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 [clH[W[NM[A[Y [ [ [ [ T [ [ [ T T [ [ T [ [T T[]
Middle Name [BIA[s[A[RIAJt[Uu] [ [ T [ [ T T T [ T T [T T [ []
Last Nerme lclH[a[N[D[R[aA[sHIElKIAR] [ [ [ [ [ [ [ [ [ [T]

. Name (as per Aadhaar)

[CIH[I[NM[A[Y [t [ B] [6[ [ [ [ [ [ [ [ [ [ [ [ ]]
([ LI [T [T T T T [T T I T T [ [TTTTT]
[ T T T T T T T T T T T T T T T T T T TT T T T 1]
2.  Gender (select one) |:| Male E Female Transgender
3.  Date of Birth [2]1] [o]8] [2]o o8]
4. Aadhaar Number [8]o]3]6[3][6]2]7[5][2]0] 8]
B Residence Address
Flat/Door/Building [slef/[a] T [ [ T T [ T T T T 0T [T [ 1T T [ T [ ]
Road/Street/Block/Sector [LIATK[s[H[M[I[NJAIRJAJY[AINIA] [TIEMIPIAILIE] [ |
Post Office (Bla[s[alRlAa[cful [ [ [ [ [ [ [ [ [ T [ [ [ [ [ |
ArealLocality/Town/City ' BlA[s[A[Rr[A[L|u[,]| [B]A[s[A[R]A[L[u] [H]o[B |A [L | |
District [M|A|N\D|Y|A\ | | | | | | \ | | \ ‘ | | ‘ [ | ‘ ‘ |
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/zipcope (5 [7 (1[4 16 [ |
6. Office Address
Fla/Door/Building N A N N A I I O B B
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office [T T T T T T T T T T T T T T T T T T T T T T T
preatocaity TownCiy CL LTI T T I T T T T T T I T T T I T 1]
[ [ [T T T I T T T T T T T T I T T 1]
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) M—l Resident I:I Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident butnotordinariyresigenyy | | [ [ | | [ [ [ [ [ | |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁ!any}l | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ ] | [ |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |9 (9 [0 [2 |6 [3 1 |5][7 2]
(i) Email ID | bas571416@gmail.com |
(ii) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I:l Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains Iz‘ Income from Other Sources |:| No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) D Yes B No
13.  Father's First Name [ ]

Father’s Middle Name [BIA[SJTAIRIATL U [ T [ 1

C/HAINDRAISHEKH A}HI | T T T T T T ]
|

N[A[GIA[RIAJJACHRAR.I

Father's Last Name
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14.

Mother's First Name | | ‘ l | ‘ [

[ [ [ [ [ ]

Mother's Middle Name LT T T T T

Mother's Last Name

[ |
[ T T T [ [ ]
| |

|
|
NN N O A

|
1
PlojoRIN[I M|A

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]3]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]
21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(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 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
| o/ () Proofofidentity | ~/| (i) Proofof 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

CHINMAYI B C SELF
A ly e 1N HDE CBPACHY OF . (SeIff 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.MANDYA

Qﬁ%uso B

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

Name:

CHINMAYI B C

Designation:

AUTHORIZED PERSON
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AADHAAR

0B [SIFT
Government of India

drba / INFORMATION

LofdG meadah goedaabaedaf 3,8 1
woHY ad Bavoddal
o03ead cbéai LB 9,500
Unique Identification Authority of India
. Heeoded %oa/ Enrolment No.: 0707/14002/01729

B o e myuaouwm sFUAO avolion Feddd
qmwummmwmmﬁ

:&nna lum#ﬂm?dbmwnwmmm
Syt s Adeddrddess o e
391,

Lakshminarayana Tempale Road, Umdmﬂmm

Basaraly Grama Basaralu Hoball, W A, Dottt Fosd, b meders DB, HTIFRHO FIesB.
aniTaiiek Buuivs Discict B 00t denival Staben maschear od8esn Ve dnb,
o B oot aleebdarivay tvEde T doda wlsal
Paatier: Maodys, davien et/ erfunet ect maleainde, Ao Bva.

