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 (vt [N[AlY[alk ][ [ [ [ [ [ [ [ T [ [ [ [ [T [ [ [
Middle Name LT T T T T T T T T T T T T T T T T T T T T T T 1]
Last Name [k[afrfafplp[aNAvVIAR] | [ | [ [ [ [ [ [ [ [ []
B. Name (as per Aadhaar)
|V\ | \N A Y\A J

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

K| [KIAJL AP P
|

| |
[ [ | [ [ [ [ [ ]
I O B A

Female l:l Transgender
(7] [2]o o8]
[s[e[1]5]9[8]3]9]

[ C /0] [CHIAIN L|a[P [P AN A|

N E[A[R] [B|H A

|
s/Hwla R [G]
|

| L [ [ [ ]

‘plalP AIN[AlS H

|
l
‘P[A[P AIN[AS[H]
glalplAala] | | |

State/Union Territory

KARNATAKA |

|
| |
[ [ [ T [T [ 1
| [ [ [ [ [ |
Country/Region | PIN/zIPcoDE |5 [8 [2 [1 [0 [3 |

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

State/Union Territory J

|

Country/Region I

- pnvziecooe | ||

7. Residential Status (select one as applicable)

IE Resident I:I Non Resident

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

I:I Resident but Not ordinarily Resident

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

10. Contact Details

(i) Mobile Number 9|1

Country Code Mobile Number |9 ‘1 |4 ‘8 |8 |9 ‘6 |8 ‘ 9 |2]

{iiy Email ID | muttuadavisomapur@gmail.com

(iii) Landline No. with STD Code (ifany) STD Code [T T 1]

Landline Number | ‘ | | I | ‘ ‘ |

PART B- Source of Income

11. Source of Income
(select one or more)

EI Salary
l:l Capital Gains

D Income from Business/Profession

Income from Other Sources

Income from House Property

D 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 [C[H]/AIN/D[RIAHI]A |s

Father's Middle Name RN

[ |
[ |
Father's Last Name IA R

(KIAIL /AP P AINAV
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14.  Mother's First Name [s[uUINJAINID AT T T T T T T T T T TTTTT T |
Mother's Midde Name LT T T T T T T T T TP PP T T T T T T[] |
Mother's Last Name (klafrjalplplanfalvia R ] [ [ [ [ [ [ [ [ [ | | |

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

PART D - Assessing Officer (AO Code) I
{AE)SEZI:)Q icer (i) Area Code K 7 A R (i) AO Type ‘_W | |
(iii) Range Code | 4 [ 1 |1 | (iv) AO No. [1]1]

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
RAs Last Name Lt rrrrrrrrr PP PPl

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

19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ I I ‘ | | ‘ 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 [ [T [TT[]
Post Office PP PP P PPl
AvealLocalityTown/City I A N A O O O B B
District LI (T T TP T T PP TP 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) E/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

VINAYAK KALAPPANAVAR 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. GADAG

9 3)000%

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

Name: VINAYAK KALAPPANAVAR

Designation: AUTHORIZED PERSON
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Government of India

osddead J3a@ @ &9, 50

Unique Identification Authority of India
Rntodc Bosd, / Enroliment No.: 0000/00489/44587

To
JTabs va 330
VINAYAK KALAPPANAVAR
CHANDRAHAS,
NEAR BHAVI BASAVESHWAR GUDI,
VTC: Papanashi,
PO: Papanashi,
District: Gadag,
~ Slate: Karnataka,
PIN Code: 582103,
& Mobile: 7090078093

MC187386177FL

o I AN

Jab‘ oo o, / Your Aadhaar No.

5114 5615 9839
SR BEect, I A

daabs swva 330
VINAYAK KALAPPANAVAR
u, Bwos / DOB : 09/07/2006
Jha / Male

Issue Date : 24/08/2013

5114 5615 9839
IR, B0, IR, DD
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] - : sy -t =5 | RECTTEY, | = RS | i
{{ 330D gnd / THIRD LANGUAGE - [ 1 l
i HINDI 80 L 28 50 0 Jr l.‘i-_l i J a 1 ] _E_ ! _? L
st/ MATHEMATICS 80 | 28 wo | u__ B “,_\_
l SR / SCIENCE 80 | 28 TV 5 ' 81 | A ;
: ! aee 3 _I_ 2 ]
| ==nm 2ayE /7 SOCIAL SCIENCE so | s 6 | 100 | | 90 ) A+
el | el ;
I AR, woimed / TOTAL MARKS: | su0 [17s | 315 | 125 | 100 | a5 | 210 l 415 i’wf B 'i,-
| RS Ll oo (VIR0 / -+ pOUR HUNDRED FIFTEEN ONLY "“""“ﬁ'/ (66.4'/.) |
|| TOTAL MARKS OBTAINED {IN WORDS) + S8t : x k
- 3/ PART - i
DD | g LN ' W s/ |
LASTIC SUB wn' No. | LASTIC sun;u.rs 1 Grane ‘
/o e |
rsmt«mmenmmu A : A | 4
A |
& anh ]

KGEER KSEED KSEGB KSEEB KSEER KSEGH KSEED ¥SHER MSEER KSEES KSEES KSEER KSEER KSEEB NSHER
| seem Xodts / SCHOOL CODE MB0202

| mem guch I 29% / SCHOOL NAME AND ADDRESS r}

' GOVT HIGH SCHOOL ; i
| KADMPURAMUNDARAGI TQ,GADAG DIST-552103 AbrTbr :
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