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 'AlA/R[AD/H[AINN [A ] [ | I T T 1T 1T 1T 11 | L [ T 1]
Middle Name [CIHIITKIKJAINTATHIATL L D T [T T T T T T [T T [T T ]
Last Name sfuNJifrikjumalr[ [ [ [ [ [ [ [ [ T [ [ [ [ ]]

B. Name (as per Aadhaar)

4. Aadhaar Number

|A[A[RJA[D[HIAININJA] [c] B [ [ [ [ [ [ [ [ [ [ [ |
L[ | \ | [ [ [ [ [T [ [ [T T T [ [ T T [T [T [ ][]
[ [ 1 | \ 1 A I I O O B B B B B
2. Gender (select one) l:\ Male Female | Transgender
3. Date of Birth (0] 5] | 1 \ 0| [2]o]2]0]
|8

[9]3[2[93[7[2[0[4]2]5]

5. Residence Address

FlatDoor/Building [cl/]o] [s|u[N[I1]L] [KJu[m[AaIR] Jc| [A] [ [ [ [ 1
Road/Street/Block/Sector 'H/o|L|/E [N[AR[/A[s I PIlUIRA[,] c/H[I|[KKIN|A] |
Post Office (Hlo[L[EIN[A[RIs[t]plufr] [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City (c[HIIJk[KINTJATRTIATLIL D T T T T T T T T T TIT T
District Hlalslslalnl | [ [T [ [ ] [ | | ‘ HEREREE |
State/Union Territory KARNATAKA | Country/Regon | | N D | A . PiN/zipcopE |5 [7 (3 ]2 [1 [1 ] |
6. Office Address
Flat/Door/Building N EEs
Road/Street/Biocki/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office | [ | I T T T T T T T T T T T[] [ T T 1]
ArealLocality/Town/City ] | | L [ [T [T [T T [ ] | [ [ |
District LI [ [T T T T 0 T T 1T 1T 1 T 0T 1T 1 [ [ [ 1T 11|
State/Union Territory | | country/Region | | envzipcooe | | ] [ T T[]

7.  Residential Status (select one as applicable) |/ | Resident | Non Resident || Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘

9.  Taxpayer Identification Number (TN) in the Country of Residence {ffany}l [ | ‘ | [ ] ‘ | ‘ | ‘ ‘ | ] [ | | | | |

10. Contact Details

(i) Mobile Number Country Code 91 Mobile Number |9 (7 |5 [2 |9 37|99 ]9
(i) Email ID | sunilmanju0@gmail.com

(iiiy Landline No. with STD Code (ifany) STD Code | LandineNumber | | [ | [ | [ | |

PART B- Source of Income |

11. Source of Income \ Salary Income from Business/Profession [_| Income from House Property

(select one or more)
l:l Capital Gains +| Income from Other Sources l:! 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 [SJUIN[V L T T T [T T T T T T T T T T T [ [ [ T 1]
Father's Middle Name KIUMIAIR] [CcH]Il KK ANAHALL I | | | | | ||
Father’s Last Name [ANIN[AJT]AW] | [ | [ [ [ [ T I[P L [ [ [ [ |
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14.  Mother's First Name [GIE[EITHIA]T T T T T T T T T T TITTUIDIT T |
Mother's Middle Name RIA[JIENDRAPURAT[ [ [ [ [ [ [ T [ [ [ ] |
Mother's Last Name PlufrfrlalRaAfo | [ [ [ [ [ [ [ [ [ ][] ]] |

15. Name of parent to be printed on Permanent Account Number card (select one) ’Z| Father |ﬁ Mother

PART D - Assessing Officer (AO Code) |

16. Assessing Officer i i

o godI:) g (i) Area Code L A FI_ (i) AD Type ﬁ_
(iii) Range Code 13 2 1 | (iv) AO No. a2 |
PART E- Representative Assessee, if applicable [

17. RA's First Name lsluln[ocl | [ [ L L L1 L] NN
RA's Middle Name I klulmlalrl | [ [ [ [ [ T | [ | | T T T T T 11
RA's Last Name (clH IKIKAINAHALLIANNALDNAHB] | | | | |

