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 |
 prsame slaltwivin | [
Middle Name mlafeicialpuRial [ 0 0 L

Last Name clufalnip/riv] [ [ L [ [ L [ [ L[ L[ [T [ [

B. Name (as per Aadhaar)

\ \ \
o

Gender (select one) MTIe I:] F‘emalle I:] TansTend r
l 2] l

: Date of Birth [2[8] [o]4 2o o8

4.  Aadhaar Number |410 4‘1‘3 2 6‘6‘9‘7 3‘0‘

' Flat/Door/Building ‘cl/1]o] [c|H|[AIN|[D|IR|U| |VIEIN]K|[ATIAPIPIA] [ | |
Road/Street/Block/Sector l A l L l 9] l R l l T l A l L l Y) l K l l l l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office ‘kleINlclHlAIMIM[AIN/AlHlOIslAKlOITIE!l | | | | | |
Areal/Locality/Town/City l M‘ A ‘ L ‘ L ‘ A ‘ P ‘ U ‘ R ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
District mlalsislaln/ | | | I L 0 0 0 L]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PN/zipcopE (5 (7 (3 ]1 (2 9 | |

J——— I N A A A O O A A A R R
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEN
Post Office HEEEEEEEEEEEEEEEEEENEEENN
ArealLocality Town/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 [1 [0 [8 [2 |5 [8[4[3[4]

(i) Email ID | bhaskarkhkl@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 I C ‘ H ‘A ‘N ‘D ‘R ‘U ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Faher's Middle Name LIt P P PP PP P
Father's Last Name I \% ‘ E ‘N ‘K ‘A ‘T ‘A ‘P ‘P ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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14 Mother's First Name MlalNnlgluie Al [0 DD |
Mother's Middle Name HloINK[ARAN ALLM T [ [ [ T [ 1T 1 [ 11 \
Mother's Last Narme RlAlgalplp Al [ [ 00 L 0 D1 ] |

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

SATHVIKM C
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..20/06/2026

pZ.

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

Name: SATHVIKM C

Designation: AUTHORIZED PERSON
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g — ;%\v‘

Government of India AADHAAR

27208 JFf T
Government of India

dreba / INFORMATION

wORAC oeadah Foedabrbaedaeh SotPY Br DIeesaR)
eadduand.
o03ead dda@ MDD ©9,0Te B o omo 330 ddbwdabdy eFUFQ owolon Mo
Unique Identification Authority of Inaia mAadhaar THAUS BT BTRTF OR T4, ICF BABESRF !
- P www.uidai.gov.in IO QR dnecf Deddcf uddesf
WWMMMW#W.
- B s BETAG B3 wodsmhd.
Tyt st B sooT mwed BasosBod @3 1o ddridriead, rbdd b
dvadad) dowddd weadrivd omoRd  Sopebaeh
wuc . RIesdded.
n':“""*, e B 290 35D ehd) Aserded doleeasnvay / Bedrivay Sdobe
VTC: Mall 0 e Bzeab dreddd.
PO: Kenchammanahosakote, B Oah, deud ef Joal, b weherr DBADRY ErRURY Idedbd.
Sub District: Alur, B ogc Bedriv Sdabes masdhas sddeds cPafdoce k.
State: Kamataka, * & Sy Y L o 2
PIN Code: 573129 dovw U’/ oRfRs e e udeabd st Pogidd uvd.
Mobile: 9108258434 B oot deethd Jogdrih Aab, wéd 1 Sdaben wgsRd3S.
B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supporied by proof of DOB document
specified in regulations, submitted by Aadhaar number hoider.
e B This Aadhaar letier should be verified through either online
m;:‘" authentication by UIDAl-appointed authentication agency or QR code
o 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.

B Aadhaar is unique and secure.

W Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

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

cOE.'b‘ esge0* Woad; / Your Aadhaar No. :

4041 3266 9730
VID : $100 5665 2102 4630

B, ese0f, I, rHpcdaDd

[ ]

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

Use the feature of Lock/Unlock Aadnaar/biometrics to ensure

Entities seeking Aadhaar are obligated to seek consent.

---------------------------------------------- - - b - - ccccccc s s s r s s s e mrr s e s c s e - = T
- TR s wy e 3
. Governmentof India g ‘Unique Identification Authority of India
owa:
Y anrs S/0: tom 3, BeRt: WOQE, DR,
i 573129
&, BROS/DOB: 28/04/2008 i
] 2hcai/ MALE g 5/0: Chandru V, alur talluk, Mallapura, PO:
H DIST: Hasan,
H Kamataka - 573129
RO bt 8 @i, B0, aaice B, Bametd Zyose 1
oy, VORY e o,fesn ogio O deec / e RS XML
g 3, Aorfaleoi i Lo,

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 ) mi 32“ sm
4041 3266 9730 TTTTVID : 9100 5665 21024639
S, esmoeTc, 83, M= R, 1947 | [ help@uidai.govin | @ www.uidai.gov.in




FRFEsE T TOF W) TRO,[eFeD FHoD, Wendad

Kamataka School Examination and Assessment Board, Bengaluru
wosTs mns Fune 33 / Marks Statement cum Certificate

87 250008 St Hroto OFF. O, 284 BOEDY, dertr ARNYES, IaRriEord
This is to certify that the below mentioned candidate has passed 5.5.L.C. Eunym

) .’qyw No.: 20240156909 m?/YCZI: 2024 e N‘fl‘.
=R% = /Medium of Instruction : ENGLISH exgpr 1 / Candidate Type: CCEREG

= -eg@rch B3t/ Candidate’s Name : SATHVIK M C
' ¥ 3ot @mcd/ Father’s Name: CHANDRU V
~ =saab B6ch/ Mother's Name : MANJULA HR

Qece Ocrt B
rﬁu oF Bi,:h . 28-04-2008 TWENTY-EIGHTH - APRIL - TWO THOUSAND EIGHT G ’l BOY |
= 7 Pon— o/ PART - A ,

s&m FobREL
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS

gy ey 25 25 100 43 | 125 | #a | 68| C#*
F QpeoDd maﬂE& %iolzgl LANGUAGE 4 20 80 64 s 3

g3cod oA / THIRD LANGUAGE

neds / MATHEMATICS

MRF / SCIENCE

HtRt DRF / SOCIAL SCIENCE

o TR

5 e

oni— ©/ PART - B

8. %o./ = qu QFebnsd / Beed / 8. mo./ = sdggse QFodned / geB/
S1. No. CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHQLASTIC SUBJECTS GRADE
1 5 ',M R wiaen 5E / A 2 DR D) JPYAD / &
$ CAL & HEALTH EDUCATION : ATTITUDE & VALUES
3 CITF RIS / A T A
i K EXPERIENCE : RT EDUCATION

KSEABKSEABKSEABKSEABKSEABRSEABKSEAR

/ SCHOOL CODE : HH0109
R TID DE MY / SCHOOL NAME AND ADDRESS :

ST'ANN'S ENGLISH MEDIUM HIGH SCHOOL - W
ARKANALLI KODLIPET, SOMAWARPET TALUK, KODAGU DISTRICT-

571231 )

-

&

- I
e e ———————.




