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| FORM NO. 83
[See rule 158]
" Application for Allotment of Permanent Account Number
- ‘/ -~ [For an Individual being 2 Citizen of India] | o YA

igi_i W ‘

[sewo. | : PART A - Personal Information !
1. A. Name
First Name
Middle Name
Last Name
B. Name (as per Asdhaar) %
2. Gender (select one) (WA Tale | | Femaie [ Transgender
3. DateofBith : L 1,,1_9_1 (013 [2lol0Z]
4. AadhaarNumber o EEIR 1 Az
5. Residence Address : : "
Fla/Door/Building UJ YA i T L-_Slr\ﬁu;;‘gl\ 5 L g |
el - ] B
Read/StreeVBlock/Sector (AR ISBIVANWAWGAIDYO | | [ | [ [ | | |
Post Office P)J_ELﬁ_S' ﬂ wvah |
ArealLocality Town/City (Tl -’ ; o Sl ]
R o e [TBh il
State/Union Territory ""'&N“L ~NADY Cuuntrwﬂeg
6.  Office Address
FlayDoor/Building e
Road/StreeUBlock/Secior D
Post Office il
-
AreallLocalityTown/City !L_J'._ o J_ 7
District b £ : !
State/Union Teritory | | countyRegon | i PIN | ZIP CODE i o i N O
7. Residential Status {sehdmasapmmj u’ﬁ-esadent '::| Non Resident : Resident but Not ordinarily Resident
8. Passport Number (mandatory for () Non Resident (i) Resident but not ordinariyresidenty | | | | [ | | L 7 P
- e T L] B T o D R e S T R e e o
9. Tupayg:mnﬂﬂcmonuumhermmmmmwmﬁm[ ]________L_ P (PN | O o A B i e e I O
10. Contact Details - .
(i) Maobile Number Country Code :{ Ei ‘ Mobile Nur . ﬂ’[ q 4 =
(i) Email 1D ﬂnﬁ%’}&?m O
(iii) Landline No. with STD Code (if any) STD Code T T T 1 tandine Numper J=h e .

PART B- Source of Income

" 11. Source of Income ” ; Salary _' Income from Business/Profession 1 | Income from House Property
(R v ' Capital Gains [ Mlﬁ:; from Other Sources No Income
PART C - Details of Parents
12. Whether motherifather is a single parent? (select one] | Yes " No
13.  Father's First Name T - s 5
Father's Middie Name

s ([ DWE VEN DR AW




.

14. Mother's First Name ! ] T |
iother's Middle Name N s 70 = o BEEEEEERT s
Motner's Last Name ST W T o i T O O N 15 (0 Y i

15. MName of parent to be printed on Permanent Account Number card (select one) || Father i | Mother

r PART D - Assessing Gi’ﬁﬁer (AO Code) 2 |

16. Agsessing Officer 0 Aeacode C [V E (i} AQ Type Wl |
i . (ii) Range Coce | | [ 12_| (iv) AO No. 2l1]

) PART E- Representative Assessee, if appiicable |

17. RA's First Name W 2 e e o o L O
RA's Middle Name R Iv] ' 7 L i e E=l
RA's Last Name W 5 ...ﬁ, -._ :..___} S = L R [y A8 5 o -J__!_‘l_n_i,____..:__ L] ey A | 1 S 1 ﬁ.i

18. PermanentAccountNumbergrany) | | | [ [ | [ |

19. Aadhaar Number (if Fermanent Account Number is not availabie) [J —! —TT —,_ 4 *'—Ej_:_r_;rﬁ:l 1|

20. mWenEﬂmeAddms Z
FlayDoor/Buiding Bl K B o 5 e e
Road/SureevBlock/Sector [Tl e E o] 5 5 [ [
Post Office e | S O )
ArealL ocality/Town/City S e A FESEEEG
District = 5l RS =
State/Union Terrtory | | Country/Region ] | T r |

Contact Detalis . . i *
(i) Mobile Number CountryCode | | | | MobileNumoer | | | G
(i) EmailID 3 e B = =

SRR SR
(iii) Landline No. with STD Code (if any) STD Code - |tangiineNumber [ [ "1 T [ [ [ | |

Part F: Communication Address

22, Address for Communication (select one) :r '%sidencewdmss :] Representative Assessee Address by ! Office Address
Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant ]
23

24,

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

(i) Proofof identity | | (i) ProofofAddress | \TW) Proof of Date of Birth

Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

(i) Proof of identity | l—_"'/g:) Proof of Address

Verification & Declaration

: ~
al éﬂm Q}HHQW _ﬂ%ﬁ H&%ﬁﬁ? HIMBELF{SW 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 incomect

place AHROHSHNON ANGNOV
pae OH |0k ) 202 %
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(Signature /Left Hand Thumb Impression of Applicant or Representative
Assessee)

Name

Designation
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Sabarishwaran Dhevendran
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4,558 | Male
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ETETHSI 6. 6TEm
CERTIFICATE SL. NI

SOlpHr(H wrbleoLs usﬂerﬂg) Coiaysen @ uww
STATE BEOARD OF SCHOOL EXAMINATIONS, TAMILNADU
or&s Carayse siemm, Gasrsnsr — 600 006

*ARTMENT OF GQ‘JERNMENT EXAMINATIONS, CHENNAI - E?’J 00a
@sm_flsmsuts ustraifl @lmidl suGLusF smelsL
JECONDARY SCHOOL LEAVING CERTIFICATE
USSTLD el / X STANDARD
abipETH apdsr aFlamssne 2L ul @ auprsiubdpg
ISSUED UNDER THE AUTHORITY OF THE GOVERNMENT OF TAMILNADU
Gsireuflen @i / NAME OF THE CANDIDATE | Lgmeud / SESSION
gugeb 2024
APR 2024
ATHER'S / GUARDIAN'S NAME gmwuimi QT / MOTHER'S NAME 2]
CoCaupdlgen auspd
DEVENDRAN ' : VASANTHI ;
Qeo_Hlevarc werefl @midl euguué e;-rre-:r{g}.g,g; Qurgs Coauqpdu Careur Wemeugnb O L@TsmenL

Qubmarenri ereny Frenman&siiuHE DS
Certified tt;_lat fﬂ'rHe candtdat?k appeared for the Secondary School Leaving Certificate Public Examination and
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QennGly 206 eaall Qumin Gusoll 7
SEMMANGUDI GOVT AIDED HR SEC SCHOOL, SEMBANGUDI | ;

D hhqaﬂgkuam LU

Bipeats

ol s lplw
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