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 |
7 37 0 O O
slA TR s AL [T
MANAISIAL L

B. Name (as per Aadhaar)

(K[ s mMAINAIS Al | L L L L
I A I O O O O R
I N N N I I O O A A

2.  Gender (select one) I:] Male IZ/] Female I:] Transgender

3. Date of Birth (1/7] |of4a] [2]o]o 8]

4.  Aadhaar Number |7l4181617l41013181311‘4‘

‘ Flat/Door/Building ' K[A[R[A[H[A[L[LC[] [ | T T T L0
Road/Street/Block/Sector l B l E l L l A l \Y l A l D l | l l l l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office elelclalvialol o L L L L L L
Area/Locality/Town/City l B ‘ E ‘ L ‘ A ‘ \% ‘ A ‘ D ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
District mlalslalnl [ | I T P 0 0 0 00 L]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PN/zipcope (5 (7 (3 ]1 (1 (3] |

J——— I N A A A O O A A A R R
RoadSireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEN
Post Office HEEEEEEEEEEEEEEEEEENEEENN
ArealLocalityTown/City I N N N N A O O O O B B
District HEEEEEEEEEEEEEEEEENNEEE.
State/Union Territory l ‘ Country/Region l ‘ PIN / ZIP CODE l l l l l l l ‘

7. Residential Status (select one as applicable) Resident I:] Non Resident I:] Resident but Not ordinarily Resident

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

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

| (i) Mobile Number CountryCode | |9 [1] Mobile Number |9 [3 [8 [0 [8 [2 4 [1[8]2]

(i) Email ID | colorsnetzone@gmail.com ‘
(iiiy Landiine No. with STD Code (ifany) STD Code T T ] cendinenumeer [T T [ [ [ [ ] ]
PART B- Source of Income |

11. Source of Income I:] Salary I:] Income from Business/Profession I:] Income from House Property

(select one or more)

Capital Gains +/| Income from Other Sources No Income

PART C - Details of Parents |

12.  Whether mother/father is a single parent? (select one) I:] Yes B No

13 Father's First Name KIARIEH[AJL L v | | | [ [ | | | [ [ [ [ [ [ [ ||
Father’s Middle Name I N IA IN IJ IE IG IO ID IA l l l l l l l l l ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Last Name I S ‘A ‘T ‘H ‘ | ‘S ‘H ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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14. Mother’s First Name ‘ J ‘ Y ‘O ‘T ‘H ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name K/ApjulviNAHos AHALL I [ [ [ T [ 1] \
Mother's Last Narme RlAlJIElclowp A [ I [ [ [ [ [ [ [ 1 [ [ [ ] |

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 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

K S MANASA
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.HASAN
Date..19/06/2026

Monaga kg

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

Name: K'S MANASA

Designation: AUTHORIZED PERSON
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23903 IB9ET

Government of India

Jo03ead 38 MV T9,HFT
Unique ldentification Authority of India
SRe0med ﬁo&?{ Enrolment No.: 2017/60532/03178

To
g aF° B33

K S Manasa

D/O: K N Sathisha,
Karahalli village,
VTC: Belavadi,

PO: Belavadi,

Sub District: Arkalgud,
District: Hasan,

State: Karnataka,

PIN Code: 573113
Mobile: 9964591129

identification AugAbrity of India

Signature Not Verified
o .
Dighally sgned byps Urique

Date: 2026.06.1p 20:26:23.
IST aly

7486 7403 8314

ViD 19114 1191 0546 6275
S, 80°, I, rHTO2D

----------------------------------------------- > -

27903 IS¢
Government of India

3 2FF I3

K S Manasa
uséamozf/DOB: 17/04/2008

3‘3/ FEMALE

B0 DS YooSadroNd, :—.-ﬁdcg g asaiabmosd [3ler >4
00, A0 BIURF 3)Re80n uEEe QR Bt / B XML
@3, dorrip obr &res) wydes.

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

7486 7403 8314

Aadhaar no. issued: 03/12/2013

2

AADHAAR

T
Government of India

Details as on: 19/06/2026

ed8 / INFORMATION

B 850° 3R oSNNS, F203, ¥gme B, BTe03E FoosS o).
WaBon D050 IFEEY ADFFBBIDT0Z, ATANW
BNT Teadadh BToZHDTITIN 'BHITFIY B, BT0IIR),
TN

0 8 &g0° 333 a‘:b%eoxfoi);ig( esa‘déxl;eg adwaBon FedIT
dﬂ@eédm ﬁox‘% Rpwd wgT ©d3e3* ﬁfaueo‘rwe.‘g oedzsad)d
mAadhaar SO IFT 8TTF QR Te, IO° wééezﬁa‘ ev3adeeNd,
a0 www.uidai.gov.in 3O ©dTha ﬁ)dga QR Bt DeBd0* wABed®
O, WIIEROT QR BReT’ mﬁﬂa‘ SrBABD.

B 5500 I3Z NS ) RBFBNS.

B 3007 meawed BIe0s8ted Bd 10 S@Eneriesd, rHdhad D)

amﬁdd& o0 msodr‘i\éai& emo‘aﬂop, 813?003amﬁ
SesdTIeD.

B AT Tserd D) FserTedT Byodeers SRV, / JeSrivay Brdaben
850° AR DFeah SredIT.

B D, Seedjef Bog; ) acheer pBbR) BrITRY 30

B s50° ﬁedrw:g BBobhew mAadhaar ©938e 3R BERFUR R 8.

[ ] emo‘/moimd)@s‘rwag‘ WYRFEe add@n e,iz;,a"oi)xi& a3B2RR
BRY LB’/ UE* 300 /0keesh e, FPULERY WA

B 5500° 8pechs BoRinwd s, i dabw wrlseNdaEs.

B 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.

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

B Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.

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

B Entities seeking Aadhaar are obligated to seek consent.

_________________________________________ ).C_ -
59038e0d J3F rHHD T9H5T
& Unique IdentificationtAuthority-of-india @“

QPR: EI7H

D/O:j QT F8eB, FVBY Mo, BP0d, B,
TR,
Ieedds - 573113

Address:

D/O: K N Sathisha, Karahalli village, Belavadi, PO:
Belavadi, DIST: Hasan,

Karnataka - 573113

i

[Of
7486 7403 8314

VID : 9114 1191 0546 6275

e S o s i i i e s T R S i S BT B S i e SR S S B e S S Wi B e T i e e B S e I S B e i i i S e e

Ro 1947 | B help@uidai.govin | & www.uidai.gov.in




dmorias & Heard
GOVERNMENT OF KARNATAKA

23011300

For L3E D FOE X P, eered 0RO, WonHRsd
, Karnataka School Examination and Assessment Board, Ben
Ik o ‘ . L eovEy e IR 5Y / Murks Statement cum G;'Lerh

-wmaqwm a7 A, Boebe, erir AN s
!.-.ln mfy t!m: the below mentioned und;dntc has passed 8.5.1.C. I

e : SATHISHA K N
+ JYOTHI K R
NTH - APRIL - TWO THOUSAND EIGHT

“-
|

il




