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 lo[Els[wleIN[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Middle Name IN[AJGIE[NJA[HIATL L [t [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
Last Name uNJifeikjum[aR[ [ | [ [ [ [ [ [ [T T ] [T]]
B. Name (as per Aadhaar)
DIE[SWIIINL N[ s [ [ [ [ [ [ [ [ T[T TT1T1]
LI T T LTI T T T I T [T T ][]
LT T 1 \ [T T T T T T T T T T T T T T T T T]
2. Gender (select one) IZ\ Male | Female D Transgender
3. Date of Birth [ |0\1| 2o 26 ]

4. Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

State/Union Territory

7. Residential Status (select one as applicable)

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

2[ 6
2[7]of2[5]o0]6[0[5[9]3]3]

KARNATAKA |

I

[c[/]o] [s{uU[N[I[LIKJU[MIATR] N[ fa[ [ [ [ [ [ [ |
[P INJATGIEINTATHTATLIL o[ [ [ T [ T [ T T [T ]
(Plulr[al [ [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ [ [ [
glolw[R[i[B[1[DJA[NTU[R] [ [ [ [ [ [ [ [ [ [ [ [ |
lcluli[klklalBlalolilalpulr[ [ [ [ [ [ [ [ [ [ [ ]
Country/Region | | N D | A . piN/zipcopE (5 (6 (1 [2 [1 [1 [ |
R EEEEEe
HEEEEEEEEEEEEEEEEEEEEEEEN
| [ | I T T T T T T T T T T T[] [ T T 1]
| | | L [ [T [T [T T [ ] | [ [ |
LI [ [T T T T 0 T T 1T 1T 1 T 0T 1T 1 [ [ [ 1T 11|
| Country/Region | | pnvzecooe | [ [ [ [ [ ] ]

|/ | Resident [ | Non Resident

Resident but Not ordinarily Resident

[
|

9. Taxpayer Identification Number (71v) in the Country of Residence (if any) | [ | ‘ | \ | ‘

10. Contact Details
(i) Mobile Number
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

[ [el1]

Country Code Maobile Number

| girish.ranganna@gmail.com

|

Landline Number

PART B- Source of Income

11.  Source of Income
(select one or more)

\j Salary
|| capital Gains

+| Income from Other Sources

Income from Business/Profession

[ | Income from House Property

l:! No Income

PART C - Details of Parents

12.  Whether mother/father is a single parent? (select one) | Yes

13.  Father’s First Name
Father's Middle Name

Father's Last Name

| v/ No

(SIUIN[TIL KUMIAR] [ |

INJA[GIE[N|AH AL LI [ |

GIURIUMUIRTHY [ [ |

1ofb




14, Mother's First Name INJAINID[UIND T T T T T T T T T T T T T T 1] |
Mother's Middle Name RAMIAPUR AT [ T [ [ [ 0 [ [ [ [ [ [ [] |
Mother's Last Name plefpfpfaNN[A] [ [ [ [ [ [ [ [ [ [ [ [ [ ]] |

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. a;sgzzi:)g Officer () AreaCode |K |A |R | (i) AO Type W

(iii) Range Code | 1 [2 [8 | (iv) AO No. 9 4 |
PART E- Representative Assessee, if applicable [

17. RA’s First Name [slulN[1|Llklumlalr| [ [ | L [ L L L L L1 [ 1 [
RA's Middle Name Infalglelnfafnfalt L 1 [ [ | [ [ | [ T T [ [ [ []
RAs Last Name [Glu[rlulMIu[R[T WY [ T [ T T T T T T T T T T T[]

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

19. Aadhaar Number (if Permanent Account Number is not available) | 2} 9 ‘ 7 | 36 ‘ 8 | 4 | 0 ‘ 8.6 [4 |7 |

20. Representative Assessee Address
Flat/Door/Building [c]/]o] [SJU[NJIJL]IKJUIMJATR] INT & T [ [ T T T ]
Road/Streat/Block/Sector 'P| INJA|G|IE/N|JA[H AIL|L|[0 ] [ T T [ [ [ [ [ | | |
Post Office |G[o[w[R[I[BfJI[DJAINJUIR] | | [ [ [ T [ [ [ [ [ [ |
AvealLocalty Town/City glo/w[r[i[B[i[plaNfulr] [ [ | [ [ [ [ | [ [ [ [ |
District [clnliklklalslaltfifalplum] [ [ [ [ [ [ [ [ [ [ |
State/Union Territory KARNATAKA | Country/Region | INDIA . PIN/zpcobE | 56121 1] |

