FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

3 \j [For an Individual being a Citizen of India]
AN

| Sr. No. | PART A - Personal Information |
 Fisame (tfnlelalals| [ [ [ [ T 0L 1 [ [ [ [ [ T 1 | [ [ ]|
Middle Name plofpplaAMET KurRKE | [ [ [ [ [ [ [ [ [ [ |
Last Name Rlajvivikjumiar | | [ [ L [ [ L[ [ L[ [ 1 [ [

B. Name (as per Aadhaar)
T[H[E[3[A[s] D] R I N I I O O O A

\ \ \
o

Gender (select one) MTIe I:] F‘emalle I:] TansTend r
l 5| l

:j Date of Birth l1/e6] [o]s 2o o8

4.  Aadhaar Number |2‘4 9‘8‘8 5 0‘7‘0‘9 3‘2‘

‘ Flat/Door/Building 's|/]o] [RIA|V][I|[klu[M[AIR] [c| | [ [ | T [ I [ [ |
Road/Street/Block/Sector IYIAIDIAIVIAIRIAIHIAITITlll l l l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office ‘plolplplalmielr|rlilklulrlklel [ [ T [ [ [ [ [ [ ]
Area/Locality/Town/City lD‘O‘D‘D‘A‘M‘E‘T‘T‘I‘K‘U‘R‘K‘E‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
District mlalsislaln/ | | | I L 0 0 0 L]
State/Union Territory KARNATAKA |  Country/Region | | N D | A | piNn/zipcope (5 [7 [3 11 [7 | |

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 |6 [3 [6 [4 [9 (2 [9[7[3]9]

(i) Email ID | snsdmk0413@gmail.com ‘
(iiiy Landiine No. with STD Code (ifany) STD Code T T ] cendinenumeer [T T [ [ [ [ ] ]
PART B- Source of Income |

1. (i:;;:;z:; Lr;c;g::‘) g Salary g Income from Business/Profession g Income from House Property

\_‘ Capital Gains M 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 RlAajvItkjumlaR ] | | | | | | | [ ]
Father's Middle Name N I N A A A O O B N R N
Father’s Last Name IG ‘A ‘N ‘G ‘A ‘N ‘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 ‘ S ‘ H ‘ | ‘V ‘A ‘M ‘M ‘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

THEJASDR
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..25/06/2026

/\l/\ejaé D.R

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

Name: THEJASDR

Designation: AUTHORIZED PERSON
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Government of India

We03ead 28 NHHD 9,050

Sreos Kosy/ Enrolment No.: 0804/04488/01226

To
Eenw B aoF
Thejas D R
S/0: Ravikumar G,
yadavarahatti,
VTC: Doddametikurke,
PO: Doddamettikurke,
Sub District: Arasikere,
1 District: Hassan,

State: Kamnataka,
‘ PIN Code: 573117
| Mobile: 6364929739

Sign lid
Cogizadry -
e fieoen

2498 8507 0932
VID : 9149 8095 2173 8931

[/, esoa0°, |3 rbchab

deJ‘ 590° Joad, / Your Aadhaar No. :

Unique Identification Authority of India

SR rkdh AR Nt

Aadhaar no. issued: 0810212016
i
g

w8, dorfalaodint S, uvidles:

icati scanning of OR code / offline XML
authentication or i )

i ' = |
- 8. 9o e diedds oo or der ¢ eaFUEF

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

2498 8507 0932




Prdd /75y a!f/ o ,,.

GOVERNMENT OF KARNATAKA
FTrLE D TOE, T TR eor oD oD, Wordntd

Karnataka School Examination and Asmmmt Board, Bengaluru

Qo¥TL Torns IRRO T / Marks Statement cum Certificate

ilﬂ TE0R0T wy frods o I Toedond dertr BodRNOP TR %mrﬁm
This is to certify that the below mentioned cmdldate has passed $.5.L.C. Examination.

Z21.L00759

006248109

20240173588

Z=F / Year :

2024

¢®F it / Candidate Type : CCEREGULAR FRESH

w x50 / Candidate’s Name :
Sode® &=t/ Father’s Name :

Faod BITH/ Mother’s Name :

THEJASDR

RAVIKUMAR G
SHIVAMMA

ames/
of Birth :

16-06-2008 SIXTEENTH - JUNE - TWO THOUSAND EIGHT

Son/
Gender :

mn’ a2/ PART - A

@, JoeE
e gt
- EXTERNAL
mnfRNAL EXAMINATION
nean now e
Sgeds amobnsd t;::%b woRrish | ouned | wodnwd
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS . ;
E MARKS OBTAINED MARKS | OBTAINED | MARKS | MARKS | MARKS
=Y y'" Ml/(mmm m‘wﬁ 2 25 100 82 125 | 44 107 A
o P ““"E/NGUWWD““‘GUW 20 20 80 61 |10 | 35| 81 A
P mamummnmcumz 20 20 80 42 | w0 | 35 | 62 B
rieds /| MATHEMATICS 20 20 80 44 100 | 35 64 B
07 / SCIENCE 20 20 80 37 | 100 | s 9 C+
Znt DRy / SOCIAL SCIENCE 58 | 100 | 35

: yen—-w/ PART - B
3. Xe./ Tz BFedE Dmodoned / 3erd / 8. %o./ nx ZFedE QFednsd / 3ed /
SLNo. | CO-SCHOLASTIC SUBJECTS GRADE S No. | CO-SCHOLASTIC SUBJECTS GRADE
1 o, %8 % wlacr 28 / & 5 AR DI IPYRD / A
°  [PHYSICAL & HEALTH EDUCATION *  |ATTITUDE & VALUES
2 modrmys / A < s 8378 / A
2 ORK EXPERIENCE " |ART EDUCATION

== Zofe3 / SCHOOL CODE: LL0013

~ GOVT JUNIOR COLLEGE

= B DIy, AWE / SCHOOL NAME AND ADDRESS :

'2KSEABK‘SEABKG':&BKSEA‘BKQFABVSFAE‘KSEQBK'-E.&BKSEAEKSEQBKSEAHK'%F,B":‘v

DODDAMETI KURKE ARASIKERE TALUK, HASSAN DISTRICT- 573117

KSEABKSEABKSE

e3>




