=

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 NTHIY A
Middle Narme clHfrikiklaABEMMATHN | [ [ [ [ [ [ [ | [ [ |
Last Nre mlofHlaIN[aAKlumMaRIA] | [ [ I [ [ 0 [ [ [ [ [

. Name (as per Aadhaar)

INfTiHIY[al el | L L

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2]/7] [o]6] [2]o]o]7]
4.  Aadhaar Number ‘4‘8‘4‘4‘4‘1‘0‘9‘7‘5‘4‘2‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [m[o|H|[A[N[A[K|[UuIM[A[RIA]T [ [ | T [ | [ [ |
Road/Street/Block/Sector ‘ ‘ ‘ ‘
Post Office ‘plolplplalelemmialriwlo [ T [ [ T [ T [ [ [ | [ ]
AveallocalityTown/City clulilklkialBlEMmMalT [ [ | [ [ [ [ [ [ | [ ]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 |1 (3 [0 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
AveallocalityTown/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 Country Code -n Mobile Number ‘9 ‘1 ‘4 ‘8 ‘6 ‘ 3 ‘ 2 ‘ 3 ‘ 7 ‘ 5 ‘
(i) Email ID | yhakash95@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 L T TP PP PPl T PP ]

Father's Middle Name NN
Father's Last Name MoHAIN[AKUMAR] [ | 0 [ [ [ [ L [ [ [ [ []
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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 ‘K‘A‘M ‘A ‘K ‘S ‘H ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

NITHYACM
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

/\176“\':30\ C.o

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

Name: NITHYACM

Designation: AUTHORIZED PERSON
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overnment of India

2o03eadh A& Ry 9,800

Unique Identification Authority of India

Seeogd 30&5,] Enrolment No.: 2825/01549/00519

To

DA o

NithyaC M

D/O: Mohanakumara,
VTC: Chikkabemmarhi,
PO: Doddabemmathi,
Sub District: Arkalgud,
District: Hasan,

State: Kamataka,

PIN Code: 573130
Mobile: 9148632375

Signatureyyalid
o5 0
e LLEAE] ]

cﬁﬁJ& esg3e0f Moad, / Your Aadhaar No. :

4844 4109 7542
“VID 19151 0449 0757 4125

Ria;.i‘ e300, ﬁﬁd Hohad

7 Bl L R

AADHAAR

=
Gavormmant of Indin

Radhaar no, issued: 31/01/2014

BrnnEntonfaiEsmmer-= -

N A oFf

Nithya C M

t&ﬁ.ﬁmoﬂi!ﬂﬂ: 27/06/2007
,ﬂ FEMALE

e roch 373 dosBatiN, aPOd, wdi B, B 0sd e
By, wd) e dieddo ogol or darcl r gl o xuil

Details as on: 09/06/2026

@nbd | INFORMATION

W o b3 Bosdainne. Pus, uga uid, DiTeodd oaes vy,
owalon mBmUY ddebst) ABrEIBLDECT, et
woNde s Govdambadmn CROT R aﬁihamosdag‘

B & omo ddd 0bwdohd) sFUEO dvadon Heddd
dfeddn dogl dwoud wgm vd8esT Aaecrrivg g
mAsdhaar ShALS VBT BT OR Ty, A AZS tozaeny,
<53 . uidl gov.n ) LIS RO O s Berkct 33
o uvbaRow) O Beec Ty, 3 draduich, )

B oo G Bd) dhoddaend.

B st maved Beosded &3 o darridriozh, ridid ahab

avnﬂﬁsi;‘ douwdmhd adnvd ST ] Somabaah
et ) '
W 20 e i Aevededd Goloesival / dedrival, ddabe

e dbr devah SRddd.

B Acb, el ef o, ehad mzhees pBobi, ST 4380

B ucnot dedriva) sdobes mAadnaar SBed P dnd,

B G0 /udeedisTive) uvdde aton ddea, wizand
ERY L st /urfeng’ et aipah sl ol udd

B soit daethd R!wgr‘lw S, wd i Sdabw whmhicas,

B Aadhaar is proof of identity, not of citizenship or date of birth (DOR).

DOB is based on information supparied 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
2pp slores or using secure QR code reader app available on
www.uidai.gowin,

Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar afler every 10 years from dale of enrolment for Aadhaar.

L

L]

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

n

| |

| |

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

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

B Enlities seeking Aadhaer are obligated to seek consent.

