FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

X\\ | y / "\‘ [For an Individual being a Citizen of India]
9
%o‘“ﬁ . o
| Sr. No. | PART A - Personal Information |
" rsthame ‘MIA[VIIINIAIKIAlYAINIAH AL LY [ T T [ [ 1 1T 1]
Middle Name Gla[NglaAlRlEDDDD Y[ [ | | [ [ [ [ [ [ [ [ [ [ [ |
Last Name slumlain(twl [ [ L LD P
B. Name (as per Aadhaar)
M6l slumiaAN|T W | | | [ [ [ [ [ 0 1 ]|

\
\
\
Gender (select one) Mal
|
l

:j Date of Birth lo[3] [o]2 2o o8

4.  Aadhaar Number |3‘6 4‘9‘0 2 6‘5‘1‘1 5‘0‘

‘ Flat/Door/Building ‘GlI[RIt]sH][A] P R [ [ | [ L L L1 [ 1 [ [ |
Road/Street/Block/Sector IGIRIAIMIAI IOINIEI IPIUIRIAI l l l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office plulrlal [ | L L L L
Areal/Locality/Town/City lG‘O‘W‘R‘ | ‘B ‘ | ‘D ‘A ‘N ‘U ‘R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distct clnlilklklalslalililalplor] [ [ [ T T T [ [ [ T ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PN/zipcopE (5 |6 |1 (2 (1 (1] |

J——— I N A A A O O A A A R R
RoadSireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEN
Post Office HEEEEEEEEEEEEEEEEEENEEENN
ArealLocalityTown/City I N N N N A O O O O B B
District HEEEEEEEEEEEEEEEEENNEEE.
State/Union Territory l ‘ Country/Region l ‘ PIN / ZIP CODE l l l l l l l ‘

7. Residential Status (select one as applicable) Resident I:] Non Resident I:] Resident but Not ordinarily Resident

8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) I l l l l l l l l l l l ‘

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) l \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

| (i) Mobile Number CountryCode | |9 [1] Mobile Number |9 |6 [6 [3 [1 |9 [9[4[5[1]

(i) Email ID | girish.ranganna@gmail.com ‘
(iiiy Landiine No. with STD Code (ifany) STD Code T T ] cendinenumeer [T T [ [ [ [ ] ]
PART B- Source of Income |

11. Source of Income I:] Salary I:] Income from Business/Profession I:] Income from House Property

(select one or more)

Capital Gains +/| Income from Other Sources No Income

PART C - Details of Parents |

12.  Whether mother/father is a single parent? (select one) I:] Yes B No

13.  Father’s First Name IM ‘ A ‘V ‘ | ‘N ‘A ‘K ‘A ‘Y ‘A ‘N ‘A ‘H lA ‘L ‘L ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name INJAIRIA]Y AINIARED ¥ T T T T T T T T T T 1T 1]
Father's Last Name IG ‘A ‘N ‘G ‘A ‘R ‘E ‘D ‘D ‘Y ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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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 ‘ S ‘ U ‘ M ‘ A ‘ L ‘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 -
(A0 Code) (iii) Range Code | 1 [2 |8 | (iv) AO No.
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

M G SUMANTH
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.CHIKKABALLAPUR
Date..23/06/2026

Somanth Mg

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

Name: M G SUMANTH

Designation: AUTHORIZED PERSON
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geddead I3 rHha T9,0590
Unique Identification Authority of India

Apeomied m’aa!d.f Enralment No.: 0707/21308/01421

Tin

o A mhrhogt

M G Samanh

50,8 N Gangareddy,

Armslabarde Mavinakavanaballi,

Mavinakavanahally,

Miar Amjeneva Swamy Temjbe,

Mavinakayvanahalli,

YT Arasalhande,

PO M e niabial,

Disrion: Chikkatallapur,

Sime; Karnaaka,

PIN Coafe: 5612117

Muniler 663199451
Validity

sig
ra e v

rt:-ﬁ:bumu' doad, / Your Aadhaar No. :
3649 0265 1150

VID : 9192 9530 2549 9837
Fdai eBryaTe, dﬁi rocha

sl 2 hahoat

M G Sumnash

B Brmed10n; 030272008
sheinal! MALE

BT MU g mafd, didd nocs o, Smod goad
oy, Bl sl oDt wdos an dend ¢ BTt
ni‘M.‘!:-ubﬂ:r.a_.l.-\"JIJlr_-

Agcdhaar is proof of idenlity, mul af cititership or dals of
Birith, B should Be weed only with verificaiion (onling
mytheniication or scannng of R code ! oMl X0 )

