A il |

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 I 0 N A A O O A N B B B B B A |
Middle Name I/B/B[A[D|D[I | |
Last Nre N[afRfalvfanal [ L [ [ L L[ 1 [ [ |

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth '2/8| [1]2] [2]0]0o 7]
4.  Aadhaar Number ‘6‘0‘2‘8‘5‘1‘4‘8‘1‘8‘1‘3‘
5. Residence Address
Flat/Door/Building 'D|E|E/N[A[H|A[L|L]1] [E|s|T]AlTIE] | | | | | \
Road/Street/Block/Sector 's|Aalk[L[E[s[H[P[UIR| [TlAalLulk|u| [ [ [ [ | |
Post Office BlvlalklalrRlalvialolclo [ [T [ T [ [ 1T [ ] |
AveallocalityTown/City HlalrRlAlgiANH[AIL L0 [ [ [ [ 0 [ [ [ [ || |
Distit Hialslsfainl [ [ T [ [ 0 [ [0 P [ [ 1 [ [ ] |
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. |
1 [ [ [T T T I T T ITTTTTT] |
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 ‘8 ‘0 ‘8 ‘8 ‘1 ‘ 2 ‘ 6 ‘ 2 ‘ 8 ‘ 6 ‘
(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
13 Father's First Name L1 [ [ [ ] HEEEEEEEEENEE. |

|
Father's Middle Name T T T 1T 1T 11
Father's Last Name ‘N ‘A ‘R ‘A ‘Y ‘A ‘N A
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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

ANIL IN
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..22/06/2026

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

Name: ANILIN

Designation: AUTHORIZED PERSON
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2903 T[BJET
Government of India

od3ead B DD 9,050
Unique ldentification Authority of India
Speor3ed F0a3/ Enrolment No.: 2825/07536/03483

To

@ 2 oFF

Anil IN

S/O: Narayana,
Deenahalli Estate,
Sakleshpura Talluku,
VTC: Haragarahalli,
PO: Byakaravalli,

Sub District: Sakaleshpura,
District: Hassan,
State: Karnataka,

PIN Code: 573134
Mobile: 8088126286

Signatureyyalid
R&a o
o

In‘st . 2026 135754

AR, esye0* &osi; / Your Aadhaar No. :
6028 5148 1813

- VID:91725128 88747917
asaq e3520°, RSK},( DO

aQef 0 a°

Anil IN

253, H03/DOB: 28/12/2007
o/ MALE

B0 b3S BoaTalreid, PoE, o ud, Brvedd Goss
VY. RO ST §ReB0E GBT OR deect / a5Fe, o XML
%, Norfrle ol @i, e,

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

Aadhaar no. issued: 24/01/2016

6028 5148 1813

S —
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Z2LL04954

24352709
G()V’ERN\/IENT OF KARNATAKA
] b/l waeﬁ S0BY STeL e ol F00RY, terdntd
Karmnataka School Exammation and Assessment Board Bengalur
W%ﬂé@ tﬁ“?&w 5 ¥ Wert

8 gt r.mas aaw  DFOd0 e, u:zm QA WOeRO Jenrroinichaits SRR,
This is to certify that the below mentioned candldate has passed $.5.1.C. Examination.
"1_a§maﬁs§ #ox& ./ Rﬁgmtcr No. : 20240541475 | s /Year : 2024

“}‘

104244419

: 2\’5% m@& /i dem of l'n&truuwn KANNADA @i B¢ wit / Candidate Type : CCE REGULAR FRﬁﬁH

'@mm @t / Candidate’s Name :  ANIL IN
Borded WS/ Father’'s Name : NARAYANA
‘&"&’DD& %332‘33/ Mother's hame . SHOBHA

5 Bmes/ e B
._:,3%, of Birgh ;  28+12:2007 TWENTY-EIGHTH - DECEMBER - TWO THOUSAND SEVEN o

L;'Dﬂ-— w/ PART - A
ﬂ@aaz;s i R |
B rde mocone & o ao;?% ?ﬁw vty | gerd
SCHOI ASTIC SUBIE 'S MAX. | MARKS MAX. | MARKS | MAX. | MIN ; TOTAL ' | “GRADE
: | MARKS | oBTANED OBTAINED | MARKS | MARKS | MARKS

T e FIRST LANGUAGE ke o e
e ,;}DA'* 250 s o | 07 lws |l 2] A
‘ : ; j ; 2 el e

smﬁo YRR / bMJUNDI(AN(xUA(‘E ' ‘ :

i B GLISH 20 .20 80 67 | 100 ¢ 38 87 A
Taech tod / THIRD LANGUAGE § e S ;
e “‘“%né}g‘;b i e 20 1 220 g0 69 | 100 | 35 89 A
ned8 / MATHEMATICS B 20 1o g0 28 100 | 35 | 48 .

2058 / SCIENCE 20 = B w35 eol 3 88 C+
XS 209 E / SOCIAL SCIENCE 20 | 8o 66 | 10 | 35 | 86

R -/ PART - B

8 %o./ %35 35 Stohnes |/ gers ] 8.%.)] Amdgeaneones/ | B/
5. No, C OSCHOT ASTIC 81 "*I*‘“T‘S GRADE SLNo, | o scHBiasTic SUBECTS | GRADE
o, Baiad e.er.‘\mrgwsa/ A , |[PteupEowtone, a0
b _mvﬂmx & HEALTH EDUCATION ' |ATTITUDE & VALUES A
1y e A . fTre A
P WORK EXPERIENCE ART EDUCATION ol
B CSEABKSEABKSEABKSEABK

SEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEA BKSEABKSEA ;

5 mokes | SCHOOL CODE: LLOI0S

‘ mm ﬁ"“& Ef:}@: LERE /[ SCHOOL NAME AND ADDRESS ‘ :
 SRISIDDAGANGA RURAL HIGH SCHOOL ' W |
SHUKRAVARASANTHE SAKALESHPUR TALUK, HASSAN DISTRICT- | e
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