [ [ [T []
District LI (T T T P T T I T PP TP I 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) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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

H R DHANANJAYA CHAR 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

Dhanan;ayalhas

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

Name: H R DHANANJAYA CHAR

Designation: AUTHORIZED PERSON
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u Aadhaar is valid throughout the country.

i | ™ Aadhaar helps you avail various Govemment
and non-Goverfiment services easily.

B Keep your mobile number & email ID updated
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{Tus is to certify that the below mentioned G andidate has passed 5.3.

/ Maonth -Year : APRIIfzozz

| SEton Z.:a.:_ 7 Kegister No. & 20220133138

aiqra ;inq,‘ﬁ / Medium of Instruction : ENGLISH { v-: grun/C ‘-ldk'“'- "l"- -CCE E REGULAR FRESH _

@@/ Name : DHANANJAYACHAR H R
{ zogich &weh/ Father’s Name : RAJACHAR H N
Sacoch 23/ Mother's Namse UFETHA M C

WY 0S8/ 1940 29 S O = 1€orts
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‘ Cmm @ / FIRST LANGUAGE - :
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2% / ITHIRD LANGUAGE :

CHINDL SRRl bt . LP R T Sl

7 743 / MATHEMALICS 50 | 28 50 20 19 ; 69 B
A nme sava 90 |28/ g9 20| 29 ‘100135 . g | B

=R Sy [ SOCIAL SCIENC 80 18 61 24 20 U 33 81 A
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b LS | - iy o 4 -
_ Sk No. | m-:.x.ﬁ"éukmc SUBJECTS GRADE | 5l No. | _ CO-SCHOLASTIC SUBJECTS | GRADE |
S, BasR e e 20 / ! L8 3 DisunT S8 SRR / ; i
H © pHYSICAT & HEALTH FDUCATION | A | © ATTITUDE & VALUES A
.l ot T 1, -peedn/ i ‘
: ' - Rees/ _ A | 4 = I | A ‘
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i mem xcées ; SCHUOL CODL LL0e13
m 23t =B 2% / SCHOOL NAME AND ADDRESS
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i DODDAMETI KURKE ARASIKERE TALUK.HASSAN DISTRICT.-573117 __ _ . -
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