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 Narme slulsiHimpn jfrwfal [ 0 0 L [ [ [ 0 [ [ ]
Middle Narme Hlufeivwlalc e [0 0 P
Last Nre Rlamlelsiw| | [ [ L [ [ L0 [ 0 [ [T [ [

. Name (as per Aadhaar)

(slufsiHmit T HAl B[ RI 0 [ [ [ [ [ [ [ [ |
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]o] [of2] [2]o]o]8]
4.  Aadhaar Number ‘5‘9‘3‘2‘0‘1‘2‘0‘6‘6‘0‘4‘
5. Residence Address
FlaUDoor/Building (slal [ [ [ [ [ T [T [T T EPT T LT T T LT T T[]
Road/Street/Block/Sector Hlule[[nfalclcfr] [plofs|T[, [ [HIulL [t [H[a L L] |
Post Office miulelelmlalfole L DD D T T[]
ArealLocalityTown/City Tlumklulrl [ ]
Distit Tlumlklulrl [ DD
State/Union Territory KARNATAKA | Country/Region | | N D | A | PN/zipcope (5 [7 [2 2 1 [7 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/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 CountryCode | |9 [1] Mobile Number |9 |6 [3 [2 [4 [0 [8[7[1]9]
(i) Email ID DASHA9847ZX@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 ‘H‘U‘L ‘ | ‘H ‘A ‘L ‘L ‘I ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name VIEINIKA[TIANARASAPPA | [ [ [ T 1T | [ [
Father's Last Narme RiaAmMEsH] [ L [ [ [ L[0T ][]
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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 ‘S ‘H ‘R ‘E ‘E ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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 (i) AO Type -
— (iii) Range Code (iv) AO No. 9 [1]
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

SUSHMITHA HR
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. TUMKUR
Date..19/06/2026

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

Name: SUSHMITHAHR

Designation: AUTHORIZED PERSON
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2903 WseET
‘Government of India

20dead J3a@ rHtha @9,H5e0
Unique Identification Authority of India
~reotd ol / Enroliment No.: 0639/50009/39853

To

b, 3 B vt
Sushmitha H R
D/O H V Ramesh,
#84, Hulihalli,
Hulihalli Post,
VTC: Hulihalli,
District: Tumkur,
State: Karnataka,
PIN Code: 572217,
Mobile: 9632408719

03/08/2011

2200612

MF022006124F|

bﬂuv g0 Josd; / Your Aadhaar No. :

5932 0120 6604
R, B0, B3 T

b 3 B uok

Sushmitha H R

&, BIwod / DOB : 10/01/2008
el Female

03/08/2011

5932 0120 6604
S e35390°, u& atteitcs

N,

Government ol india AADHAAR

arbd
® 0’ NEN Poedabe dpdd mwua&nﬂc],

B O3 m.oﬂmsq Bt /88,7 XML /83,=F 3,Bes0e
VY OB SOBeA.

Reud: 15 FEFMV SobT R, BeoBT Ro3T BE Em@uﬂ_
3ab, walpedel s ArbAnvay, vges dRossm . |
INFORMATION :

® Aadhaar is a proof of identity, not of citizenship.

® Verify identity using Secure QR Code / Offline XML /
Online Authentication.

| Note : Children on attaining 15 years of age need to
| update biometric information.

e Tl S i

¥ om0 Be30agos8 and@ab) 330d

u byt Bserd Ferie BBerdedd FeSrval
Sdabew srot davabanod.

B A, et Toal, DI 2-et 0B Gy BT FO

&

Ndesdda.

B apct &) A, T 5 geed’ 39 mbo%p.b&@
mAadhaar BABETT VYD

® Aadhaar is valid throughout the country.

& Aadhaar helps you avail various Government
and non-Government services easily.

® Keep your mobile number & email ID updated
in Aadhaar.

® Carry Aadhaar in your smart phone — use
mAadhaar App.