> ‘Uniqe:

Qe
D/0: dersdtnng, BEdas, degnl, 253,
gmordls - 573130 ° P ;

Address:

D/O: Mohanakumara, Chikkabemmathi, PO:
Doddabemmathi, DIST: Hasan,

Kamataka - 573130

W, dortileolit AR, uviided, et
Aadhaar s proof of identity, not of citizenship or date :
@ us with wverification (enling
:L;‘r::;lull|::¢:::|}1‘.lnl:n:;«1:;:l?:lrgvaFOMMXML} 48444109 7542
' “VID : 9151 0449 0757 4125
4844 4109 7542

=S e eTr. on, o=
el

%, 1947 | B help@uidai.govin | & www.uidai.gov.in
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1 P b gertdy that the below mentioned -.:mduf.n: has p.mni 5.‘5.[ A saniEation

"

e

g e & A ZILLISSHS |
th 23335966 5 4 .

) : g 005250327
&k g af _._
}_ -v-H\-.-,-- Ta H&\J.n.u M, 20230115308 wF [ Year MAR( H/APRIL, - z"z:; 1
B! s ot PSAI Wi S M o oo ¥ _
% bars ;a‘;ajﬂ: { Medbom of tostracy : wid e wi / Candid I R o : ¥
J : o otioerncion ! KANNADA, . | 958w Confidoe Type: conmocnanmmnn i
}-"-: ""i“":‘:;"*m Eu=/ Candidate's Name NITHYACM 4
i 2 3
} sactae Ht=h/ Fathers Name - MOHANKUMAR o
i
AL mas 260 Mothers Name: KAMAKSHI f
j‘;;; %"52‘2;"‘“';;;‘2‘;0;'““{ ND SE VE;\I G (rIRL 1
“°% Date of Buth ;  £7-00-2007 TWENTY-SEVENTH - JUNE - TWO THOUSAND SE Condds £ o
n’%__ i SH-G/PART-A i
s ! ge3ng | T TheE }
| INTERNAIL | EXTERIAL \
| ASSESSMENT EXAMDNATION ; z : : = ..f
| nbx neas | dem | s nens nE | Eaz P %
TEME SHANW |ecantn | o eoa*n-"iu | et ,eﬁm|mrf¢:-_ weEnE CLE I
SCHO C SUBJECTS | max, | MARKS | Max. | aMov | MARKS | MAX. | MiN. | TOTAL | GREDE o
A j EM-’.RK&EUHTMN:J) MAHKS | MARES | 21_5'1'&{."5"&3.! { Mr'\.'ﬁiiﬁi{riﬁﬁ'%- MARKS — 1
T Zz w3/ FIRST LANGUAGE | R S G B0 BV P R o
_KANNADA | 5 - Eribea il ot L
23e W / SECONDIANGUAGE | | 20 80 {28 | g8 | wo | 35 88 ' A
A ENGLISH | S t | _ e
SR g3eem tma f THIRD LANGUAGE P20 i 790 | 80 |28 | 51 | 100§ 35 71 B~ *
. | | i kil T M <
“\:‘ HINDI 2 ; e B ST e
f ftedz J MATHEMATICS {20 r 20 | 80 1'23 S A s T L B {
Vi i e : 1 . o - i
5 | | 80 {28 | 1001 35 | &7 C+
uﬁ'k:ié e [ SCIENCE 0 | 20 fip2 | A 37 | ' ol 7 e
S e e g ST = | t
| mmms sy / SOCIAL SCIENCE fan | 20 | 8D !Ilﬂ 4% 10l 3s 69 B
3 i: e ML S SR e
e e o ooy g o It o W A T
if| wan et / TOTALMARKS | 125 | 125 | 500 (175 | 343 |6 0219 468 | (ia
iﬁp}”""“"“ )] eoug II_;;DRE;;—XTY—F[GHT'l;;;‘-l;“— o -ff-'”‘““’if’f (74.88%)
J.-‘ TORTAZ MARKS OBTAINFD (IN WORDS) : s e |
4. e SR L AR S
N ——---—---+—----—--------------"';:'"—'—"' T et | e, r,:g;i'sr*s ‘;;n,,_ f 8%
B g H’E e | umr:r :g"\l \t,’j:— C0- l.-:uo. ASTIC SUBJELTS 4 GRADS
S COSCITR Wi ~.c iii_:“iﬁ S T “IOPRIES DR ,...‘_u_“‘ e Y
Jos T Siaws wan ) 2, | [y P 1::?&'. e &
A PHYSICAL & H ir.HEIHI'.,:I camon | - AL ,4 i——n-—{—:f?”f SIS # e
W : !-"-_:‘Fu..u..n f ' I &. i A
ey | LK EXPERIENCE s = ;_“_-______: LS \RI__E_EL: ATIEN S
A’é T medes o SCHOOL CODE: ) 5499
% pr 2o mE L@y ) SCHOOL NAME AND ADDRESS:
-l
| GOVERNMENT HIGH SCHOOL, b &
U HEANUR. KONGALALE MALLIPATTANA HOBLI ARAKALAGUDU TQ Y
HASSAN DIST §73138 e R
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