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 Narme lclnfiInimfafy[e] T [ [ | [ [ [ [ T T T ] [ ][]
Middle Name [sfofp[Plt|NJATHI[ATLICL]] [ [ [ [ [ T [ T [ [ [ [
Last Name [RlAaJJ[Aa[s[H[E[K[A[R] [ [ | [ | [ [ | [ [ [ [ []]
B. Name (as per Aadhaar)
[C/H[I|N HEEEEERRENNEN

| [ [ [
2.  Gender (select one) |:| Male E Female \:] Transgender

3. Date of Birth [ | [2]o0]0]8]
4.  Aadhaar Number | ‘3|6l3‘5|7| 9‘ 7]

1[z] []d
4lelal2]2

5. Residence Address

Flat/Door/Building [c]/]o] [RIAJU]JAISIHIE[K]AIR] [s] Is] | T [ T T T |
Road/Street/Block/Sector [v[T]c] [sJo[P[PJU[NJATHIATLILI] T T T T T T 1T 1]
Post Office (HIW[RT1[sTA[D[ATRIATHIATLIL0 ] [ T T T T T T T T
ArealLocality/Town/City AIRJA[s|iI[k[EIR]E] [ T T T T T T T T T T 0T T T
District [H|A|S|S|A|N\ | | \ | | ‘ ‘ | 1 ‘ ‘ I | ‘ [ | 1 \ |
State/Union Territory KARNATAKA |  Country/Region | INDIA . PiN/zipcopeE [5[7 (3 [1[4]4] |
6.  Office Address
FlatDoor/Building Lt it T[T T [ ]|
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office L T T T T T T T T T T T[] [ ] ] [ T [ T ]
ArealLocality/Town/City T T T 1T 0T 0T [ I | [ ] \ L [T 1]
District LI T T T T T T T T T T T T T T T T [ [ 1T T 1]
State/Union Territory | | country/Region | | envzpcooe [ | ] ] [ T [ ]

7. Residential Status (selectone as applicable)  |v | Resident Non Resident | | Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident butnetordinariyresigenty | | [ 1 | | [ [ [ [ [ | |

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

10. Contact Details

(i) Mobile Number CountryCode | | @[ 1] Mobile Number g 9/0/1] 9| 1] 8/ 9 5
(i) Email ID | snsdmk0413@gmail.com |

(iiy Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income I:I Salary D Income from Business/Profession EI Income from House Property
(select one or more)
l:l Capital Gains Income from Other Sources I:I No Income

PART C - Details of Parents |

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

13 Father's First Name [RIA[JIA[S[H[E[K[A[R] [ [ [ [ [ [ [ [ [ T [ [ | [ |
Father's Middie Name [s|o[P[P[I[NJAJHIATLILI ] | [ [ [ [ [ [ [ [ [ [ ] ]
Father's Last Name [s|i|p|[p]A[R[A[M[A]I[A[H] [ [ | T 1T 1 1T 1T 1L 1T 1T 1]
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14, Mother's First Name [s[Alv[o[T[H[A] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ | |
Mother's Middle Name [INTI[DJUlVIATLILI] T T T T T T T T T T T 1T 711 }
Mother's Last Name IBlAls[alP[P[A] [ [ [ T T T 1T 1T 1T 1T 1L 1L LT 11 |

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

PART D - Assessing Officer (AO Code) I

16. (izsgfj:)ﬂ Officer (i) AreaCode | K| A|R] (ii) AO Type W

(iiiy Range Code | 3 [ 2 [ 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |

17. RA's First Name |RIAJASHEKAR | | | [ [ [ | | | [ [ [ ]| |
RA's Middle Name | s] O P! P 1 N! Al H A! Ll L] ] ] ] [ ] [ T 1] | [ ] [
RA's Last Narme [s[ iIofDfA[R[A[M A[ i[ATH [ [ [ [ [T T T T[T T[T]]

18. PermanentAccountNumber(ifany)| J ‘ | | ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number isnotavailabley | 4 6 3 5 4 4 8 5 1 6 2 1

20. Representative Assessee Address
FlauDoor/Building L cl 7/[of [RIA[JA[S[H E[K[A[R [s[ [s[ [ [ [ [ [ [ |
RoadSretBlockSector viTic |sloP P tNAHWALLL | [ | | || | ||
Post Office LH 1[R[ I[s[A[D|A[R[AJH[A[L[L[ ] [ [ [ [ [ [ [ | [ |
ArealLocality/Town/City [A[R[A[S[WK[ERE [ [ [ T T T T T T 1T 1T T T T1TT1T]
pistc [A[a[s[s[A[N [ [ [ [ [ [ [ [ [ [T [ [T [ [TT]]
State/Union Territory KARNATAKA |  Country/Region | INDIA - pNjzpcooe | 5] 7] 3] 1] 4] 4] |