State: Kamataks, B 5ok deecha Doxrivl Az, wd it Sdaben wgmeita

PIN Code: 571416 B Aadhaar is proof of identity, nol of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

W This Aachaar letter should be verified through either online
authentication by UIDAIl-appoinied authenticalion agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app slores or using sacure QR code reader app available on
www.uidal.gov.in.

Mobile: 9902631572

lid
Oty l-l=
- i

Aadhaar is unique and secure.

]
W Documents to support identity and address should be updated in
Aadhaar afler every 10 years from date of enrolment for Aadhaar.

Aachaar helps you avall of various Government and Non-

Government benefits/services.
Keep your mobile number and email id updated in Aadhaar.

|

|
.33:‘ 3 0* 30.’6 / Your Aadhaar No. : B Download mAadhaar app lo avail of Aadhaar services.
|
|

8036 3627 5208
- VID : 9128 9302 0952 1632
S, 80, I, rbabhad

Use the feature of Lock/Unlock Aadhaar/bi ics to
sacurily when not using Aadhaar/biomalrics.

Entities seeking Aadhaar are obligated to seek consent.
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o ' 00t 53, 39/, ARt dozes
Chinmayi B C | u:g* rboq:augp %
i mmt ﬁm UM
7, B=oE/DOB; 21/08/2008 : % -571416
)
A/ FEMALE ik - D10 Chndrashekbar B N, 38/1, 1
' Tempale Road, Basaralu Grama Eu-ullu Huhl!.
S0 rLL 3 EURdanNG, BVOY, ugioe B, BARosd ROl ! Mandya Taluk Muu!yl District, Basaralu, PO:
oy, Bod e, Cedn oomy o dee £ ST e | ! Basaraly, DIST; Mandya,
7, forfalact drsd LVt i Kamataka - 571416
Aadhaar Is proof of idantity, not of citizenship or date of 4
birth. I should be used only with varificalion (online ]
Soibaropbon i armaie <f O de | ine S : 8036 3627 5208
8036 3627 5208 x VID:91289302 09521632
B3, es5e0F, 83, rbob=d | R, 1947 | B help@uidaigovin | @ www.uidalgov.in
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-~ L] } ‘
muw certify that the below mentioned candidate has passed S.S.L.C. Enﬁinndgn. 69
« No.: 20240393940 S/ Year : 2024 - e ;-,-‘
: Qﬂnﬁmﬁion KANNADA | ugor wit / Candidate Type : ewm ¥
5 xch/ Candidate’s Name : CHINMAYI B C
. st/ Faher's Name : CHANDRASHEKAR BN *
”: =/ Mother’s Name : POORNIMA
%/ 21.08-2008 TWENTY-FIRST - AUGUST - TWO THOUSAND EIGHT Sori/  GIRL
“gen- o/ PART - A S :
oI5
. S road nieas )
s ZEeds SN m BosTiR u??%b ) u?;ﬁ oﬁb votis | gerd
- SCHOLASTIC SUBJECTS MAX. | MARKS MAX. MARKS | MAX. | MIN. | TOTAL GRADE
<= MARKS ORTAINED MARKS | OBRTATNED | MARKS | MARKS | MARKS
w wmﬁwﬂ 25 24 100 79 | 125 | 4 | 103 A
"t e %ﬂmm IATLALE 20 17 80 36 | 100 | 35 | 53 C+
- 245
- W B D L YCACK 0 17 0 | 32 |10 3| 49 C
m/ MATHEMATICS 20 20 80 45 100 | 35 65 B
wmyj SCIENCE 20 17 80 24 100 | 35 41 c
m SRE [ SOCIAL SCIENCE 20 20 80 56 100 | 35 76 B+
e o Ir.f.m- ©/PART -B_ .
RS Salebnes | ged / 4. %o./ scﬁ““ SHRBI / Ty
LASTIC SUBJECTS GRADE Si. No. LASTIC SUBJECTS GRADE
; AT et b / A . [Pdaned o I /
. o CAL & HEALTH FDUCATION ATTITUDE & VALUBS A
£} o o i / A s [N/
' = RK | " JART EDUCATION

263 / SCHOOL CODE : FF0517
2%% / SCHOOL NAME AND ADDRESS :

IC SCHOOL Ma ar,w
/A TALUK, MANDYA DISTRICT- 571416



