AR

.

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 [c[H]AIN[DJAINTAT [ [ [ [ [ [ T [ [ [ [ [ [ [ [ ]|
Middle Name [RIAJYJAISTHIEIT [T N HIA QL L O T T T T T T T T T T 1
Last Name |[Pla[R[A[s[HumAMIA] [ [ [ | [ [ [ | I [ [ [ ]|

B. Name (as per Aadhaar)

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

NDAINJA| R| P [ | |

| | |
I I O A
| T T T T T T T T T

Female Transgender

State/Union Territory

KARNATAKA |

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

State/Union Territory |

[1]4] [4]0] [2]ofo 8|
[e[8[1]9]2]5[2][4[1]8]7]1]
[cl/]o] [P[ATRIATs[HIUIRIAIMIAT [ T T T T T T T T
[RIAJY[A[STH]E[T[T]Y[H[AJL[L 1] [mJafsJaA[vIANTAT ]
(RIA[Y[Als[HIE[T]Tly AT LW [ T T T T T T T T T ]
(TlefplTulr] Jrjafefulk] | [ [ [ [ T T T [ [ [ 1]
[Tlulmlalk[ulrful T T T T T T T TTTTTTTTT]
Country/Region | | ND | A . PIN/zipcopE |5 (7 [2 [2 |2 [4 | ]
LI T T T T T T T T T T T T T T T ]
LT T T T T T T T T I T TP 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 T
HEEEEEEEEEEEN | [ [ [ [ T [ [ 1]
LT T T T T T T T T T T T T T P T T P T T T ]
Country/Region | | Pnizpcooe [ [ [ ] [ T ] ]

7. Residential Status (select one as applicable) |

I Resident Non Resident

Resident but Not ordinarily Resident

8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘ I ] ]

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

10. Contact Details
(i) Mobile Number
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

Country Code Mobile Number

[ Te[1]

Blof[7 /3410058

| yukthainsurance@gmail.com

LT ]

Landline Number | ‘

I

[ 1]

PART B- Source of Income

11. Source of Income
(select one or more)

\j Salary
|| capital Gains

Income from Business/Profession

+/| Income from Other Sources

Income from House Property

I:I No Income

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one) Yes

[P]A[R[A[S [H [U[R [A

13.  Father’s First Name
Father's Middle Name
Father's Last Name

B No

| L I [ [ [ []

| [ T L1 [

[
[ ]
M [ [ |

1of5




14.

Mother's First Name HEEEE RN EEEEnEE.

Mother's Middle Name LT T T T T T T T T T T T T T T T I T [T [ 1] |
Mother's Last Name MIele[n]Jalk[s W0 [ [ [ [ [ [T T [ [T T T TT] |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (isosgizi:)g Officer (i) AreaCode |K |A i (ii) AO Type W | |
(iii) Range Code | 2 |1 |2 | (iv) AD No. 91|
PART E- Representative Assessee, if applicable |
17. RA's First Name L [ [ [ [T [ [T [ [T [ [ [T [ [T [ [ [T T[]
RS e Name 1 A I B B B B
RA's Last Name IMEIE[N[Alk[sIu[s [ | [ [ [ [ [ [ [ T [ [ [ [ | []
18. PermanentAccountNumber(r'fany)| ] ‘ | [ ‘ | [ \ | |
19. Aadhaar Number (if Permanent Account Number is not available) | 7‘ 9‘ 1 | i | 5 ‘ 4 | 9 | 8 ‘9 |4 |9 |3 |
20. Representative Assessee Address
Flat/Door/Building [c][/]o] JPJAJRJAJSJHIUR]IAMIAT T [T T T T T T 111
Road/Street/Block/Sector 'R|A|Y A|SIHIE[T|[T Y HIA[LIL|1| MIA[ls|A v AN |
Post Office LTt fPITIUlR[ [TAJLJulk] | | [ [ [ [ [ [ | [ [ [ |
ArealLocality/Town/City [Tlalp[T]ulR] JTlalcfulk T T T T T T T T T T T 11
Disrict [Tlulmlalklulrlul [ [ [ [ [ T T [ [ [ [ [ [ [ [
State/Union Territory KARNATAKA | Country/Region | INDIA | ePN/zpcobe [ 5[ 7[ 2224 |
21. Contact Details
(i) Mobile Number Country Code | 9 1 Mobile Number | 8| 0] 7/ 3/4/1]/0/0][5 8 |
(i) Email ID  yukthainsurance@gmail.com |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |
Part F: Communication Address I
22. Address for Communication (select one) E‘ Residence Address D RepreserﬁdfiveAssesseeAddress 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
| o/ () Proofofidentity | «/| (ii) Proofof Address | /] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

