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 RlAIN vt Al [ [ 0 0 P ]
Middle Narme N I A O I O A B B B
Last Nre olfaNfaNolaly Al [ [ L [ [ L [ [ L[ [ 1 [ [

. Name (as per Aadhaar)

RIAINJJVTHIAL o | [ [ 0 [ [ [ [ ]

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 24| [o]3] [2]o]o]8]
4.  Aadhaar Number ‘8‘2‘0‘3‘6‘9‘7‘4‘0‘2‘5‘1‘
5. Residence Address
Flat/Door/Building 's| ] N[ [BlulilL]Dp]i NG|, ] [BJE[s|ID][E] [c]| |
Road/Street/Block/Sector 2[N[p| [L[E[F[T] [c/rRlols[s| [IN[Elw| [H[o|uls [iI [ |
Post Office mialsisialnl [ 0 [ L 0 0 T T[]
AveallocalityTown/City mialsisialnl [ 0 [ [ 0 D T T[]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 2 [0 |1 | |
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 ‘0 ‘ 7 ‘ 5 ‘ 1 ‘ 4 ‘ 2 ‘
(i) Email ID \ netpointphoto@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 DIHIAINJAIN[O A Y A | | | [ [ [ [ [ " [ [ [ 1/
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name J/AlcglADEl[sHWARRAKCHAR]| [ [ | [ [ [ [ []
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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 ‘ M ‘ A ‘ M ‘ A ‘T ‘H ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

RANJITHA D
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

Pawjﬁ%a.l)

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

Name: RANJITHA D

Designation: AUTHORIZED PERSON
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903 VBT

od3edd J)da@ LD T9,HF0
Unique Identification Authority of India

Jpeond ;ﬂo&v Enrolment No.: $137/14079/27520

To
goss &
Ranjitha D

C/O: Dhananjaya J,

S L N Building,

2nd Left Cross New Housing Board,
Beside Court,

VTC: Hassan,

PO: Hassan,

Sub District: Alur,

District: Hassan,

State: Karnataka,

PIN Code: 573201,

Mobile: 9008075142

of India

Government of India

QD eseof Wosd; / Your Aadhaar No. :

8203 6974 0251
TR R —

S|, sp0f, I3, rHTHLH2D

253, Bw08/DOB: 24/03/2008
y FEMALE

S0 rbch 3 Boedainnd, BP0, do a, Basodd Hoee
oy, o) YR ©)Besdn ugioe aR deed / B XML
zr‘“aorfﬂnobﬂd:mgum&.

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 )

8203 6974 0251
=0, S eoc, B, rooo=> |




HERSTLEANY

ZILL97715

P & HEorT

2 3 3‘ ‘ 7 3 7 GOVERNMENT OF KARNATAKA
TTFUT T TOE 0 SPQ,ReaFodd [orD, WBonencd
Karnataka School Examination and Assessment Board, Bengaluru
wosT Tons FRRn B / Marks Statement cum ertificate

3 201t S0 Lyl Hrodo OFF. O A 4. TOEhY Fenr doRNDH TR, FRmedesond.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

SBeeoded Kosd, / Register No. :

20230365454 Sar/Year: MARCH/APRIL - 2023

b!{a [RG / Medium of Instruction : ENGLISH

@y ®r wit / Candidate Type : CCE REGULAR FRESH

e%@s'os: ®xdh / Candidate’s Name :

RANJITHA D
Zodod #ITH/ Father’s Name : DHANANJAYA J
Zoowod A/ Mother’s Name : MAMATHA
DT/ Oon/ GIRL
Date of Birth : 24-03-2008 TWENTY-FOURTH - MARCH - TWO THOUSAND EIGHT Fhaye

wen-o/PART - A

20308 Zoed
2P IR . i,
ASSESSMENT EXAMINATION
nox neas n 1 noAs n g AT
BErdE Qmodrisd woRneh | wodned eo#bz?a eo:it oBned eosb:?:b wodrt| woan® | Ferd
SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. MARKS MAX. | MIN. | TOTAL GRADE
MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS | MARKS | MARKS
FPsd oR# / FIRST LANGUAGE
25 100 | 35 125 44 o
%icoﬁo Rt / SECOND LANGUAGE a S0 ‘1iag 160 15 88
ENGLISH 20 i
gacod & / THIRD LANGUAGE
E) 20 80 28 100 35
HINDI 20 69 89
nies® / MATHEMATICS 20 20 80 | 28 66 100 | 35 86
NI ,5 / SCIENCE 20 20 80 28 36 100 35 56 C+
BERE NN / SOCIAL SCIENCE 20 20 80 | 28 72 100 | 35
- .4 wosned / TOTALMARKS | 125 | 12§ | 500 |175 379 | 625 | 219 | 50
- _WM(“M) / : _ m, i
wn-w/PART -B
To. p<3 S.Fté# aFedonsd / derd / 8. %o./ b ss:ss QFodnsd / geed /
Sl. No. CO-SCHOLASTIC SUBJECTS GRADE sl. No. CO- SCHOLASTIC SUBJECTS GRADE
1 B, 8 So%) e 860 / % Hsens w3y PR /
*  [PHYSICAL & HEALTH EDUCATION A - ATTITUDE & VALUES A
2 FodE RS / = s 219 / A
; ORK EXPERIENCE A ° _|ART EDUCATION

= Xodes / SCHOOL CODE:

KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE

LL0053

e B d}ﬁ; Q% /| SCHOOL NAME AND ADDRESS :

GOVERNMENT GIRLS P. U. COLLEGE

R C ROAD HASSAN HASSAN DISTRICT 573201
L8

Sc3/ DATE 08052023

=

eaaT
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