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[#Jv[AIN[AINIDJAT [ [ [ [ [ T [ [ [ [ [ [ [ [
Middle Name [K[ATB[BIUW[KIERIE] T T T T T T T T T T T T T T T
Last Name [LlofH[t[TH[am[aD YA [ [ [ [ [ [ [ [ [ [ [ [ ]|
B. Name (as per Aadhaar)
[SIH[V/JVIAINJAINDDJA] K[ L [ [ [ [ [ [ [ [ [ [ ]|
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 T T T T T ]
2. Gender (select one) @ Male |:’ Female \:’ Transgender
3. Date of Birth [o]7] [0]6] [2]o]o]7]
4. Aadhaar Number [9]6f[2]2[1[8]7[1][7][3]0] 7]
L Residence Address
Flat/Door/Building [s].]o].] JL]oJH]J1[T[H]AIRJAID]Y]A] [ T T T T T [ |
Road/Street/Block/Sector (K| A | B/B I|K|[ERE | [ ] | [T T 1 | [ ] | [ ] | [ ]
Post Office (k[ale[ola[k[elmr[e] [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City ‘clHl1[kIm[AJalAaJLjulr] [ [T T T T T T T T T T T T[]
District leclnli[klklalmlalglaltfulriul [ [ [ [ [ [ [ [ [ [ |
State/Union Territory KARNATAKA | Country/Region | | ND I A - piN/ziecooe [5 [7 [7 [1 o [1 ] |
6. Office Address
Flat/Door/Building It rrrrr P [ [ ] ]
Road/Street/Biock/Sector LT T T T T T T T T T T T T T T T [T [ [ [ [ [ T[]
Post Office LT 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 HEEEEEEEE e EEEEE.
District LI [ T T T T T T T T T T T T T [T 1T 1 1]
State/Union Territory | | Country/Region | Cenjzecooe [ [ [ [T ]

7. Residential Status (select one as applicable) v [ Resident I:I Non Resident Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ‘ ‘ |

10. Contact Details

(i) Mobile Number Country Code | 91 Mobile Number |9 (0 [3 |5 |4 [8 (7 |9[3]7]
(i) Email ID | sunilhjs2@gmail.com |

(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income Salary E’ Income from Business/Profession 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 T T T T T
Father's Middle Name [ T T T T T T T T T
Father's Last Name [LIO/H[I'[T[HIAR]A D |v

|
| |
380 I Y O A I A
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14.

Mother's First Name

| [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name Glifr[rirfulamMmia| [ | [ [ [ [ [ [ [ [ [ ]] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
16.  Assessing Officer () AreaCode |K |A [R | (ii) AO Type w |
(AO Code) — — —
(iiiy Range Code |3 [2 |1 (iv) AD No.
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

SHIVANANDA K L 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. CHIKKAMAGALURU

Ey -

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

Name: SHIVANANDA K L

Designation: AUTHORIZED PERSON
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Government of India
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g Noode 6035487837

60181594FL

ﬁﬁ)*ﬁmdm { Your Aadhaar No. :
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FRANSFELR (

VRS F,[Ree I, =
(FOR PRIMARY / HIGH / HIGHER SECONDARY / MULTI PURPOSE SCHOOL)

ERTIFICATE e
C No. J9R[33:
i{l'uI.fJLf

< Lo
EARES L

Name of the School /medsd dxic: -

vl
et

Admission No.
ZSed Boad,

WUR.AW, Averd 230 desr

3. Cumulative Record No.
m. ﬂ"ﬁ}ﬂm “émd-{uaf Smoatr go.
4. Name of the Pupil in Full | |
SR BT Karer B SHIVA NRNDA . k. L
Place of Birth mmixe¢: [RELOR 7. District #¢: ASSAN
Taluk mese: RE(OR 8. State = AR NATA kn
. Sex Qoni: | £4 oy 12, Religion gi=r: H; NDU
10. Nationality ceageed: TVDTAN 13. Sub Caste wuzend:
1. Caste w2 \IFFRACHAIVA LIN bayal+ 28
14. Name of the Father
gocdass iy LOHITHARADYA
15. Name of the Mother
:etsed Bxids YIRIIAMMA
16. Whether the candidate belongs to Scheduled Castes | 17. Whether qualified for promotion to a higher Standard
or Scheduled Tribes o @rod: @ody i vgm ExohE 3onsn woireriadie sarmhimicbe? N
=odE, Hricd, RedcEmhmobe ? L Pue - FRIL
18. Date of Birth (In Figures and words) OF -06-A00F
mtlE Do l%ﬁr‘lﬂq:ﬁguﬁﬁ#@ SEVEN-3SUNE - Tup THO VS ANl SEVEN
19. Standard in which the pupil was reading at the
time of leaving the School (In words) e
Tdohe wabmn S Brobs Lebsr Sur - Zons 1 pPUc - FAIL
20. In the case of Pupil of Higher Standards 26. Whether Medical Examined or not ?
5 3onach amBend sxebdd Snseed ﬂb&numhdm wgss myse?
(a) Language Studied ¥ E v
CEHE BRaT 1l 27. Date of Pupil's last attendance at School
(b) Electives Studies o L prod: gdn mnoaid Dmoe
wriohy BRan oys axebre  H = PC =
21. Medium of Instruction : 28. gnte a:a;:lficl!; tl;i :ip;ggcztinn for the Transfer
. ertifi r
PR Sagieh: KANNADA SmEE ZER0 BEEA irehe 4908 Dmot
22. Date of Admission or Promotion to that Class l—e©é = 08
or Standard & SriFd vz Fonad Zes ndo 29. Date of issue of the Transfer Certificate _
vz ug wdd Dol SmrEn ZEnn 23 At Dmod
10 -066— A3 |2 ~—o6 — 2034 _
: 30. Number of School days up to the Date of leaving
. W | d
2 ,‘;‘gr;’;;;ﬁg:f;;:gggg oy 8 138 HEROBIRONR Baeich BENE Zos,
T8 Snamdobe ? £ =
- }""-'?’ T 31. Number of School days the pupil attended
24. Fee concessions, If any (nature and period SEBPTER WMEGIG e DRnd Hosd
to be specified) B0, Smold dnmymda S50 —
(xdam sody YRR ReFHEaRIL) 32. Character and Conduct
— O - pomnmos, ) o Do) oyped
25. Scholarship if any (nature & period to be specified :
o= e dess clnsjoetida g i
LCAT B eRRobe; Rbrg mhrdgn)
— TARLFDD
S Caiieoee il le leciodion S LBELET By NFD KED KLY

e, W EElth-577101