E (i) Proof of Identity v (i) Proof of Address

Verification & Declaration

CHANDANA R P
P e Bl [ 11 (-1 o2 172 1] 0) - e REPR% EgrEeéesﬁEﬁﬁgﬁ\ssessee 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. TUMAKURU

Date..27/08/2026

oﬁlf{vf)e%

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

Name: CHANDANAR P

Designation: REPRESENTATIVE ASSESSEE
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. WI0E JAwerd
Government of India

Weoadeadh Jda rHdha e, Bmed

l] igque } ?w"?-’r L0 .““‘l. .'::'-1_}; Of |*l('1:,’-i
decoccd Hoa/ Enrolment No.: 0804/55446/00621

To
HodA eor &

Chandana it p

VO Parashurama,

Rayashettyhalll Masavanaghaia Post Tiptur Tabuk,
VTC: Rayashenyhalli,

District: Tumbkur,

State: Kamataka,

PIN Code: 572224

Mohile: 8073410058

.aa-b, esge0f Moad, / Your Aadhaar No. :

6819 2524 1871

VID : 9147 6346 3895 4484

RBRY, smeor, I, rochad

wodd e &

Chandana R P

&, BR0E/DOB: 14/10/2008
4/ FEMALE

| 60N LA SMILARNG, s B3 B, BocEs ST
oy S e, GOedon oo on dersr ¢ B, A
|a\mmw

~ Aadhaar is proof of identity. not of citizensiup or date of
birth. it should be used only wilh verficabon [onkne
:mam“mm'mm'

6819 2524 1871
ﬁg esoa0", RSRQ rHchaEd

Aadhaar no. Issued: 0L0712011




24346497  GOVERNMENT OF KARNATAKA
drtid Toos 20eg S IRYRFaD THodd, toréads
Karnataka School Examination and Assessment Board, Bengaluru &
voda monts Wane 1y / Marks Statement cum Tertificate

sVt mas U Protd J7. 98, 307 4 TOEDY JentrdolnndRER Anriesond.
' This i to certify that the below mentioned cﬂndldate has passed 5.5.L.C. Examination.

~ [Wacomts Hoxd /Register No.: 20240417394 Sl /Year : 2024
240 5= /Medium of Instruction : KANNADA | exi@r wt / Candidate Type : - CCEREGULAR FRESH

-": - wiidrob ®Bxch/ Candidate’s Name : CHANDANARP
,: ) 3odod @xich/ Father’s Name: PARASHURAMA

AL meooad wxich/ Mother's Name : MEENAKSHI
(3| B3 78/ 14-10-2008 FOURTEENTH - OCTOBER - TWO THOUSAND EIGHT
) eni-w/ PART - A

, | mw""gf m - 0
4 gty | oSt =
s s | | e | e |
i MARKS OBTAINED MARKS | OBTAINED
Nl T ANNADA s | 25 | w0 | s
e efeeerone [ | Tl Bw. [
{kﬂ e }{nqﬂﬂnﬂi!) LANGUAGE 20 19 80 45
[ S| iy / MATHEMATICS 20 20 80 24
‘ SmE / SCENCE 20 20 80 24
" et w/ SOCIAL SCIENCE 20 20 | s 2%
@Mm; mmmmmm FIVEONLY

o~ 13/ PART - B

A [6%0. /] mu 3grie Smebnicd / e/ %o. Dodbridd T
L LS\ No. CO-! '6LASI'IC SUBJECTS (?RADE SS.L No./ CO-SCIl-ng::STIC SUB]EC{'S (?RADII‘.
LT A i Em-mamw‘qm / A
05 YSICAL & HEALTH EDUCATION : TTITUDE & VALUES
Al s sRrmgs / A » b / A
b - | | EDUCATION
) ADDRESS : 37, B A
DISTRICT- §73220 d ‘4
R, %ﬂ) s



s Kmre
Government of India

godead bd rhch @ HEIc
Unique Identification Authorit of India
dacoicd ﬂoa.x Enrolment No.: 0129/11101/02234

To

rovse. 90

wr6 Parashurama,

Rayashettyhalh Masavanaghatta Post Tiptur Tahik,
VIC: Rayashettyhall,

District: Tumbkur,

State: Kamataka,

PIN Code: 572224,

Maobile: BOBB614852

AT
Traa

%3

Aeh, eeof Bosd; / YourAahaa No- .
7911 5498 9493

VID : 9166 9587 7107 3737
8BS, sreo’, I3, rHoEd

BTt ridil Goeddnhd, Shod eou el Bncdo g
. Y e, B D00 BUSs R daert / BifdSF na
73, Sort ok S Vil

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (onhne
authentication or scanning of QR code / offine XML )

7911 5498 9493
S s aor. S roco= L




