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 [s[H[I[L[P]A[s[HR[EJE [ [ | | I I I I T [ [ [ T[]
Middle Name [HlA[s[s[AaA[N] [ [ [ [ [ | | | [ [ T [ [ 1 [ ]
Last Name lc/lH[A[N[D[R[A[sHEKHARRMA]| [ [ [ [ [ [ [ [ ]|

B. Name (as per Aadhaar)

[ [ [T 1
2.  Gender (select one) D Male E/] Female D Transgender

3.  Date of Birth [1]8] [0]5] [2]o]o]3]
4. Aadhaar Number |8|3‘4|3|6‘4|3[2‘3|9|8‘3|
5 Residence Address
FlatDoor/Building [#[1]4]1],] JeJu[D[D[E[NJAH]AIL]L]I] JkJo[P P [Aa] |
Road/Street/Block/Sector [J] TH] TkKJE[RIE] [rJo[s[T] [kK[A[s]a]BJA] [Hlo[B] |
Post Office [k[alslalB[a] [HlolB[L[i ] [ T [ T T T T T T T T T
ArealLocalityTown/Gity (H[Als[s|a[n] [ [ T [ T [ [ T T T T T T T T [T T[]
District [HlalslsfaIn] | [ [ [T I T T T T T T T T TTTTT]
State/Union Territory KARNATAKA | Country/Region | | ND I A .~ PiN/zipcopE |5 (7 (3 [2 o [1 [ |
6. Office Address
N A I A A O O
RoadStreet/Biook/Sector HEEEEEEEEEEEEEEEEEEEEEEEn
Post Office || || || | | | || ||
Area/Locality/Town/City ‘ I ‘ I ‘ | ‘ | ‘ | [ | ‘ I
District | T T T T T T T T T T 1T T T T T T T T T T I 1]
State/Union Territory | | country/Region | | entzipcooe | ] T ] T T T ]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (ii) Resident but not ordinarily resident) I ‘ l ] | | | | I [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (ifany)| | [ { l ‘ [ ‘ | ‘ | ‘ ‘ I J ] | | | | I
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (4 [8 |3 [2 (4 /18|37 [0]
(i) Email ID | colorsnetzone@gmail.com |
(iij) Landline No. with STD Code (ifany) STD Code |1 | | ] vandine Number | [ T T T T 1]
PART B- Source of Income |
11. Source of Income D Salary \:I Income from Business/Profession Ij 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) Yes B No

13.  Father’s First Name [CIHIAINIDIRJAJSHIEIK HA R AT T T T T T T T T 171
Father's Middle Name IHIA[s[s|an] [ [ T T I T T 0T 0T T T T T 0T T 1]
Father's Last Name INJaJg[afLft Njefalc WA R D [ [ [ [ [ [ [ | [ [ []
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14.

| [ L [ [T [ [T T 1]

Mother's First Name | | ‘ \ | ‘ { | } ‘ | |

|
Mother's Middle Name LT T T T T T T T T T T T T T T T I T [T l
Mother's Last Name (PIR[alM[Ele L A [ [ [ | [ [ [ [ [ [ [T T[] |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father D Mother
PART D - Assessing Officer (AO Code) |
16. Assessing Officer i i
(A0 Eaio) (i) Area Code L A FI_ (i) AO Type ﬁ
(iii) Range Code | 3 |2 |1 | (iv) AD No. 9|2 |
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT T [T T [T T [ [ ][]
R M e 1 A A I A A A I A R R
RA's Last Name L rrrrrrrr PP PP PP
18. Permanent Account Number (if any) | ] ‘ | | ‘ | [ ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector L L LT [ ] [ ]|
Post Office HEEEEEEEEEEEE NN
AvealLocalityTown/Cily (I A N A O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | Country/Region | . eANszpcobe | | [ | [ 1 | |
21. Contact Details
(i) Mobile Number Country Code [ MobileNumber | | [ | | [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |
Part F: Communication Address |
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
| v/ (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 (ii) Proof of Address

Verification & Declaration

SHILPASHREE H C SELF
ALy i 1N TG CBPECHY O L. (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.HASSAN

Date.. 08/09/2026

Shiguban 3¢

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

Name: SHILPASHREE H C

Designation: AUTHORIZED PERSON
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Issue Date: 01/08/2012

; MDOB 18/05/2003
EMALE

8343 6432 3963
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This is to certify that the below mentioned candidate has passed 5.5.1.C. Examination. V1122025
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| eocied xead / Register No. 120180748251

Sorists - Sair/ Month -Year : APRIL-2018
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et or wt / Candidate Type CCE REGULAR PRESH

s
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-: E e 7 i SERLPASHRER H C
| oo ®rc/ Father’s Name : CHANDRASHEKHARA H N
‘gi e Bxeh / Mother's Name : PRAMEELA
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1 & o Bk . 18-05-2003 EIGHTEENTH - MAY - TWO THOUSAND THREE e ﬁ‘
47&; Pni- =/ PART - A 3
=% s, Tor, e yyp— Brs
E EXTERNAL “ 2
S EXAMINATION : - o
-] AT |8 ol e i
= Qi Sucbn e U il vy i | et u% sor 3
g SCHOLASTIC SUBJECTS MAX. | MIN, | MARKS |GRACE| MAX. | MARKS | MAX. TOTAL e
/2 MARKS| MARKS [OBTAINED | MARKS| MARKS | OBTAINED| MARKS [MARKS' MARKS :E
| W it/ w"‘s’ ”“‘GAU"‘G"" wo| 3 | 97 |- | 25| 28 | 125 122 A+
S s A so | 28 | 7 0| 20 [wo| 3| 9 -
2o | THIRD LANGUAGE : A
:;__.._ Faccs 80 | 28 | 77 | - | 20| 20 |00 35 | 97 A+
~ 5| s / MATHEMATICS 80 | 28 | §7 - | 20| 20 00 | 35 | 7 B
L amp/ sCENCE 80 (28 | 38 [~ |20 | 20 |wo|3s | s | o §E

zeine Swf [ SOCIAL SCIENCE g0 | 28 | 73 - 20 | 20 00 | 35 | 93 A+ £

: ; uh ©osrnist / TOTAL MARKS : | 500 | 17§ 419 - 125 | 128 625 | 219 | 544 CﬁhA ! :

s Lk e (4995 ) /| pryg HUNDRED FORTY FOUR ONLY (87.04%)

5| TOTAL MARKS OBTAINED (IN WORDS) : -
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