FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

Tl
|Sr. No.| PART A - Personal Information |
1. A. Name
Fist Name plalviain| [ [ [ L ]
Middle Name Ht[R[1[s/ADbARIAMH AL LD | [ [ [ [ [ [ [ [ [ ]
Last Narne BlalsialvialRiapalPp P Al [ | [ I [ L [ L [ 1 ][]

. Name (as per Aadhaar)

PlajviaINl 0l B [ [ L

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth '1/1| |[o]6]| [2 00 8]
4.  Aadhaar Number ‘8‘6‘5‘3‘2‘4‘0‘6‘0‘2‘9‘7‘
5. Residence Address
Flat/Door/Building ' #]1][5]5]
RoadiStreet/Block/Sector L LT PP PP P Pl T T
Post Office Hl[rlalslalplalrialwlal e [ [ [ [ [ [ []
ArealLocality Town/City ‘Hl 1 [RII[s]AIDIAIRIAHIATLIL 0 [ [ T 1 11 1]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |7 [3 |1 (4 [4 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
AveallocalityTown/City LT PP P PPl PP P[]
Distrit LI T PPl P PP PP PPl P[]
State/Union Territory ‘ ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
72 Residential Status (select one as applicable) Resident |:| Non Resident |:| Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
9. Taxpayer ldentification Number (7iN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
10. Contact Details
(i) Mobile Number Country Code -n Mobile Number ‘8 ‘9 ‘7 ‘1 ‘9 ‘4 ‘ 2 ‘ 5 ‘ 9 ‘ 3 ‘
(ii) Email ID | snsdmk0413@gmail.com ‘
(iiiy Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income |:| Salary |:| Income from Business/Profession |:| Income from House Property
(select one or more) J— J— J—
\_‘ Capital Gains M Income from Other Sources \_‘ 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 Bl/A[s/A[vVIARADAPP AT [ [ T [ [ T T [ 1 1T 1
Father's Middle Name H[IT[RlI[s/AD/[A RAH AL L [ T [ [ T [ 1T 1T 1 11
Father's Last Name NAINJuINDP AP P AL [ [ [ 0 [ [ L [ [ [ [ ]
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14, Mother's First Name MlalNnlgluie Al [0 DD |
Mother's Middle Name ploplplaAMIETh kuRrRKE [ [ [ [ [ [ [ [ 1] \
Mother's Last Name 'siiolplalrRlaMiAl P A [ [ [ | [ [ T | [ [ || |

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

PART D - Assessing Officer (AO Code) |

16. Qgsecszing Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (ii)) Range Code (iv) AO No. 9 [2 ]

PART E- Representative Assessee, if applicable |

17. RA's First Name I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]

18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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

20.

21.

Representative Assessee Address

Flat/Door/Building NN .

RoadiSireetBlock/Sector N I N I I A

Post Office N N N N A O I B A A

ArealLocality Town/City N N N O O A B B B R N BN

Distct N N N Y O O R B B B

State/Union Territory | Country/Region | | pN/ziercooe | | [ ]

Contact Details

(i) Mobile Number Country Code Mobile Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(i) Email ID \

(iii) Landline No. with STD Code (ifany) STD Code [T |cendineNumber | [ [ [ [ [ [ [ ]

Part F: Communication Address

22. Address for Communication (select one) E/] Residence Address |:| 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

24.

| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth

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

|| (@Proofofidentty | | (ii)Proof of Address

Verification & Declaration

PAVAN H B
ALy ey in the capacity 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.HASSAN
Date..16/06/2026

Povon  H.(%

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

Name: PAVAN H B

Designation: AUTHORIZED PERSON
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Y03 IFJar T

Government of India

Yos3ead cﬁéc‘-.i nodhad &9, 0520
Unique Identification Authority of India
Secodcd %0aj/ Enrolment No.; 0804/04498/01387

To
daF dur e

Pavan H B

C/0: Basavarajappa H N,
#155,

Hirisadarahalli,

VTC: Hirisadarahalli,
PO: Hirisadarahalli,

Sub District: Arasikere,
District: Hassan,

State: Karnataka,

PIN Code: 573144,
Mobile: 8971942593

Signaturewalid
==
w 1-tan

cOZ-:b& BE90° "osd; / Your Aadhaar No. :

8653 2406 0297
) VID : 9122 3558 0078 8753

R}idq (SlnrTe o RSR;}( oha=y

TIF e

Pavan H B

=, BR0o#/DOB: 11/06/2008
@b/ MALE

umumadwmm.umg o2 uF, Bavosd gose
o0, ey e hBeddn uooe an deers L
3, dorfateclirt i tvmeled

Aadhaar l-rnwfuflﬂmlllm not of citizenship or date of
birth. It should be used only with verification {onlina
lum.nliwlionorwmning of QR code / offline XML}

8653 2406 0297 §
a3 3o T", axq‘ oo '




Lo e @ wweo
MM . GOVERNMENT OF KARNATAKA
FTIRFLT /U TOCE 0B TRO,AF D ToBY, Wonvatd
Karnataka School Examination and Assessment Board, Bengaluru
WoBTe Tons Fanee 3 / Marks Statement cum Lertificate

s o1t S0 g Pt ORI, 2.4, WoedebY Sertrdatenchgis SRR,
This is to certify that the below mentioned candidate has passed §.5.L.C. Examination.

%ozl / Register No.: 20240173494 SEF/Year: 2024 | -
5= /Medium of Instruction : ENGLISH @@ Wt / Candidate Type: CCEREGULARFRESH

T

m ZIT / Candidate’s Name : PAVAN HB
- Zediod ZFXH/ Father’s Name: BASAVARAJAPPA HN
Focwed T/ Mother’'s Name : MANJULAD S

5 o8/
S . 11062008 ELEVENTH - JUNE - TWO THOUSAND EIGHT SEL vy
wen— o/ PART - A
80308 wE, Toed
m‘“ rl‘l!llu dgf EXTERNA:
ASSESSMENT EXAMINATION

1 Y nom | mead | nom |
BFede QFerniwd soﬁb Sosnsd wosnth | woansd uoaﬁ%b wosnts | wosntd gerd

SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN. | TOTAL GRADE
- | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS| MARKS

5% wmm;mﬁ . e 25 100 99 | 125 | 44 124 A+
3| pch el / SECOND LANGUAGE

ENGLISH 20 20 80 78 | 100 | 35 98 A+
- }| 330 wedl / THIRD LANGUAGE
HINDI

20 20 80 79 100 | 35 99 A+

7ird= / MATHEMATICS 20 20 80 74 100 | 35 : - 94 A+

2w / SCIENCE 20 20 80 79 | 100 | 35 | 99 A+

TERE JuRE / SOCIAL SCIENCE 20 20 80 75 100 | 35

.M:'ﬂl 0 =R e d ke i
-/ PART - B

8.%./] x®3prs amednd / gerd / 8.%./| == 3grde Sxednd / Jeed/
}_ﬂ_ No. CO- %LASTIC SUBJECTS GRADE Sl Ne. CO-SCHOLASTIC SUBJECTS GRADE

A o, 58 2o wtacr 280 / & 1 DT DL IPGMD / A

°  [PHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES
= ol / A 2 s 8319 / A
ORK EXPERIENCE ART EDUCATION

(SEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE

Zeen Zcdes / SCHOOL CODE: LL0413
. e Bxh DI, 39T / SCHOOL NAME AND ADDRESS :

- SRINEELALOCHANA MAHASWAMY H § W.,J
MADALU, DODDAMETIKURKE, ARASIKERE TALUK,HASSAN- 573117

TS
Chairperson