Andhaar no. issued; 2622012

3649 0265 1150

N ;
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o et R S B [

24802562

TrerliE TR ﬁﬁeé

ITFT

GOVERNMENT OF KARNATAKA

el |

| decdied dosd / Register No, : 2ﬂ24ﬂﬁﬂﬂﬂ?ﬁ

J {&Er"‘ u.mr.gm ,-"Mcdulm af lmtrlictmn KANNADA

TP FRW,A0F 00 FomO, Wondetd
Karnataka School Examination and Assessment Board, Bengaluru |
Hificate

ST QT ZOERE dine .':il:..,:an..a;.,,w 3 AFRITEOL

iﬁ?;"r’mr : 2[’_‘]24

oSt S
ok e _':bn_.n i

) ZECM’JSH

d-p‘ & wn / Candidawe Type: CCE REGULP;R FRESH

1 T ~i— =R T
. wy@roh ®X:/ Candidate’s Name: SUMANTH M G 5 \
; ] oo Zxch/ Father’s Name : GANGAREDDY [ !
*. i
1_-'_; Fowcl ®wrTs/ Mother’s Name: SUMALATHA f
[ =, omvod/ " ) N R T 15
U Date of Birch « 03-02-2008 THIRD - FEBRUARY - TWO THOUSAND EIGHT - ander BOY: | ¥
] | Da irth Gender s l
'\. - . wn—-&/PART - A B B ' [N
: e B Bl g ! !
: by | R bk OB |
o N EXTERNAL : : i
INTERNAL e TOTAL MARKS
j ] | i ASSESSMEREL ! EXAMINATION : ¥ ot I \
b1 o | mod neLs noE MR | NGE I :'T,:I Wt 3
\E Gl ﬁﬁfﬁ OIS R geEns | weBrie: Bodniys | Hognes |mone | wednt | it | 1'(
\\ SCHOLASTIC SUBJECTS MAX, MAHKS i MAX. VEARKS MAX: | MIN TEITAI GRADF ]
Jaeh | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS b
| mes e/ FIRST LANGUAGH ' . [ ] ' :
= Dited gedE / SECOND LANGUAGE : s T = i
/ = "EN GLISH 20 20 80 | 24 ! 100 | 35 | 44 C &)
=y A SRR — . I ! St [ Sl
. 1 33105 tRd / THIRD LANGUAGE ' - | !
i 2 HINDI 20 20 80 L 24 100 35 44 ] iy
St _ HINDI it IR (e | M M) I = |
j_ it /) MATHEMATICS 0 | 20 a0 i 24 1o | 35 44 " ,lll\
R 1 : — RS = e ——— - | - - —if i
y _‘. DumE [ SCIENCE 0 | 20 80 ‘ 24 g | 35 44 | C " r
=1 . B [ i [ ) [
,J' | TIoRE StRE / SOCIAL SCIENCE | 20 1R BO 28 100 | 33 46 C fi)
L ]| . e A T S 1 { b X
R (| SRS ] {223/
\]1 g @o8nsd [ TOTAL' MARKS 175 123 500. E 171 ‘ 625 | 219 | 294 I R Sl ,l’
{ | 4
o | MPAT Lkl BT (m!"ﬂ-dr.ﬁ ) ,H \Percentage / ¥ I
14| TOTAL MARKS OBTAINED (IN WORDS) ¢ TWO HUNDRED N'INE'I'Y-FDUR {}NLY {Bedmmacy - (47.04%) | e
1] o tori— 13/ PART - B e L e __
VL [§ %) =® 308 axobnd gl ] g %c.)| AZSEriE amobnss ] geed ) f
= |81 Mo, {U&LHTBHHHL 5LIL1]1~LI- GRADE & | Sl No, | CO-SCHOLASTIC SUBJECTS | GRADE
Jr { 3 o hemd wdar i/ ‘ & 2 [Redarge o oY T | L
] " II:I—[IHE AL & HEALTH EDUCATION i IXTTITUDE & VALUES | A [
b Fo o T R : T = bEes / '
1'_'. 3 WWORK EXPERIENCE _A“ [ART EDUCATION ! ---A | f
/, \

- KONDENAHALLI GOWRIBIDNUR{T), CHIKKABALLAPURA DISTRICT
/ T
Q.l: J——‘" T T — .' T '—.'-'-—“-- B AT e T r-—-'p e A S "\rr-—-w T
1‘-\ PRt g St ..-f -u-..., -,..- i ,.- -’-'_.}r;_. == Jig WSS, T e SR

Tw ToEsD

] SRI CHETHANA HIGH SCHOOL. '

/ SCHOOL CODE: CANDT9
Toe Z=Et: “*"ﬁ admen ) SCHOOL NAME AND XDDREbh

e

-..r"'- d

Mg i
/
ELE AT L
Chairperson
T



