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 MEGHANNAL [ [ [ L L [ [ [ [ [ 1 [ || |
Middle Narme M[A[R/AlGloD[AINIAH AL LY [ | [ [ [ [ [ | |
Last Nre dlalglalplelelswial [ [ [ [ [ I [ [ [ [ || |

. Name (as per Aadhaar)

MEIGIHIAINIAL M| 3| | 0 [ [ [ [ [ [ [ [ |

2.  Gender (select one) |:| Male E Female |:| Transgender
3.  Date of Birth '1/8| |[o0]3] [2]/0]o0 5]
4.  Aadhaar Number ‘7‘1‘0‘8‘7‘4‘0‘9‘8‘3‘5‘7‘
5. Residence Address
Flat/Door/Building ‘cl/]lol [s]alc|H|iN] [s] Im[ [ | [ [ | | [ | \
Road/Street/Block/Sector slelrirlafnlalcfefol [ [ [ [ [ [ [ [ [ [ [ | |
Post Office 'slnlulk[rlalv]alrIalslaln[tv]e! [ [ T [ [ ] |
ArealLocality Town/City klulrlulBlalTHIuR] [ [ [ | [ I [ [ [ [ || |
Distit Hialslalnt [ [ 0 L 0 [T T[] |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (3 [4 | |
6.  Office Address
FiatiDoor/Building Lt T T P PPl PP T T[] |
Road/Street/Block/Sector L PPl P PPl P T |
Post Office HEEEEEEEEEEEEEEEEEEEE. |
AveallocalityTown/City LT T P PP PP T[] |
Distrit L T T T PP T PP T PP PPl T ] |
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 ‘7 ‘6 ‘7 ‘6 ‘2 ‘ 6 ‘ 9 ‘ 2 ‘ 8 ‘ 2 ‘
(i) Email ID \ manvithmanvi946@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
3. Father's First Name HEEEEEEEEE . |

Father's Middle Name LT T TP PP P[]

Father's Last Name J/AlglADIEE[S H A | | | | | [ | | | | |1
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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 slHlolemlal [ [ [ 00 L [ [ 0 0L [ [ ] |
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

MEGHANA M J
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..20/06/2026

r’lea\ﬂﬂ”ﬂ MT

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

Name: MEGHANA M J

Designation: AUTHORIZED PERSON
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Government of India

25003ead A rHHB) &9, BT
Unique Identification Authority of India
Rpeonsd Z0a3/ Enrolment No.: 0000/00724/10743

To

DepI oRF B
Meghana M J
C/O Sactin S M,

>

s

settihalli,

VTC: Kurubathur,

PO: Shukravarasanthe,
Sub District: Sakaleshpura,
District: Hasan,

State: Karnataka,

PIN Code: 573134

wﬁﬁszsz
Digitalty Urque

of Indka

&ﬂ: 20261 105102

ST

QA es520° ®&osd; / Your Aadhaar No.:
7108 7409 8357

snt of India

Sz ounsf o

Meghana M J
uai‘amOGIDOB: 18/03/2005
.3!/ FEMALE

SRt HthaR Boedadend, ZVOE, oga ad, Basodd Hoed
vy, Ao, e o)Resdes w@ae OR e / OFYRT XML
T, Jorfteodr Srd, weRded.

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) l

7108 7409 8357

Aadhaar no. issued: 18/12/2013

|3, e35520°, S, —HTHO=D
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GOVERNMENT OF KARNATAKA
TROFWT T, %:@ w@@ﬁ TOTY

Kamataka Secondary Education Exammatlon Board

205 W Tone BReed X3, / Marks Statement cum Certificate

82 37t IR0RNT WY PFdo OFF. TP QL. A T Senr BURNTHF W) FRPedeEOR. ; \\ 7

This is to certify that the below mentioned candidate has passed $.5.L.C. Examination. 006557575

dncomsd Bosd / Register No. : 20200567654 donieh - S/ Month -Year :  JUNE/JULY-2020

5880 BRGE /Medium of Instruction :  KANNADA @ @F wit / Candidate Type : CCE REGULAR FRESH

@ADL/ Name : MEGHANA M J
Bowdod ®ISY/ Father’s Name : JAGADEESHA

So000d BRI / Mother’s Name: SHOBHA

ui &mo‘%/ 18-03-2005 EIGHTEENTH - MARCH - TWO THOUSAND FIVE Oon/  GIRL
Date of Birth : Gender :

won— w/ PART - A

e T 203087
ms‘gee% FPOIRTS
EXAMINATION ASBS"EIE_%R&E“AJ,‘T

| rom | #am | nesd 1o noag
3@ ¢dw QRodnsd o8N worth| wosnd eo#%’b woRneh
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS MAX. | MARKS
MARKS|MARKS|OBTAINED MARKS [OBTAINED

BFDH 1wk / l"(“:;ﬁ‘g‘gx@ ; 100 | 35 59 25 | 25

Qgtod Rk / EE&:&{I}@GUI‘\G& 80 | 28 34 20 20

Z3ead o /IT];IIIVRB;ANGUAGE: 80 28 39 40 20

ned8 / MATHEMATICS 80 | 28 55 20 20

e / SCIENCE 80 | 28 33 20 20

Rsinws RS / SOCIAL SCIENCE 80 | 28 48 20 20

%E ©osnied / TOTAL MARKS : | 500 | 175 | 268 125 125

TOAT 142 Bosne (STSRYY) ) / S eREE AUNDRE pe e T OO AR T
TOTAL MARKS OBTAINED (IN WORDS): HREE HUNDRED NINETY THREE ONLY

Qmeo%/ DATE: 10.08.2020 . BENGALURU

on— 2/ PART - B
3@ 3538 DRODR / 3eed / 3.8/ A= 3g38 amednd /
CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO- SCHOLASTIC SUBJECTS

3,58 % edntr 28 / e Y,
PHYSICAL & HEALTH EDUCATION A " |ATTITUDE & VALUES
08RO / v 2850 /

WORK EXPERIENCE A i ART EDUCATION

[KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB/KSEEB KSEEB KSEEB KSEEB KSEEB
o Hoded, BT W) Jvex /
SCHOOL CODE, NAME AND ADDRESS :
LL0166
: GOVERNMENT JUNIOR COLLEGE obrEdE

PADUVALAHIPPE HOLENARSIPUR TALUK, HASSAN DISTRICT- #mo¢tE &9 a%?“ =oew oY, Wonseh

573211 SECRETARY 3
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD. &=

e 2RE -