21. Contact Details
(i) Mobile Number CountryCode | [ 9] 1] MobileNumber | 9] 9/ 8]/ 6/4 8648 |2 |
(iiy Email ID ‘ girish.ranganna@gmail.com |

(iii) Landline No. with STD Code (ifany) STD Code _ Landline Number : i

Part F: Communication Address

22. Address for Communication (select one) | | Residence Address ‘ Represemdfive Assessee Address 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
| v (i) Proof of identity /| (i) 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 \ v (if) Proof of Address

Verification & Declaration

JESWINN S
Aol i 1N TE CBPACILY OF ._............._..........B.Fﬁﬁﬁggw?-ﬁggr%?grﬁgﬁﬁgﬁ\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. CHIKKABALLAPUR
Date.. 12/10/2026

=¥

(Signature /Left Hand Thumb Impression of Applicant or Representative

Assessee)

Name: JESWINN S

Designation: REPRESENTATIVE ASSESSEE

20fb




s ol ' AADHAAR

: areb3 / INFORMATION
Government of India

sge0 5 dard 3dr dng) dnd@nddd. 5 durd Jodd wcketbeel vl
wgees dnddesniad, mﬂumdd c:»dn.: n‘.»& cbripdzioarbad.

Aadhaar is valid till 5 years of age only. Biometrics are required to
be updated on attaining 5 years of age, failing which, it will be
deactivated.

PoO3ead I3a MDD T9,50
Unique Identification Authority of India

oJelmbas) ﬁoa%} Enrolment No.: $117/16215/19040

B @m0 rbdhds goedednnd, S°03, ugan ud, Bawesd Fowd vy,
‘olvoBon Z9E0d Adeadddd ABFEIBIDZ0B, JTedrisd

To woNdE madad Fodahbmetmeh ‘Bmo'RY & Danesdrl

BIF oF o fartianidrialal

Jefwin N§ B 8 a0’ 830 s0bewaoba sxdF 0 cvalion Jehda &Besdn

€/0: SUNILKUMAR N G, (b ®ox} awes vgme eddedst & oV veldthd mAadhasr SR

PURA POST, VG SO QR T3, B ac?sseesa‘ evEiodoeNd, ©FT www.idsi.gov.in

gouribidamis; B— &Y v dda a)gég OR otz Bedot ©48e3F oR) WY aR
= i Apel By, 7 dnduadh.

B g e e e ]

i Chi.kkaballapur ’ B emor meaod BosBod 38 10 darmdried, rhdd D

i K'amam ! S Avarid) dowdada meadnva) sroRg Smcmarah BdedBIeR.
- B 230G xzeed @) sardesd un!meaﬁri-éab % ReSrivay, adoben

PIN Code: 561211

; eag3a0f bt Rzach drecha@d.
Mobile: 9986486482

B Ja, Sees o dosd, Dy webeet 2B0bR, BE0RY B

] umo‘ ﬁcam?#n a’c!um.n mAadhaar csé:ﬁ:zim‘ PrFilee En.

| Umv‘mm.raemda‘ﬁ#d: wvde ador Sodabrl) auzadd
anYw mﬁ‘/aa‘mﬁ‘ umcfmoiraeeﬁ@a: ﬁ:"’uzjﬁda’g‘ Y

SR0° dpethd Fognsh dab, wd i Sfcben agmhhEE.

Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed 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.uidai.gov.in.

M Aadhaar is unique and secure.

B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

B Aadhaar helps you avail of various Government and Non-
Government benefits/services.

B Keep your mobile number and email id updated in Aadhaar.

