FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

PART A - Personal Information |

First Name

Middle Name

Last Name

. Name (as per Aadhaar)

RlalkIsifv WAl [ [ [ | 0 [ [ [ 0 [ [ [ [ ||
plojppfaAmME T KURKE | [ [ | | [ [ [ [ [ ||
Mulriulglelsimialplpia| | [ | [ [ [ [ [ [ [ [ []

RIAIKISIH[L[THIAl | M| | [ [ [ [ [ [ | [ |
LT LT PP PP T[] ]
N N N N O I B B B B B

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '1]/3] [o]6] [2]o]o]8]
4.  Aadhaar Number ‘3‘0‘9‘4‘4‘0‘9‘3‘4‘8‘4‘9‘
5. Residence Address
Flat/Door/Building '1/5]8] [p]/]o] [mM/u[rR|ulGglE[s|HIAlPIP|A] [ | | | |
Road/Street/Block/Sector 'slolplpPli[N[A[H[A[L[L[1] [RlofaD] | [ [ [ [ [ [ |
Post Office ‘ploplplalmielTilklulrIklel [ [ [ T [ [ [ [ [ [ ]
Area/Locality/Town/City ‘D‘O‘D‘D‘A‘M‘E‘T‘I‘K‘U‘R‘K‘E‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (1 (1 |7 | |
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 ‘8 ‘6 ‘ 1 ‘7 ‘ 3 ‘ 0 ‘ 3 ‘ 4 ‘ 7 ‘
(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 L T TP PP PPl T PP ]

Father's Middle Name

Father's Last Name

MuRlugleElsHAPP A | | [ [ [ | L [ [ [ [ ]
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ J ‘ A ‘ Y ‘A ‘ L ‘A ‘K ‘S ‘H ‘M \A M M JA ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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. ?ngszing Officer (i) Area Code E (i) AO Type -
— (iii) Range Code (iv) AO No. 9 [2 ]
PART E- Representative Assessee, if applicable |
17. RAs First Name N I I A I I O O B B B B
RA's Middle Name N I I A I I O O B B B B
RAs Last Name (rrrrrrrrrrrr PP PPl ]
18. Permanent Account Number (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

RAKSHITHA D M
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..17/06/2026

?@J@P Lote. D ™

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

Name: RAKSHITHAD M

Designation: AUTHORIZED PERSON
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03 J[War O

Government of India

We03ead 3@ rHhD) @ 9,050
Unique ldenﬂf:cat;on Authonty of India
Soeonied Zoay/ Enrolment No.: 0804/04488/01058

To
Ggs B amr
Rakshitha D M
D/0: Marugeshappa,
158,
Soppinahalli Road,
| VTC: Doddametikurke,
PO: Doddamettikurke,
Sub Distict: Arasikere,
District: Hasan,
State: Karnataka,
PIN Code: 573117
Mobile: 8861730347

Signaturgyalid
o
?ﬁ;

QD oot @oad; / Your Aadhaar No. :
3094 4093 4849

VID : 9135 5382 3353 6030
| S|, esgoo©, ]|, rpch=d

A-dhurhamnfdbﬂnnmy rwlofﬂhunnhipnrdmnuf

birth. It should be used anly with verification (online

chm"wscamngoraﬂcodefoﬂhmxum |
S |

3094 4093 4849 |
|3 esoeoo*, 33 o=




v KT 5&3 jaf- ol et ZOO
24339567 GOVERNMENT OF KARNATAKA
TRFLT PR w@t@ 0, IPQ,ReF 0D oY, Woneecd [ F
Karnataka School Examination and Assessment Board, Bengaluru &
OB TonA FEwr T / Marks Statement cum Certificate §
& 891 FRAAT By Hrody OFF.OnF.90F.2. BosahY entrdoiRniRn) IRREou.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.
Sntontd Hosd, / Register No.: 20240173516 2024

ENGLISH @ ®F wit / Candidate Type :

="/ Year :

8310 TRFF / Medium of Instruction : CCE REGULAR FRESH

RAKSHITHAD M
MURUGESHAPPA
JAYALAKSHMAMMA

89256&?032 &xdh/ Candidate’s Name :
| Sodeds 2=ch/ Father's Name:
Fa0t00h BT/ Mother’s Name :

=y Qmvos/
Date of Birth :

Sort/

Gender : GIRL

13-06-2008 THIRTEENTH - JUNE - TWO THOUSAND EIGHT
z,:ari @/ PART - A

030%
SrSEaly
]NT]-?RNAL

ASSESSMENT

T, ToT
3 e

EXTERNAL
EXAMINATION

ﬁaﬁ@ noam
ea08meh 08NN
MAX. MARKS
MARKS | OBTAINED

87

i nous
eo?j'ib a08meh

MAX. MARKS
MARKS OBTAINED

25

38088 Do

SCHOLASTIC SUBJECTS MIN.

MARKS

I o / FIRST LANGUAGE .
KANNADA

Qpeed e / SECOND LANGUAGE
ENGLISH

g3eok 1A / THIRD LANGUAGE
HINDI

25 100 44

20 20 80 71 35 91

20 20 80 59 35 9

ned8 / MATHEMATICS 20 20 80 29 35 49

Dy / SCIENCE 20 20 80 31 35 51

20 20 80 46 66

mERG R F / SOCIAL SCIENCE 35

288, -ewﬁvb / TOTAL MARKS : 323 M/

219 448

125

»

(71.68%)

o L R STT) ]
TOTAL MARKS OBTAINED (IN worps) : FOUR HUNDRED FORTY-EIGHT ONLY
on—- W/ PART - B

3ed / 3. Zo./
GRADE sl. No.

A 3
A 4,

_ |Percentage /
. |Be3md

fte<] 3#?‘5% JFoDbnsd /
CO-SCHOLASTIC SUBJECTS
o, %8 203 wdaen 580 /
PHYSICAL & HEALTH EDUCATION
Fooder = /
IWORK EXPERIENCE

3= ESLE’ 03% Qxedonsd /
CO- SCHO[ ASTIC SUBJECTS
SodatnT 203 FRONW /
ATTITUDE & VALUES
o0 5850 /
ART FDUC ATION

Y|
GRADE

A
A

3. %0./
. INO

1

3

KSEABKSEABKSEABKSEAEKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE

W

BHIL
Chairperson

Zeew ¥o#e3 / SCHOOL CODE: LLO0013
mew BI® DT, dver /| SCHOOL NAME AND ADDRESS :

GOVT JUNIOR COLLEGE
DODDAMETI KURKE ARASIKERE TALUK, HASSAN DISTRICT- 573117




