FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

,‘i
| Sr. No. | PART A - Personal Information |
1. A.Name
First Name IN[E[EJEJLIAINJAH AL L n [ [ T [ [ [ T [ [ [ [ ]|
Middie Name [SIRIEJE[NJI[vIAf[s [ANT [ [ [ [ [ [ T [ T T [ [ T]
Last Name [sfHfpjufrwn | [ [ [ [ [ T [ T T [ T [0 T [ [ []
. Name (as per Aadhaar)
IN[ [s] [s[H[R[U[TH]t [ [ [ [ [ [ [ [T [ [ [ /[]]
LI I T T T T T T T [T T[T T [T [ 1 [ [ [ [ [ [T
[ T T T T T T T T T T T T T T T T TT I T T T T ]
2.  Gender (select one) |:| Male E Female \:I Transgender
3.  Date of Birth [a]6] [1]2] [2]o]o]7]
4. Aadhaar Number 9] 4]2[afo]5]a]4a[2]2]3]0]
B Residence Address
Flat/Door/Building [K[A[sTH[Y]AJP]A] [NJo] JaJols[ T T T T T T T T 11
Road/Street/Block/Sector [s/a[D|[s Al[s|H|1[v]AIN[A[G|AR]IA] [L]AlYofulT | | |
Post Office (tlelyfulr] [plofs[t[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Area/Locality/Town/City 's|/AlD s|Als HlI|]vAN[AlgIAIRIA| [LlAly owu]|T| | |
District Hlalslslaln] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  piN/zpcopE (5 [7 (3219 ] |
6. Office Address
Flat/Door/Building It rrrrr P [ [ ] ]
Road/Street/Biock/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 ]
ArealLocality/Town/City [l
Distrit LI [ T T T T T T T T T T T T I T T T [T T 1T 1]
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7Iv) in the Country of Residence (.Ffany}l | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] I l
10. Contact Details
(i) Mobile Number Country Code Mobile Number 7 8|2 9(7/0 24 04
(i) Email ID | cyberspot2018@gmail.com |
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary EI Income from Business/Profession EI Income from House Property
I
otk 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 [SIRIEJEINJIIVIAISIANINT T T T T T T T T T T [ ]
Father's Middle Name INJEJEJLIAINJATH AL L D T T T T T T 11T T 11 | ]
SuB@ARAP] [ [ [ [ [ [ [ [ [T T[]
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14, Mother's First Name DJE[VIAIRIADN [AR ] [T T T T T T T T T T T 1T 11 |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name (siHlA[N[THAMIAND [ | [ [ [ [ [ [ [ | [ ]] |

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 L1 [ |
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/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl 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) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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

N S SHRUTHI 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

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

Name: N S SHRUTHI

Designation: AUTHORIZED PERSON
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903 J[seT

Government of India

Poddead J3A NHVA @9,Q5T
Unique Identification Authority of India

decoed w Enrolment No.: 0000/00712/69916

To

on* o%F 38

N S Shruthi

Dio SREENIVASAN N S,
KASHYAPA NO 495,
SADASHIVANAGARA LAYOUT,
CHIKKAKONDAGULA,
TEJURU ROAD,

VTC: Vidyanagar ( Hassan ),
PO: Vidyanagar (hassan),
District: Hassan,

State: Karnataka,

PIN Code: 573202,

Mobile: 7829702404

&)aob 3o JWoad; / Your Aadhaar No. :

9424 0544 2230

VID : 9145 5599 9388 1184
SR, BTk, I, rHh

----------------------------------------------- =

U3 WserT
Government of India
OFF 25° 8
NSShru‘fi

D@e08/DOB: 16/12/2007
MALE

sof ridida oedanaid, SP0s, vgiaoe 27, Bovesd goed
o, W, s, BRes0r oBoe ar e / g F xmL
3, dorflaodr andg uvddes

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 / offline XML )

Aadhaar no. issued: 30/12/2013

9424 0544 2230 ¥
S, esmeot, I[P DD |




PR
Belof T &

GOVERNMENT OF KARNATAK.A
wES @I, oOrNY [oow, DRRDTY
CHIEF REGISTRAR OF BIRTHS AND DEA‘I‘HS
BIRTH CERTIFICATE
HID BNV &,

Shneh, 1969T 12117 dod "59“ e d.u.a08ns. “:3;3?‘93 1999 & esl 8/ 13 O hedn dn ERT )

(Issued Under Section 12 / 17 of the RED Act, 1969 and®Rl® 8 / 13 of the KRB Hules, 1999 )

(mabhAne.

- Signatu1€ of Issuing Authority

Dcﬁl

Sirar

Muaiclpalic Hﬂ:ﬂr!
e %;;f::\ ;:al-p uaw{', drtoneaciay LsEaLtee”

" En-ure registration of every birth and death”

Fiyeor LooEolsy sres oo s SR O — - - » I8
Fe LS ] . P PSRNV (Mmme =gk )T OBIOIQTIT =TS FoUcHmeT =ont maCoas i
éﬁm&?gmﬁdm‘.c& sosdesbEieang. i B
This is to certify that the following infgagsaion has been tdken from ﬂﬁﬁsagmal i
record of -birth which: 15 the register Tor. s cmmimone s i (village / town}
Hassan ‘ .
o Ny o BANAROF oo svspimvmsinsiipspisnssamveviaee district of Karnataka State.
(1) SHD N.S.Shruthi (2) ©Son Female
WA s o R A e L TP )
(3) =TT 0l 16/12/2007 (4) =2ac m¥ Hospital - Chamarajendra Governrijent Hospital
Digite-of BIsthi..omensamssnps s Place of Birth..... S PRI I Y € 5
(S —=otandsy s2rieh - (6} - Zood @ach
Name of Mother..D..Shanthamani........ Name of Father........... N.S. Srinivasan
(7) OIS HITT TDOHBY, oddEckonT IvaK :  (8)  SordEEcichT aReho DENE : .
Address of parents at the time of Permanent address of parents:
birth of the child :
..................................................... Bt“ Cross 3rd Mm“ ST'd l'_ﬂne, Shaﬂ‘u"r Nagar Hassan'
......... e L AL R Hassaﬂ(D)KARNATAKA
........ T N R 8
(9) dHeeomed moss, : (10) Breeocrdcthd 00 :
Registration NoO. : ...cocoiiiifiniinnnnnnnnn. Date of Registration........cocvepesiionss
5 2009-B-3200 g 0174012009
(11) X (cINIRECR [T ). (12) a=SweTy, feBT Bmos .
Remarks (if any)..CourtOrders......... Date OF IESUE v suiesivis sl 0 1!:‘.9{?99?
(13) dzdhore o8 et @PEOCH I (14) oo I3 30 MBTOch Ly

Address of the Issuing Authority

| Seal

=% o=
ENSoivsteh)

G.B.P.T. W.D_540 - 12.00.

G Copies Dated; 29-01- "HH‘*




