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FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

Oy.Ow

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [vItINJAYJATR AT [ [ [ T [ [T [ [ T T T [ [ [ T[]
Midde Name I I N N A A O O O B B B
Last Nams [clH[aA[N[D[R[AlsHEK W R A [ [ [ T T T T T T T 1]

. Name (as per Aadhaar)

(VIIINJaJY[AafK[A] 6| | [ [ [ [ | [ [ [ [ ]|

I O O

|
N N Y O I B B B

2.  Gender (select one) Male |:| Female \:I Transgender
3.  Date of Birth [2]o]| [o0]8] [2]o]o]8]
4. Aadhaar Number [8[o]8]o[3]2]9]2]6][4a] 1] 3]
5. Residence Address
Flat/Door/Building [c[/]o] [c[H]A[N][D[R]JA[sSs[H]E]IK[AIR] [ T T T 1T [ 11
Road/Street/Block/Sector 's/a[L/A Gg/aA/ME] [Ho/B]A|L 1[,] [s/AININEIN|A] |
Post Office lulaglalnfel [ [ T [ [ [ [ T [ [ [ T [ [ [ [ [ [T]
ArealLocality/Town/City wlelalnjel [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
Distic nlalsfslaln[ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A ~ piN/zpcooeE (5 (7 (3 (216 [ |
6. Office Address
Fiat/Door/Building It rrrrr P [ [ ] ]
Road/Street/Block/Sector LT T T T T T T T T T T T T T T T [T [ [ [ [ [ T[]
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
Areall.ocality Town/City N O O I B O B
District HEEEEEEEEEEEEEEE e EEe
State/Union Territory | | Country/Region | Coenjzecooe [ [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 notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] I |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |8 ‘2 |7 ‘ 74 | 3 | 7 ‘ 0 | 8 ‘ 7 | 7 ]
(i) Email ID | chandrashekarvinayakac@gmail.com
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary D Income from Business/Profession EI Income from House Property
Il
otk 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) l:l Yes B No
3. Father's First Name L I [ [ [ [ [ [ ] | [ [ [ [ [ [ [ | | |

| [ [ |
Father's Middle Name [ T T T T T T T T TT T TTTT
Father’s Last Name | c I H ‘A tN |D ‘R ‘A |S !H \E |K IA F P I ‘ | \ I l ‘ I I

10of5




14.

Mother's First Name

| [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T[T ] |
Mother's Last Name (BlHlafv]ano [ | | [ [ [ [ [ L [ [ [ [ ][ 1]] |
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 RA's First Name L1 [ |
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T 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 L PPl ]
District LI T T T T T T I T P T P TP T Tl 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

VINAYAKA G 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

Wereyokec.

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

Name: VINAYAKA C

Designation: AUTHORIZED PERSON
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27908ead A3F K 9,500

Unique ldentification Authority of India
Reeoted Gosd; / Enroliment No.: 4050/50020/13500

To

deodE &

Vinayaka C

S/0: Chandrashekar C,
Salagame Hobali, Sannenahalli,
VTC: Ugane,

PO: Ugane,

Sub District: Alur, District: Hassan,
State: Karnataka,
PIN Code: 573216,
Mobile: 9880487857

MC976051687FL

97605168

=]

:Oabbesmo‘ Rosd; / Your Aadhaar No. :

8980 3292 6413

R SEI0F, N, Hthad

deadhd &

Vinayaka C

&, Bxeos / DOB : 20/08/2008
Paba / Male

Issue Date : 08/09/2015

8980 3292 6413
3R B0, I3, DD




R et F*’ o g o v, 0 Ay, P'J o s o e

24347997 IR LT f& by phatet

GOVERNMENT OF KARNATAKA

FRFWE TR *“‘ez B TROREF 0D TowT, Wondesd |

Karnataka School Examination and Assessment Board, Bengaluru *

0BT} Tons Wl Y / Murks Statement cum Certificate
81 3 SA0E Ly e o ST or . otk . S0iend I dolRNtRERs ZRRrtond.

