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 lclH[a[n[p[a[N] | [ [ [ [ [ [ T [ [ [ T [ [T [ []
Middle Name MlulT(vrfe[e] [ [ T [ [ [T [ [ T T T T T T [ [ T[]
Last Name [K|E[s[H[A[v[E[@ejow A [ [ [ [ [ [ [ [ [ [ [ [ []
. Name (as per Aadhaar)
[CI[H[AINIDJAIN] M| K[ [ [ | [ [ [ [ | [ [ [ [ ]

NN

|
N N Y O I B B B

Father's Last Name

2. Gender (select one) @ Male l:’ Female \:’ Transgender
3. Date of Birth [2]1] [0]38] [1]9]9]9]
4. Aadhaar Number '6/9/6/3/8 /646 4217
L Residence Address
FlatDoor/Building lcl/]o] [k[E[s[H]AJVIE] Jafowlp]a]l [ T T [T 1T [ 11
Road/Streel/Block/Sector MulTIHiJalel [ T [ T T T T T I T T T T [ [ [ [ ]
Post Office Mlul[TIH[1]GleE[H[1[RIE[HIAJL L [0 ] [ [ [ [ [ [ [ [ |
ArealL ocality/Town/City alcfulfml [ [ [ [ [ T [ [T [T [ 0T [T [ [ T[]
Distic nlalslsf{aln[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ /[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zpcopE [5 [7 [3 2 [1 ]2 ] |
6. Office Address
Flat/Door/Building Lttt T PPl [T [ [ [ ]
RoaciStreet/Biock/Sector LI [ T T T T I T T T I T T T T I 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[]
preiLocatty TowniCiy Y A B A B B R R B B
District LI rrrrffrrrrrrrrr P i1 [ [ |
State/Union Territory | | Country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7Iv) in the Country of Residence ﬁfany}l [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ‘ |
10. Contact Details
(i) Mobile Number Country Code ‘ 9|1 Mobile Number |8 ‘9 |7 ‘ 1 |7 |7 ‘ 1 | 3 ‘ 2 | 8 ]
(i) Email ID | akashyh2002@gmail.com
(iily Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary E’ Income from Business/Profession D Income from House Property
(select one or more)
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
13.  Father's First Name [KIEJSTHIAIVIE] T T T T T T T T T T T T UTT] [ ]
Father's Middle Name LT T T T T T T T T T I T T T T T T T T T T T T 1]
| |

lgfowpp|al [ [ [ [ [ [ [ I T LT L1 T [ []
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14.

Mother's First Name

L LTI T T T T [T [ [ []

| I [ |
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 (slumfiftrwirfjal | [ [ [ [ [ T [ [ [ [ ] [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 L I P T T T [ ][]
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/Street/Block/Sector A I N A A O O O O B B R
N A I O A
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T T P T T T T T [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) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
Part F: Communication Address I
22. Address for Communication (select one) E/] 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

CHANDAN M K 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

L&

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

Name: CHANDAN M K

Designation: AUTHORIZED PERSON
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W03 Amor T
Government of India

We03ead A3g Hhd) @e,H5e0
Unique ldentification Authority of India

Roe0ned Zoal Enrolment No.: 0804/68686/00489

To
wody odr &

Chandan M K

S$/0: Keshave Gowda,
Muthige,

VTC: Muthige,

PO: Muthigehirehalli,
Sub District: Alur,
District: Hasan,

State: Kamataka,

PIN Code: 573212
Mobile: 8971771328

Signaturgwalid
Pty S
o8

Ié?t 150128

A, esgor Doad;, / Your ahaa No. :
6963 8646 4217
VID : 9170 4175 2162 1365

S, eso0f, IF rHoh=d

dodd aalr 8
Chandan M K
=, Baeod/DOB: 21/03/1999
ahcha/ MALE

ST LIS YOI, BPOY, BdTe B, Bcsd Hoat

Aadhaar no. issued: 09/09/2013

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

6963 8646 4217
S, esoorf, |8, rnHch=
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s GOVERNMENT OF KARNATAKA

Eﬁ WINRNNORANIN smoFuE Ty 2gp0 TWOE, Toode

2 Karnataka Secondary Education Examination Board

g "zne g / Gertificate

;;’ . Iﬂ o BEA0T W Dr ot o e e A Tordadd) derr dedRNCYER ARriesordd

This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. i1

|| dacomrt

% %o} /Register No. : 20150571497 SN Sl S Bt 8 i
3% SR / Medium of Instruction : g\ n oqoruﬁlctndﬂm%fmmmm :" -
<3 v
o | ¥/ Name : cyANDANA MK o
{; Sodod #WD/ Father’s Name : KESHAVEGOWDA -'
3{ 000 WK/ Mother's Name : guMITHRA %
5 luq Omot/ Oert/ e
:;. Date of Birth :21-03-1999 TWENTY-FIRST - MARCH - NINETEEN NINETY-NINE Gender :BOY |/
43 > o~ 5/ PART A
"
: 2 -
% g rds Stadried s |
e SCHOLASTIC SUBJECTS o
*} v
| T A/ FIRST LANGUAGE :

= KANNADA 30 50 c

= oD SECOND :

% ¥ 80 |28 | a8 [ Wy gs'\JAEL P | & g

| 33ccd A / THIRD LANGUAGE :

': .‘ : 80 | 28 | 20| 4 \ 100 | 35 | 5 Cs

B T/ MATHEMATICS 80 | 28 29 20 | 14 100 | 35 43

| oemp/ sciENce oo |28 | o | 20| LRlowfs | g é

r xRt DF / SOCIAL SCIENCE 80 | 286 | 45 | 20| 16 | 00| 35 | @

S| waw, eosrnisd / TOTAL MARKS : s00 | 175 | 197 | 125 | o4 625 | 219 | 291 |oa': o

¥ ‘- ; :
L IC Y

| TOTAL MARKS OBTAINED (IN WORDS) : TWO HUNDRED NINETY ONE ONLY (46.56%)

¥y ———— =

e en- 0/ PART - B

| [gn/| == dgrid Sxodnied / gt/ 4%/ o / 3eed /

B | Sl No. W GRADE 51. No. SUBJECTS GRADE

v K e BRanRs BB S

% _—'__Ln‘mnl- ¢ HEALTH EDUCATION A ¢ = 3 A

Nk / 3 bee /

b EXPERIENCE A : T EDUCATION A

| MOSALE HOSAHALLI HASSAN TALUK
| HASSAN DISTRICT,
| 573212

D208/ DATE : 13.05-2015
B
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