21. Contact Details
(i) Mobile Number CountryCode | | | MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(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 Repﬁ!sentativeAssesseeAddress 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 | ~] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

J (i) Proof of Identity ‘ / (i) Proof of Address

Verification & Declaration

a. |, .........RAJASHEKAR SORRINAHALLI SIDDARAMAIAH - ., IN the capacity of ...... REPRESENTATIVE-A$SEHERepresentative 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..20/08/2026

$S-6HHY O

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

Name: RAJASHEKAR SOPPINAHALLI SIDDARAMAIAH

Designation: _ REPRESENTATIVE ASSESSEE
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2903 BB£0
Government of India

PJetdead A3d rHthd) =9,050
Unique Identification Authority of India
#Aneodis) doal/ Enrolment No.: 4050/10087/00724

g o7
Chinmayi S R

I¥O: Rajushekar 5.5,
VTi: Soppinahalli,
PO: Hirisadarahalli,
Sub Diswict: Arasikere,
Disericr: Hassan,

State: Kurnataks,

PIN Code: 573144,
Mohile: 9901918950

.OaS.:b esgeof Woad; / Your Aadhaar No. :

4642 2363 5797
VID : 9113 1463 2288 5840

:-da:é‘ s, 383 rbchad

Aadhaar no, lssued: 221082016

B &7 o
Chinmayi § R

=7, Bapo¥/DOB: 17/11/2008
4/ FEMALE

P LT e ———————— e ——
| B wotey oaf,sf oyfeson ouos or deedt /et o

| #3, Jorfecd ey pvles

Aadhaar is proof of identity, not of citizenship or date of |

birth. It should bo used only with verification (onfine |

| authenticalon or scanning of OR code / olfiine XML )

4642 2363 5797

!

ﬁédﬁ ears20°%, A3 rLTHh=D

B e e e N




w:wa TOeE W TPRU,R09FOD TR, tondad
mmwumm&.mm
mgﬂm o8 / Marks Statement cum Certificate

.. 50 1 oekdd SRRy nrioad
v 'lhu.tuﬁyhhbdsw mentioned candidate has passed 5.5.L.C. Examination.

1:..\—»& 20240173356 . e/ Year: 2024 _ il
]thi-dh-m ENGLISH @i ®F wit / Candidate Type : CCE REGULAR FRESH _f,

iy

'-c\d-‘_
ot 2%/ Candidate’s Name : CHINMAYI SR

| Jortoh 6o / Father’s Name : RAJASHEKAR S S
mm;mﬁwm SAVITHAN B

R T

WY

17-11-2008 SEVENTEENTH - NOVEMBER - TWO THOUSAND EIGHT
-/ PART - A

: ASSESSMENT EXAMINATION
nens neas

2 SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS
= MARKS OBTAINED MARKS | OBTAINED

- ':'_ o SR vy i 25 25 100 65

Rjech ot / m""’_"‘“"”m 20 20 80 67

330 g / THIRD LANGUAGE 20 20 80 32

niedE / MATHEMATICS 20 20 80 44 100 | 35 64 B
" RME / SCIENCE 20 20 80 39 100 35 59 C+
F TR R / SOCIAL SCIENCE 20 20 80 78
as |

wen—-w/ PART - B

TR TR R sachne Y] %%,/ = 35 SHeh | g/
SLNo. | CO-SCHOLASTIC SUBJECTS GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE
2 o 2 b8 / DRsans DR WY /
B 'S > il A 2. A
CAL & HEALTH EDUCATION ATTITUDE & VALUES
i Fom b /
& mm( EXPERIENCE A 4 |ART EDUCATION A

T %o#es / SCHOOL CODE: LL0413
| BH DB, IMX / SCHOOL NAME AND ADDRESS :

SRI NEELALOCHANA MAHASWAMY H §
- MADALU, DODDAMETIKURKE, ARASIKERE TALUK,HASSAN- 573117




23003 TSNS .
Government of Ing

Joudead Jda, DB &9 Jﬁbaad
Unique Identlflcqtmn Authority of India

decoded Soa Enrolment No.: 0639/50009/46610

To

AT A5 Tawdest

S S Rajashekara

S/0: S R Siddaramayya

1202/80/20 2190 peojumog
&

A, espeo* Toad, / Your Aadhaar No. :
4635 4485 1621

VID : 9157 8240 7574 9374
Riﬁq ese0¢, B3, rbcdad

25 oFF Tawdesd
S S Rajashekara
m 12/04/1970
/ MALE




