2

SV [For an Individual being a Citizen of India]

FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name DlAR[sHIv N[0 [ [ 0 [ 0 [ [ [ [ [ [ [ [ [ |
Middle Name L [T T I T [T [ [ [T [ [ [ [ T[]
Last Name clalnglalpH[ARIAPPA] [ [ [ [ [ [ [ [ [ [ [ ]
. Name (as per Aadhaar)
DI/AR[sH[I NIt [ e [ | [ [ [ [ [ [ [ [ [ [ [ [ |

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'ol4| |o]5] [2/0]0 8]
4.  Aadhaar Number ‘7‘2‘7‘2‘8‘6‘5‘3‘3‘8‘6‘6‘
5. Residence Address
Flat/Door/Building lolal [ T [ [T T T LT T LT T T T LTI T[]
Road/Street/Block/Sector ‘ A ‘ R ‘ A ‘ K ‘ E ‘ R ‘ E ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office ArRlalklelrlel [ [ [ [ 0 [0 0 [ [ [ [ ]
AveallocalityTown/City ARlAlklelR[E] | [ [ 0 [ [0 [0 [ [ [ [ ]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (1 (2| |
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 ‘0 ‘0 ‘8 ‘7 ‘4 ‘ 1 ‘ 0 ‘ 6 ‘ 2 ‘
(i) Email ID \ ganesh123bvr@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 G/AINGIAIDHIAR AP P AT [ [ T [ [ T T [ 1 1T 1
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name sivjppjalplplal | [ [ L L[]
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14. Mother’s First Name ‘ S ‘ H ‘O ‘ B ‘H ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Narme ARAERE] [ [ L L L[] |
Mother's Last Narme HlAINumlalplpal [ 0 [ [ [ [ [ [ [ 0 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

DARSHINI G
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: DARSHINI G

Designation: AUTHORIZED PERSON
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Govermen of ndia AADHAAR

g N

W03 JVsar T

d@%ba [ INFORMATION

Government of India

B oot ritdR oeddnia, P03, eros ud, Daosd o ve.
weBon T3bm0d Igbddd BedEBidaed, ATediiv
wohds ceadah Foadababaeomf wpeo A ul BaossA
[ArtVareSrigiag

B & oo 330 abbewdabd) evUFO avoBon Feddd
BRestn Bog Fwwd uome vddEd Aefivd widdd
mAadhaar Z1RUE VETY BTRCF OR oF eddesrF vuaoleeNd,
339 www.uidai gov.in RSQ U&%ad}a 3 oR der Bedot Béﬂtﬁﬁf
o) m#&deod}oRdnm‘m%#dndedJ.

B eoo AdaTAd B o

e03ead 38 L &9,HB0
Unique |dentification Authority of India
Speodsd Zoad/ Enrolment No.: 0639/10009/05170

To

— B smon chaoed Bavesdod @& 10 ddrrviedh, rhthad 3
AveRdah, dowdabd weadnval, wmoRd  dmabaeh

Dasshint G RAesdeed.

D/0: Gangadharappa S,

VTC: Arakere, B JJG Xserd P Wzerve3T Foleesnval) / Jdednivia, sdobew
PO: Arakere, wcf A dseah Areaddd
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Sub District: Arasikere, ! B Jdab, deesof Boal, bz waberr oBabR, SR FHE0D.
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District: Hassan, B oo Jedrivid) adaben maadhasr 98ed BPfdaec’ alrd.
ﬁﬁ'&;ﬁ’j‘s‘; 4 B eoac/adeebilsnivay ovade o g3 auddad

Ayt st/ urfues uoutt udeeabd st TRulSD wvd
B oot dpedd Bogrivh dsh, wdr sdaben ugashdiss

W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supperted by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

W 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,

Aadhaar is unique and secure.

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

Mobile: 9481589473

Signatu lid
o e
’“ 1958127
L

s e Aadhaar helps you avall of various Government and Non-
. Government benefits/services. =
toab; (= i~rle RSOI% / Your Aadhaar No. : 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.

W Entities seeking Asdhaar are obligated to seek consent.

