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 Narme Lt rr PP rr PP PP Pyl [
Middle Name HEEEEEEEEEEEEEEEEEEEEEEE.
Last Name lslHfalrlafvfu| [ | [ [ [ [ [ T [ [T P I [ [ [ ]]
. Name (as per Aadhaar)
(S HIA|R H | L I 1 [ [ ] [ ] [ |

L1 1|

2.  Gender (select one) Male I:I Female Transgender
3. Date of Birth |2]4] |[o]5] [2]o]0 9]
4. Aadhaar Number [2][8]9]1]2]o]8]2[4]5]2] 7]
5 Residence Address
Flat/Door/Building l4l-J2fef[7] [ [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ [ ]
Road/SireelBlock/Sector [H[o[s[A[K[o[T[T[H[U[RJu[ | [ [ [ [ T [ [ [ [ [ [ |
Post Office klolmla[a [ [ T T [T [ T T T T T T T [ T T T [ [ 1]
ArealL ocality/Town/City Klo[m[a[o[ [ [ [ T [ T [ [ T P T T T T I T [T T
District lulplulelo [ [ [ [ T T [ [ [ T T T LT T T [ [ [ [
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 (7 (6 [2 [3 [1 [ |
6. Office Address
FlayDoor/Building LI T LT LT T T [ [ [ ]
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office [ T T T T T T T T T T T [ 1 [ ] ] [ [ [ ]
ArealLocality/Town/City L [ [ T [T [ [ ] || | L [ [ ]
District HEEEEEEEEEEEE R EEE RN EEn
State/Union Territory | | country/Region | | envzpcooe [ | ] ] [ T [ ]
7.  Residential Status (select one as applicable) Resident || NonResident | | ResidentbutNot ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ l ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ] | | |
10. Contact Details
(i) Mobile Number CountryCode | |9 [1 | Mobile Number (7 |3 [3 |7 [8 [1 /9|17 [4]
(i) Email ID | vishumgc42@gmail.com |
(iii) Landline No. with STD Code (ifany) STD Code || | ] vandine Number T T T T T T 171
PART B- Source of Income |
11.  Source of Income I:I Salary D Income from Business/Profession EI 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 | [ [ [ | | [ [ [ ] | [ [ [ [ [T T T [ T [ ]

Father’s Middle Name
Father's Last Name

[S[HIE[K[H]A[R

[ ]
| [ T [ T [ [T [T T[]
R |

L L[ [ ]

10f5




14.

Mother's First Name N I O O O A O B B A B B B

Mother's Middle Name [ ] } ] I [T ] | ||

Wother's Last Name Plrfofylal [ [ [ [ [ [T T [T P PP T P[] T ]|
15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgzzi:)ﬂ Officer (i) AreaCode |K |A (ii) AO Type W
(iii) Range Code l (iv) AO No. @E
PART E- Representative Assessee, if applicable |
17. RA's First Name L T [ T [ [ [ [ ][]
RA's Middle Narme N v v
RA's Last Name (IR [Y[AT [ T T T T T T T T T T T T T T T T T T
18. PermanentAccountNumber(ifany)| | ‘ | | ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | 2} 6{ 0] 0 | 5 { T | 8 |4 ‘0 ]5 |7 |8 |
20. Representative Assessee Address
FlatDoor/Building (4l-T2fs8]7] [ [ T [ [ T T P T T T T T T T LT T T ]
Road/SteetBlockiSector ‘HosAKOT[T[HUR[U | [ | | | [ [ [ [ ||
Post Office (k[o[rla[t] [ [ [ [ [ [ [ [ 1 [T [ [ [ [ J [ | []
AvealLocaltyTown/City \klo[rfa[t| [ [ [ [ [ [ T [ [ [ [ [ [ 1 [ [ [ 1 []
Disrict lulplule[n[ [ [ [ [T [T [T [T [ T T T P L T T [ [ [
State/Union Territory KARNATAKA | Country/Region | INDIA . pN/zipcobe [ 5)7)6/2(3 1] |
21. Contact Details
(i) Mobile Number Country Code 9 1 Mobile Number | 7| 3] 3|7 /8 [1]/9[1][7 4|
(i) Email ID | vishumgc42@gmail.com |
(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 RepreseMiveAssesseeAddress |:| 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) Proofof identity | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee
[~ (i)Proof of ldentity | v (i) Proof of Address
Verification & Declaration
SHARATH
ALy e 1N ThE CBPACHEY OF L HEPHIigEWhEgr%gesr?tEﬁEE\ssessee 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.UDUPI