This is to certify that the below mentioned Lalldld ate has passed 5.5.L.C. Examination.

" MCOES!‘“ Toss, / Register No. : 20240746837 l JHe/ Year : 2024

/ B e e s

] i g mq;x. / Medium of Instruction : KANNADA j @i @ wit / Candidate Type : CCE REGULARFW

\ R A e
3%@?0&: Zxdh / Candidate’s Name : VINAYAKA C

I Soded ®He / Father’s Name : CHANDRASHEKARA
Foolood M / Mother’s Name : BHAVANI

) C:a:r‘ o8/
] ._“a__t_s of Birth :

20-08-2008 TWENTIETH - AUGUGT TWO THOUSAND EIGHT
T R-w/PART-A

o e sl U, oA, SRR R
L ooy T ::fE::fL == s
1 INTERNAL ; T()’I’M MARKS
{| RN o oo B ,
= Sant iy | mog | mend | ded | e R
TEME Lmonnw wosnsh | Wosrsh | woEnt | wosn | acﬁﬁmlawﬂdh woRris |
. SCHOLASTIC SUBJECTS | MAX. | MARKS | MAX. | MARKS | MAX. | MIN. | TOTAL
i MARKS | OBTAINED | MARKS | OBTAINED \ MARKS | MARKS | MARKS |
{ | —— — 4 - - —t e e — —_— e -b-
1  Zges @ / FIRST LANGUAGE [ '
g ; j KANNAD:A 3 25 25 100 | 53 | 125 44 | 78
| | APl Lamle | bates] e/ S S (A,
scods ed / SECOND LANGUAGE . { T | | it
ENGLISH 20 TN e e o | 35 | 65
$3ton Wl / THIRD LANGUAGE | 1 an | | o 1 § I S
L0 SL TR LANSUAC 20 20 k 80 | 2 L0 3 52|
= S AN TS — — 4 +— - t
N2® ) MATHEMATICS 20 20 ‘ 80 1 33 100 | 35 53
. i Sl S SRS SR T — ‘;._ = _% | 2 T s P
d| oy / scENCE 20 - 20 go | 29 100 | 35 | 49
| 7 ' ‘ I ; |
TERE SRR/ SOCIAL SCIENCE 20 20 80 51 w00 | 35 | M |
- ] i ]
| TenE Ls oG (SEONNG ) / YA i | Pomstingss
j j TOTAL MARKS OBTAINED (% Worps) . THREE HUNDRED SIXTY-EIGHT ONLY W {6838%)
: A wer- 2/ PART - B |
L g me./] =@ Egrse Quobnvh / | Yerd / H ge./ ] THx g rdE Qe / geed /
SLNo. | gps(?!?)LAsl‘t( SUBJECTS | GRADE | | §No. | CO-SCHOLASTIC SUBJECTS GRADE | [&=
i | 7 L wlatr S8/ 1 , (Rt o Svar / A i,
} | PHYSIC \LE__H__F_:_{\I:I‘_H :-nm ATION I_;W”i]_@:r_u_l_)__r& VAL UES _i f[
\ ; lmomrys / ‘ S s 8310 / A 1 \“f
" IWORKEXPERIENCE | | % |arTEDUCATION |
. |
i3 )
\  Tewn xo#ts ) SCHOOL CODE: LLO0191 T
Lo ==
£ mo @6t % 9% / SCHOOL NAME AND ADDRESS : - \
% BASAVESHWARA RURAL HIGH SCHOOL W I
y
\ UGANE DEVAGODANAHALLY HASSAN TALUK, HASSAN DISTRICT- !f
373211
3 L""“ i Ll 5 i ‘v‘ﬂ"“"lr, i 1.m,4 ) 'e; r m e %‘W
=~ P g e ---.,‘ ,,—-" — ,-d \-..‘ ,J e



