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 [ple[efpfale [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T [ [ ][]
Middle Name CHOWD/ARI| GloLLARAHOSAHALLUI |
Last Narme lJlalelalp[efefsw| | [ [ [ [ [ [ [ [ [ [ [ [ [[]

. Name (as per Aadhaar)

J | |
N N Y O I O

2.  Gender (select one) ’ZI Male l:l Female \:’ Transgender
3. Date of Birth [1]9] [0]8] [2]o]o 8]
4. Aadhaar Number [7]5[9]s[7[3]5[4[1]1]1] 5]
B Residence Address
FlatDoor/Building [G[oJL]L]AJRJAJH]Os[AH][AILIL ] T T T T T 1T 1T 11
Road/Streel/Biock/Sector C/H[A[N/N[A[R/A[Y[A[PA[T|T/AIN[A] T|A[L|U K| | |
Post Office (glolL[L[a[mlAalHlols[a[H[aAlL [0 [ [ [ [ [ [ [ [ [ [ |
AreallLocality Town/City (Glo[L[L]AJR[A] [Hlo[s[a[H[A[L o] [ [ [ [ [ [ [ |
District [Hlalslslalnl T [ T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . PiN/zipcopE |5 (7 [3 1 1 (6 | |
6. Office Address
I 1 A 0 A B A A O
Road/Streat/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
Area/Locality/Town/City ] \ I | ‘ | | ‘ | | ‘ ‘ | ‘ \ I | | ‘ ‘ | ] \ | I ‘
District L T T T T T T T T T T T T 1T T T T T T [ [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 but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁ!any}] [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | | \ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (4 [8 [2 |8 [4 (4 [1][2]4]
(i) Email ID | colorsnetzone@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 l:l 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 [JIAJG]AIDJEJE [S [H | ' T T T T 7 011 [ ]

Father's Middle Name

Father's Last Name

(G/O[LIL/ARIAH O s

(TIH I MMEGOWD A

[ | | |

10f5




1. Mother's First Name [Ale[r[ATHAR]AT [ [ [ [ [ [ T [ [ [ T [ [ [ T[]
Mother's Midde Name (JTaA[y[aAlRaAMEG DO WD AT [ [ [ [ [ T [ [ [ T[]
Mother's Last Name (sltHlolBfwial [ [ [ [ [ [ [ [ [ [ [ T T T [ [ T[]

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 ]2]

PART E- Representative Assessee, if applicable |

17. RA's First Name BT EEEEEEEE
RA's Middle Nare 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

DEEPAK CHOWDARI G J 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. HASSAN

Deepak

=_r

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

Name:

DEEPAK CHOWDARI G J

Designation:

AUTHORIZED PERSON
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903 VBT
Government of India

o03ead J3a@ NS &9,p50
Unique ldentification Authority of India

-~

deeored :.»’oa!ol Enrolment No.: 2825/07512/06710

To

Dezs® 130G o8 o

Deepak Chowdari G J

S/O: JagadeeshG T
Gollara Hosahalli

Hassan Karnataka - 573116
9900242798

Qﬁ)b esgyoo* Boad, / Your Aadhaar No. :
7595 7354 1115
VID : 9198 4393 6626 9221
S, es50°, |3, DR

Do 1RG0 25 2
9 Deepak Chowdari G ]
% &g Deod/DOB: 19/08/2008
BBo=R/ MALE
%
2
7595 7354 1115

____VID : 9198 4393 6626 9221
ﬁ;:j_( esrT520T°, a:izg‘ O3

[ -b-r-

o inmntiiadV



GIRTLISIN s NP TR T S T Y T TRV TR T

Sl Z2LL18ST1
? P GOVERNMENT OF KARNATAKA i
imrus T TOE T, IRV, TR, wom

mmmmmma Bengaluru
MHM gtne o8 / Marks Statement cum Certificate |

ummqwmmw S04 Hoebg, Str dendE Ienrieord
i A 'ﬂus is to certify that the below mentioned cnndidate has passed §.5.L.C. Exammauon
3 %ead /Register No.: 20240330080 Stalr/Year: 2024 S $

; 2 {Mdhwumon ENGLISH ¥ ®r wit/ Candidate Type : m JLAR FRESH

m e/ Candidate’s Name :  DEEPAK CHOWDARI G J ,
Sodda> X/ Father’s Name : G TJAGADISHA - L |
: WMa*WNm A J SHOBHA - :
q of lr:h 19-6i-mmmmn-wﬁum TWO THOUSAND EIGHT VY
e G- s/ PART Sy

msm =

Bacod yod / SECOND LANGUAGE =3

GLISH X Bt it 80 73 | 100 | 35
33sed na / THIRD LANGUAGE
HINDI

80 30 100 | 35

C+
C+ |

H
g
®

8.0-'.

W/mcn so.' 30 100 | 35

HERG JuRF / SOCIAL SCIENCE

20

Hed% / MATHEMATICS 20
20
20

il

80 47 100 | 35

| et e r -/ PART - B e 5
& |87/ T IFedE Qxodned / gerd ] 8. %o./ %ﬂ%/ E VA
¢~ | SLNo. | CO-SCHOLASTIC SUBJECTS GRADE Sl. No. LASTIC SUBJECTS GRADE
 ecanr ber / A = mmsmm/ ATk
TTITUDE & VALUES i

t‘ RT EDUCATION i =

WLCODB LL0627
;_ ml SCHOOL NAME AND ADDRESS :

HASSANDIST HASSAN- 573116

W, S o
el AR e o {