Date..27/09/2026

eégpa?‘

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

Name: SHARATH

Designation: REPRESENTATIVE ASSESSEE
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303 Fi-Dlde,
Government of India

o0 3ead b, B TR0

ol

Unigque |dentification Authority of India
Stosic doal, | Enroliment No.- 51476218641110

State: Karnataka,
= PIN Code: 576231,
Mobile: 7337819174

1 AR
MK

468745683FE

D, w0 Bosl | Your Aadhaar No. :

2891 2082 4527
) s, RS, DB

2891 2082 4527

33 6090, In, DS



mrud g rmro  72GA07821 |,
24229578 GOVERNMENT OF KARNATAKA =y o -
TR LT ZOUR TOF I SRV, Veerod TR, tondatd
958 Karnataka School Examination and Assessment Board, Bengaluru
g’ ‘, @ WS T Tons AR T3 / Marks Statement cum Certificate
s8R mm U Hroo o' o' acf. L ﬁbdm scﬂfﬂmnmdﬁb Funedesond.
- : This is to certify that the below mentioned candldate has passed S.5.L.C. Examination.
Baconmtd Hosd / Register No. : 20240113997 S=e/ Year : 2024

3819 ARG /Medium of Instruction :  KANNADA @@ wit / Candidate Type :  CCE REGULAR FRESH

egProd FExch/ Candidate’s Name : SHARATH
e | Soded Fmch/ Father’s Name : SHEKAR
B . Twowod ®md/ Mother’s Name: PRIYA

L tmeos /
1 ;taiic of Birth : 24-05-2009 TWENTY-FOURTH - MAY - TWO THOUSAND NINE

Pon-o/PART - A
30308

i e
Tiog AoLs
Bgrse DI Fhars Wi kit

SCHOLASTIC SUBJECTS MAX. MARKS
MARKS OBTAINED

23
TFL » /FIRST;AII;;UAGE 25 21 39

Qatck A / SECOND LANGUAGE
ENGLISH - 17 28

Facod dl / TBII}D LANGUAGE 20 16 28

ricd3 / MATHEMATICS 20 17 e 53

MRF / SCIENCE 20 7 36

TERE RRF / SOCIAL SCIENCE 24

won-W/ PART - B
sdffm Sxodnish / Beed / §.%0./] %®3Frde dxdodbnisd /
I.ASTIC SUBJECTS GRADE Sl. No. CO- SCHOl.AS'nC SUBJECTS
o umg wSaeT 2803 / A 2
IPHYSICAL & HEALTH EDUCATION ’ ATTITUDE & VALUE.S
[FRoIRrEYE / ™ 4 o2 b /
WORK EXPERIENCE = ART EDUCATION

DEART DB, JIOAD /

_".:,- . o Xode3 / SCHOOL CODE: GA0166

& men Bt B X / SCHOOL NAME AND ADDRESS :
GOVT HIGH SCHOOL -
BELOOR,KUNDAPURA TALUK, UDUPI DISTRICT- 576221




27003 [BFO
Government of India

2o03ead AP, rHHE 59,0500

Unigue Identification Authority of India
Apeodish ZosY Enrolment No.: 0000/00476/60744

of Inda
o
w 11388

QA s Moad, / Your dhar No. :
2600 5784 0578
VID : 9112 0872 0221 6629
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