18. PermanentAccountNumberifany) | | | | | | [ [ | | |

19. Aadhaar Number (if Permanent Account Number is not available) | 3} 9 ‘ 9 | 68 ‘ 7 | 4 | g ‘ 11 [9 |2 |

20. Representative Assessee Address
Flat/Door/Building [c]/]o] [SJUINJIJL] [KJuMJAIR] Jc] AT [ [ T T T 1
Road/Street/Block/Sector 'H/lo/L E|] [NJA[IR|As|I|[PUIRIA|], | CHI|Il KKNA/| |
Post Office [CIHI I [K[K[NJATHIATL[L ] | [ [ [ [ [ [ [ [ [ [ | |
ArealLocality/Town/City [clH[I[K[KINTATH]ATLIL ] T T T T T T T T T T T 11
District [H[Aals]sfaln] [ [ [ [ [ [ [ T T I [ [ [T [ [ [ [T
State/Union Territory KARNATAKA | Country/Region | INDIA . PIN/zpcobE | 5| 7[3|2[1 1] |

21. Contact Details
(i) Mobile Number CountryCode | [ 9] 1|  Movilenumber | 9] 7/ 5]/ 2]/ 93799 9|
(i) Email ID  sunilmanju0@gmail.com |
(iii) Landline No. with STD Code (if any) STD Code [ Landline Number [ i

Part F: Communication Address |

22. Address for Communication (select one) D Residence Address [‘ RepresemdfiveAssesseeAddress ’j Office Address

Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant I

23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant

| o/ () Proofofidentity | v/] (i) Proofof Address | /] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[V ()Proof of tdentity | v (i) Proof of Address

Verification & Declaration
AARADHANNAC S
Aoy e 1N THE CBPACHEY OF L REPRI@ e‘grﬁ‘aégr%?%gﬁ\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.HASSAN

Date..28/09/2026

g/

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

Name: AARADHANNA C S

Designation: REPRESENTATIVE ASSESSEE
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s war e

UR TEaE o e &, Amien @ sl o a8

FHWT I T (HATET SAniieRT, U1 YIRS/
Fipa wwera H &) » e Qe aEn e )
Aadhaar is proof of identity, not of citizenship

or date of birth. it should be used with verification (online
authentication, or scanning of QR code / offline XML).

8932 9372 0425

AT TR, ALY ggdleT




ClO: SuMKunarCA.hdenatma.
§ Chikknahalli, PO: Holenarsipur, DIST:
2 Hassan,

gKamataka 573211
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g snd

HEG WRY §IEH W9F-5
GOVERNMENT OF MADHYA PRADESH FORM-5

drara, wfis o wifeadr Rsmr
O DEPARTMENT OF PLANNING, ECONOMICS & STATISTICS
oA viwT swagT

CANTONMENT BOARD JABALPUR CANTT

8 .

oA HHTO-9F
BIRTH CERTIFICATE .

(F7H g A FEtmE, 1969 FY GWT 12 /7 7T ALY RN I9H qey il Braw, 000 F Baw e/ # g o B o
) |
(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE MADHYA PRADESH REGISTRATION |
OF BIRTHS & DEATHS RULES 1999)

wuﬂ]ﬁra_farmméﬁﬁﬁrﬁaawmiqaaﬁaﬁawaﬁnﬁ%ﬁﬁﬁsﬁﬁrﬂﬁwmizmwmm
TG/ T WRY AT WA, HAE & IT9%eT § 3reArad # |

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER FOR
CANTONMENT BOARD JABALPUR CANTT OF TAHSIL/BLOCK JABALPUR OF DISTRICT JABALPUR OF STATE/UNION TERRITORY MADHYA PRADESH.
INDIA. |

T | NAME: AARADHANNA C S &7 / SEX: #E=T / FEMALE

F=# ¥ / DATE OF BIRTH:
05-10-2020
FIFTH-OCTOBER-TWO THOUSAND TWENTY

F=H =T+ PLACE OF BIRTH:
MILITARY HOSPITAL |BP

HAT T #H / NAME OF MOTHER: T @1 919 | NAME OF FATHER:

GEETHA R P SUNIL KUMAR C A

@Y WAv , MOTHER'S AADHAAR NO: WUV 797 / FATHER'S AADHAAR NO:
OOOOKXX 1192

XXXXXXXX2689

e & FvH & WHG FA-0A1 F UAT / ADDRESS OF PARENTS AT THE TIME OF  #1#1-Tuar & €41t 441/ PERMANENT ADDRESS OF PARENTS:
BIRTH OF-THE CHILD:
CKL 136, VILL- CHIKKANAHALLI