]

u

|

[Op=

«OES)@ esgro0f Bosd; / Your Aadhaar No. :
2702 5060 5933

VID : 9139 3489 1262 3047

RSQ( e3520°, eda; LD

Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to seek consent.
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g JeswinN'S g g famgfn?éﬁﬁmmw 0, BEneyo,

g S Brue

2 %, Bmo2/DOB: 26/01/2026 2

B = Address:

§ ZHooa/ MALE E C/O: SUNILKUMAR N G, PURA POST,

e 9 gouribidanur, P.Nagenahalli, DIST: Chikkaballapur,

2 o Kamataka - 56121

E st rbd 38 doeaanid. @ 0E, ades 8, Breesd dove |

£ 0. adsy e, oResdn epT OR SRent / R FF XML §

g w5, dorfalpol ded, uvEdes.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scannina of QR code / offine XML)

2702 5060 5933

&
2702 5060 5933

VID:9139 3489 1262 3047

|, s8H0°%, I3, rHd= R 1947 | [ help@uidai.govin | @ www.uidai.gov.in
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g Form- 5

soemiliiians e &%

GOVERNMENT OF KARNATAKA v 9

e sh3) shoene show; ST DTDAH

Chief Registrar of Births and Deaths

- o3 TN F.2.50.
19990 Jadbad 8/1308 ahedn ERBeRT)

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

8 3Y8006 JBOBobA) BTeresd Oty BB V@0 Beob rPBIGRAD Beeeds RO DR (M/Bun)s

©

023 03Vh3 23R Fowormd Swe Teasdod Brichdeyoendabon Barndesdaand

This is to certify that the following information has been taken from the originai record of birth which is the register for
Gauribidanur (TMC) (village/town) of Gauribidanur taluk of Chikkaballapura district of Karnataka State

Digitally signed certificate, manual signature is not required.

Gauribidanur (TMC), Gauribidanur Taluk, Chikkaballapura
District

Date of Issue 21/02/2026

“H3Beowh S I Hows Satotdobs, nBdaniged,
“Ensure registration of every birth and death™

@ow: wid Setoddobab, hitos/feianma. karna

Note: Verify the Birth registration at Luip

ovin B . BSiZed

1) T B OxF o 2) dort nowd
Name JESWINN S Sex Male
3) BT Zebeaw 26/01/2026 4) BIDDE Ty ARUNA HOSPITAL, Gauribidanur
. . (TMC),Gauribidanur
Date of Birth Place of Birth .Chikkaballapura,Karnataka
5) Zoabal &I Jod) e30° & 6) Sodal) Fad ARLF DTTTF OF 2B
Name of Mother NANDINI R P Name of Father SUNILKUMAR N G
7) rbdS s TEDAVETY) FoDFaaabo JvaT: 8) Bodzeababd aabo Jves
& JerfeR®EY), rPodTRed, BB 0VYT, Booresd 561211 & JerfeRBY), rPODTR, BBV, BoereE serzn
Address of parents at the time of birth of the child- Permanent address of parents:
00, P.Nagenahalli, Gauribidanur .Chikkaballapura,Karnataka 561211 00, P.Nagenahalli,Gauribidanur ,Chikkaballapura Kamatakz 581211
9) Adeecodics Toay,: 803226/T/B/2026/000162 10) Apeodd @aBeay  31/01/2026
Registration No.: Date of Registration:
1) @oe(alredoe s 2ge) = 12) obadeeidab Sveos  21/02/2026
Remarks(if any) Date of Approval
13) ZEVet 53 B @ P&a0al) T 14) Zadree &3 Bemay B9 B85900h JvaT
Signature of the issuing authority Address of the issuing authority Health Inspector/Officer




03 JFeET
Government of India

Poddead Jdda@ rHha @9,0520
Unique ldentification Authority of India
Reeoded Fosd/ Enrolment No.: 0000/00729/19705

To
TRef Brano® ok B
SUNILKUMAR N G
PURA POST,
gouribidanur,
VTC: P.Nagenahalli,
Sub District: Gauribidnur,
District: Chikkaballapur,
State: Karnataka,
PIN Code: 561211,

| Mobile: 9986486482

Validity
geghon

e
A, esrece doad; / Your Aadhaar No. :
2973 6840 8647

 VID: 9170 2119 7229 6435
Riaiq esT5a 0", ﬁaj‘ =D

AReF DR aFF A

SUNILKUMAR N G
%, 8m008/DOB: 13/06/1992

@Hoha/ MALE

et ridhds ovdadnfd, o, gz 57, Baoss Yoed
By, eo) oRfd F o,Resdn vroy oR 2t £ 8 XML
3, dorfrleohr dree uvddes.

A is proof of not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / affline XML)

2973 6840 8647 [