7272 8653 3866
VID : 9120 1474 4351 8388

S|, eserf, IF rHhad

= I —— R0Sean Ibe rhcha z,Bee0 s
& Gov SR g Unique Identification Authority of India 720\
awaz: Dl s ¥
i 300 /| maod Exdy: roregidd, ax, w08d, |
Darshini G sgEd, =
grkdd - 573112
©, B R08/DOB: 04/05/2008 e
ess;
4/ FEMALE § DJ/O: Gangadharappa S, Arakere, PO: Arakere, DIST:

g Hassan,
@ Kamaiaka - 573112

H

B LS Hosdalhd, Pdy, odos o, Bavodd Hoadt
By, FOR) e o feddn ogos or deef /- eTrdSF xa
w, dorfriachH ang Lvles.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification {online

Aadhaar no. issued: 18/12/2015

7272 8653 3866

authentlicalion or scanning of R code / offline XML )
7272 8653 3866 |x VID : 9120 1474 4351 8388
Fdﬁg s, I3 rHH=d |: %, 1047 B help@uidai.gov.in @ www.uidai.gov.in
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GOVERNMENT OF KARNATAKA
ol FaRF LT TR u@fé B TFQNeF oD FWeBY, Wonda
;ﬁa Karnataka School Examination and Assessment Board, Bengaluru

Aty ey BT Tons YR T / / Marks Statement cum Certificate.

{3 o #0t snDs SEPFat: 98 1. 20 4 Hordabd) enrdaRCTITR BeRieon.
< \/ This is to certify that the below mentioned candidate has passed 5.5.1.C. Examination,

4 facemrt ﬁoq / Register No. : 20240166289 ' Sa!l-'/‘ﬂ:ar 2024 :
b aqp SRE / Medium of Instruction :  ENGLISH ' sgzar @it / Candidate Type:  CCE REGULAR FRESH
. @upeon S5/ Candidate’s Name :  DARSHINI G =
% zovion 2xes/ Father's Name: GANGADHARAPPA S [ »
L mcnan 2w/ Mother’s Name:  SHOBHA A H =
L TEs omed/ Sl | Dot/ =\
4 . 04-05-2008 FOURTH - MAY - TWO THOUSAND EIGHT - e | Gender ; GIRL 3

- Pon- o/ PART - A i 'li'f

0308 | wneng moed =3

SPuseas | e S votns ==—=

| EXTERN - = 5
ASSESSMENT | EXAMINATION |- TOTAL MARKS = g{“;

SR EERREE | row mwas | qox | omead | noa | R | “"’:; |

BELS Smonrid | vodr® | eotrics | wosts | vomred |eodi|wow| wowrt | gew |1

SCHOLASTIC SUBJECTS MAX. MARKS | MAX | MARKS MAX. | MIN. | TOTAL | CRADE l&s
MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS | X

« 3 o / FIRST NGUAGE : [ f i ‘.—_I;‘.‘
s rﬁ%%ﬁ"u 25 25 | 1wo | 98 125 | 44 | 123 | A+ [ f ,

5 0$ed wmal / SECOND LANGUAGE i

-4 ENGLISH 2. 19 80 | 72 | 100 | 35 B A [\
~ }' 33ca% e / THIRD LANGUAGE ; 7 | 1 | %

of HINDI 20 19 80 | 707 1004 35 .| 89 A Moy
e | [ o et imes »
= neds / MATHEMATICS 20 19 80 | 60 | 100 | 35 % 79 B+ —‘
4 .:_.. 1 b : : ? : i .E_t;
2e5F / SCIENCE 20 20 Bt 89 L ow s8] 79" B+ L;
, t ; | R g
- : TERE S8mE / SOCIAL SCIENCE ' B+ [P \
ot i MG
g L emj AL ’
-0/ PART - B i
[ T= 8gris Swobed / 33/ g %0./| ==3grisomobnw/ | g/ i

| co- C SUBJECTS GRADE Sl No. | CO-SCHOLASTICSUBJECTS |  GRADE -
ke wea 34 / % s [oatms B e / | 5 ;9
mw SICAL & HEALTH EDUCATION | _ " ATHTUDE & VALUES |
wanrRys / ] ¥R 34 / | ¢
WORK EXPERIENCE S T A b LT EBUCATION | A f
BKSEABKSEABKSEABKSEABKSEABKSE ‘«

Y = xo#s / SCHOOL CODE: LLODOL
R VIS DF AWRT / SCHOQENMAND ADDRESS :
GOVTP.U. COLLEGE i

.
E
0
35 iy
A g L e