JABALPUR CANTT (CB), , JABALPUR, JABALPUR, MADHYA PRADESH- 482001 HOLENARASIPUR, CHIKKNAHALLI, HOLE NARSIPUR , HASSAN,
KARNATAKA- 573211

TSI TEGT [ REGISTRATION NUMBER: YHIE0 719 / DATE OF REGISTRATION:

B-2021: 23-90283-000217 12-08-2021

fewudt | REMARKS (IF ANY):

e N
FHT e 7 T4 7 DATE OF I1SSUE: FHT Fae AT FITEHET 4 ISSUING AUTHORITY
12-08-2021 : ‘
TR (F= 1§
REGISTRAR (BIRTH & D%\CTH)
CANTONMENT BOARD JABALPUR CANTT
UPDATED ON :

12-08-2021 13:07:18

“THIS 1S A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY"
“ THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".

* W I T g W Teem gRRTE $1 /. ENSURE REGISTRATION OF EVERY BIRTH AND DEATH®




Unique Identification Authority of India
AR F7/ Enrolment No.: 2189/38110/20879

To

e e aft g

Sunil Kumar C A

S0 Annalah,
Chikkanalalli,

VIC: Hole Narasi pura,
PO Holenarsipur,

Sub District: For New VIC,
Instrict: Hassan,

State: Kamataka,

PIN Codde: 574211
Mobile: 9752937994

Signaturg,yalid
Rl sy b
fre 1o
:a- Rt T
=

HTISRT ITUTT &ATeR / Your Aadhaar No.
3996 8749 1192

Vi : 9113 6552 2186 8361
AT UL, ALY gEETeT

e S e e - e -
T T AN
ig Government of India /"_’f"\.
ra e dite

Sueil Komar C A
s ffDON: 29/06/1989
g/ MALE

W A e g B, orRean a1 seai e off

R Ry (e welaRu, o sy sty
WAATET e B a3 ) & o Pven e wifpe
Aadhaar |5 proof of identity, not of citizenship

or date of birth. it shou ¢ be used with verification (online
authentication. or scanming of GR code / offiine XML

3996 8749 1192

Aadhnar no. Issued: 260372013

AADHAAR

e e ey sy ~——zyogee

AT / INFORMATION

B e @ oA g, A W st oAl seafam
HUR S URE TR SRS que i it 3 Rt st
¥ wmr & ZeadS gt ymfia &)

g8 ST gi o qmt_fﬂ i ﬁﬂﬂa wnofiwror oo & afe
Nierarga waofiTn & g et fasar s arfee ar 0w Ferr
A ITE HHIUT A1 NUR 43R AN A 4§ A #E A)
T 08 W www.uidai.gov.in. W Iy A w w
et 3w & wea B snen afge

Rftr it e

aFT I O & B A el Y oo & TR ames @ A
BT 10 T8 A F A &7 0 AR 0000 A WO W aR |

o R wE R IR A # A d A
HERIH T £ )

AT A AT AT AT T R it e o

s A & A 39 & v vnnun Y9 ssaare at |

S AR I s & e e gftva s &
fRe sunaARen dtemers g &1 39 &)

o & AW R T EEAT 3 & fav ana §)

B Aadi 15 proaf of icenity, a0t of citizenship or date of birth (DOB). DOB
is based on information supported by proof of DOB document specified in
requlations, submitted by Aadhaar number holder

This Aictiasx letler'should be verified through eithr onfine
authentcation by UIDAI-appainted authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on

www Lidal gov in. ‘

Aadraa is unique and secue. .

Documents to suppart identiy and address should be updated in
Aadiaw alter every 10 years from date of enrolment for A1

Aack s helps you avanl of vanous Gavemnmant ana Non-
Gavernment bonefits/services.

Keep your mobile number and emaii id updated in /0000
Download mAadhaar app lo avail of /10001 services

Use the fealture of Lock/Untock /b /biometrics 1o ansure

secunty whan not using Aot g0 icmelrics

'
“

B Enubes secking Aodnaar are obligaled to seck consent.
......................................... -
g ST fafire spar sftreso
& Unique Identification Authority of India AR
Lol
50 3w, Faarigeh, fe e, g
73211
Adkdreas

SO0 Anaiab, Chikkanahalli, Hole Narasipura, PO;
Holenarsipar, DIST: Hassan,
Karnataka - 573211

3996 8749 1192
VID : 9113 6552 2186 8361

BAIT v, AE gEaTer

R 1047 B help@uidai.gov.n | @ www.uidalgov.in