AW

AADHAAR

Aved: D/0 B I dehe?, wUv, BROEY,
BpdBY, Foe,. BAOEY,. b,
BRVFLIB, s72217

Address: D/O H V Ramesh, #84, Hulihalli,
Hulihalli Post, Hulihalli, Tumkur, Karnataka,
572217

5932 0120 6604

T 1947 5<] help@uidai.gov.in ) www.uidai.gov.in
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GOVERNMENT OF KARNATAKA
~5 =R a'ﬁfao QEIFOD oRO, WonLnth

Karnataka School Exammatlon and Assessment Board, Bengaluru &

= -'mas BRI U
This is to certify that the below mentioned candidate has passed S.5.L.C. Exammanon

B o T+

som Gertificate
DedahO, SerrdeARNTRITR ZRREONT.

72DD22234

076280321

Sptomtd Teosd, / Register No. :

20240315015

r S/ Year: 2024

'CCEREGULARFRESH

wd
‘v

/ SOCIAL SCIENCE

20

20

&if@ ﬁﬁ!ﬁim /Medium of Instruction : ENGLISH BZ%@F wit / Candidate Type :
6:72;5&)9‘05: X / Candidate’s Name : SUSHMITHA HR
Soddeds Exch / Father’s Name: RAMESHH V
Faolood £/ Mother’'s Name: JAYASHREE
o8/ i3 Dert/
De of Birth . 10-01-2008 TENTH - JANUARY - TWO THOUSAND EIGHT Gender : OIRL|.
~ n=®/PART-A ; [
g E, Boed
Ol = 3 “ :
'I-;,TEI?S\? ALS EXTERNAL =
; K@&e nean ﬁ@% nean ﬂﬁc‘.‘%
g7 rds Q= woBdo | wosned | wednkd | wodned | wosned
SCHOLASTIC SUBJECTS MAX, MARKS MAX. MARKS MAX.
MARKS | OBTAINED | MARKS | OBTAINED | MARKS MARKS
Fr=n 7R / FIRST LANGUAGE e 5 1
KANNADA i ced e e
Qacod o / SECOND LANGUAGE it
E 8
| ENGLISH 20 20 0 48 | 100 35 68
Zacod (F / THIRD LANGUAGE 7
gl * 80
" HINDI 10 i 20 e 40 100 35 60
_7iri3 / MATHEMATICS 20 20 80 49 | 100 35 69
> & / SCIENCE 20 20 80 28 100 35 48
e - e, ] !

2ot 37 “}.100 | 57

ER =)

572224

o xodes / SCHOOL CODE : DDO0548
T BB 55333 ~N¥RL / SCHOOL NAME AND ADDRESS :
DR B R AMBEDKAR GIRLS RESIDENTIAL SCHOOL [S C]
NONAVINAKERE, TIPTUR TALUK, TUMAKURU DISTRICT, TUMAKURU-

L @osned / TOTAL MARKS 125 125 500 285 ] 625 | 219 { 40 ' B
neas z,aa.’%esoériﬂb (eidm@m b} 4 Percentage / 0
TOTAL MARKS OBTAINED (IN worps): FOUR HUNDRED TEN ONLY BB - (65 6 A’)

B r-w/ PART - B ] 5
8. %o,/ % 3Fess QFedned / | Berd/ 8. %o./ et %{\r‘és aa:o?;ﬂ% i ge:é /
51. No. CO-SCHOLASTIC SUBJECTS GRADE S1. No. CO-SCHOLASTIC SUBJECTS GRADE
1 o, o) wta b3/ £ 2 DRRUPT W TEOND / A
* |IPFIYSICAL & HEALTH EDUCATION B S " |ATTITUDE & VALUES
3 mm’rabzgsﬁ / A 'fm_ &gp / : ‘ A
WORK EXPERIENCE ART EDUCATION |

KSFABKSEAHK‘ZE‘ABKSEA\BKSEABKSEI\E!l-:‘3EABKSEABKSEABKSEABKSEABKSEABKEED_BKSFABKEABKSF

g
Chairperson
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