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 [Kla[v[a[N[a[ [ [ [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name 'VII[RI[lUPIAIK/SIHIA GO U DA | | [ ] | [
Last Name [Plafefofe] [ [ [ [ | [ [ | [ [ | [ [ ]

. Name (as per Aadhaar)

(KIA[VIAIN/A| [VIIRUPAKSHAGOUDA | FRA |
(Tl T T T T T T T T T [T T T T T [ [ [ T [ ]|
L LI
2.  Gender (select one) D Male II/] Female D Transgender
3.  Date of Birth [1]1] [o0]9] [2]o]o]8]
4. Aadhaar Number |8|0}4|3[1}0|0|4‘0|0|0‘8|
5 Residence Address
Flat/Door/Building lcl/]o] [v]i|[RrR|u[P|A]K|s|[H[AGg|OoJU[DIA| [PlA[T I ]| |
Road/Streel/Block/Sector LT T T T T T T T T T T T T T T T T T T T T [ [ T[]
Post Office lplalplalnfalsinln [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ |
Area/Locality/Town/City ‘ P | A l P ‘ A | N | A ‘ S | H | | ] ‘ | | ‘ | | ‘ ‘ [ | | ‘ | | ‘ ]
District leglalpfalel [ [ [ [ [ [ [ [ I I T I [ [ [ [ [ [[]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . piN/zpcopeE (5 (8 (2 [1 o [3 ] |
6. Office Address
FlauDoor/Building LI T T T T T T T T T [ [ ][]
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office L L T [ [ ] L | L [ [ [ ] |
ArealLocality/Town/City L LT T [T 1 [ ] || | HEEEEEE
District LI [ T T T T T T T T T T T I T T [ [ T 1T 1]
State/Union Territory | | Country/Region | | pnvzipcooe [ ] T ] [ T ] ]
7.  Residential Status (select one as applicable) Resident | | NonResident | | ResidentbutNotordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresidenyy | || | [ [ [ [ | [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence ﬁfany)l | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | | l
10. Contact Details
(i) Mobile Number CountryCode | |9 [1] Mobile Number (6 (3 |6 [1 (9 [0 [8[3[9[7]
(i) Email ID | muttuadavisomapur@gmail.com |
(iiiy Landline No. with STD Code (ifany) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI Salary |:| 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) I:I Yes I] No
13.  Father's First Name [VIT]RJUJPTAIK[s HIAlco U PR T T T T T T TTTT1
[T [ [T T T T T T T T T T T T T T T ITTT]
123 N I A A
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14, Mothers Fist Name VO ANYIAL T T T T T T [T T T T T T T T JTT]
Mother's Midde Name LT T T T T T T T T TP Pl T T T T T T[] |
Mother's Last Name [T 7N 5 N N N N N A O O B |

15. Name of parent to be printed on Permanent Account Number card (select one) Father 1‘ Mother

PART D - Assessing Officer (AO Code) I
{AE)SEZI:)Q icer (i) Area Code K 7 A R (i) AO Type ‘_W | |
(iii) Range Code | 4 [ 1 |1 | (iv) AO No. [1]1]

PART E- Representative Assessee, if applicable |

17. RA’s First Name L I T TP T [T [T [ [ [ ][]
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl

18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |

19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ I I ‘ | | ‘ I | | |

20. Representative Assessee Address
FlauDoor/Building N I A I O O O A
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalityTown/City I A N A O O O B B
District LI T T T T T T I T P T P I T T T T [ [ []
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |

21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ } ‘ | | ‘

(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I Residence Address |:| Representative Assessee Address D 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 | v/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| ()Proof of Identity | (ii) Proof of Address

Verification & Declaration

KAVANA VIRUPAKSHAGOUDA PATIL SELF
Al e D ThE CBPACHY OF (Selff 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. GADAG

Kov. Ty

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

Name: KAVANA VIRUPAKSHAGOUDA PATIL

Designation: AUTHORIZED PERSON
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rAplerinil-plae;

Government of India

Yot3dead J3a& rHh@ @9,050

Unique Identification Authority of India
deeonied Zosy/ Enrolment No.: $247/53809/52440

To

5% doamgria mide
Kavana Virupakshagouda Patil
D/O: Virupaxappa,
papanashi,

papanashi,

VTC: Papanashi,

PO: Papanashi,

Sub District: Shirhati,
District: Gadag,

State: Kamataka,

PIN Code: 582103
Mobile: 6361908397

catb._ egeo* Woal, / Your Aadhaar No. :

8043 1004 0008

VID : 9133 5398 5216 2114
wq es 20", R!q o=

7, Beod/DOB: 11/09/2008
y FEMALE

B0 LIS SOl annd, S0, 000 Bl Dasosd JU

Oy VO B, 000 BCS On deeds / Bt o

I\MMM

Aadhaar is proof of identity, not of citizenship or date of

birth. it should be used only with verification (online
ith tion or g of QR code / ofine XML )

8043 1004 0008

ng eSS 20", 52! rochoso




Print Certificate g Page 1of1

¥RoFE xuwed g ®0. - 5
GOVERNMENT OF KARNATAKA Form. -§
SR @y, Sorony =os), Ox,To N n ‘
CHIEF REGISTRAR OF BIRTHS AND DEATHS - o
=S8 =,3oere I, U

u@'}c.o:u 1969 © 12/17 Seod & ¥Ste ware ¢.0.h.Rne, Rebabnivh, 1999 ¢ debsd 8/13 & hedht danz)

BIRTH CERTIFICATE
(Issued Under Section 12/17 of the RBD Act, 1969 and Rule 8/13 of the KRBD Rules, 1999)

rign nd
3 dvdor ATRobR ROFKE Tt oty oais

ricn dearfed

(mah/aum) o CuZLFOOE RV Xouwogmd Fwae maddokedw |

Sichdnd vandoher: T ERricsONCANG,
Thas is to certify that the following information has been taken from the original record of

. GADAG-BETEGERI ADAG

Birth which is the register for (Village / Town) of Taluk of
Gada8 District of Karnataka State. -

1) =/ i3 2) Oen: -
Name : Sex:

3) weEE 0l :11/09/2008 4) =g 11# : Hospital - Manvi Govt Hospital Gadag
Date of Birth : i Place of Birth :

5) spolod I ! e 6) Iodod Jxch : - & '
Name of Mother : % Name of Father : "y -

7)  SOION wENE BRobnd Zord :oWeLTC 8) Ior IokoRT ok WX !

QT &

Address of Parents at the time of - Permanent Address of Parents :

SiEbfdhedild BT TR,

g (D), KARNATAKA rigr (D), KARNATAKA
9) Raconmrd dosk, 10) Retousdodne DT !

Registration No. ___2008-B-4971 Date of Registration : 20/09/2008
11) Zm (cnmymuds ¥gd) : 12) =R I, ART DT

Remarks (if any) : i Date of Issue : 27/12/2008
13) IaEnen I3, mE W00 1k @1 14) IR I, (Ao W,HWR0D WK !

S ure of Issuing authority : 3 Address of the Issuing authority :

oy e '.“-___'_'}
M"OCSFJ c.u. i‘-‘t%

mﬂ-ﬁ‘.zﬁw sriasy

Birih - Death Regissrar, Baz=d | Sed _,-'

C;-.{C Gadsg-Beigen t & WINPT
- “zj Solnomh wEN :b:!a =oom Hreeor Qﬁ DQS&GMQ”

[ W
"Ensure registration of every bigd .é!?d'dea-tr;“«: |




