e 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 NAamiaINAL
Middle Narme Blyl[RlalPluRA] [ [ [ 0 [ [ [ [ [ [ [ [ 0 1 [ [ ]
Last Nre slulrlelsiw| [ [ [ L [ L0 [ [ 1 [ [

B. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3.

Date of Birth '1]/7| |o]6]| [2 0o 8]

4.  Aadhaar Number ‘7‘3‘5‘3‘2‘4‘4‘1‘7‘4‘7‘0‘

5. Residence Address
Fiat/Door/Biiding Bly[rRlA[PIUIRIA| | | | | 0 o ]
Road/StreetBlockiSector plulpplal njofefifrl | [ [ [ [ [ [ [ [ [ [ | [ |
Post Office mlelrlalglul | | L L L 0 L L
ArealLocality/Town/City hl.IBlylalRlalPlu/RIA| | | | | | | [ [ [ [ [ [ [ ]
Distict mlalsislaln/ | | | I L 0 0 0 L]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (1 (8 | |

6. Office Address

Flat/Door/Building

Post Office

|

Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
|
|

Area/Locality/Town/City

Distict HEENE NN

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 ‘7 ‘3 ‘1 ‘3 ‘4 ‘2 ‘ 1 ‘ 3 ‘ 5 ‘

(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)

Capital Gains +| 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 s|ulriefs[H| [ [ | [ [ [ [ 0 [ [ [ [ [ [ [ [ [ []
Father's Middle Name HOININJEINJAH AL L [ [ [ T T 1 1 [ [ [ [ [ [
Father's Last Name RIADIV] T T T T T T T T T T TTTTITTTTI T T T
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14. Mother's First Name plalk[sHaAly N [ [ [ [ [ [ [ [ [ [ [ [ ][] |
Mother’s Middle Name ‘ B ‘ Y ‘ R ‘A ‘P ‘U ‘R ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Last Narme RIAINGAlswiaAMY [ [ [ [ [ [ [ [ [ [ [ [ [ ] |

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

NAMANA B S
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

o™

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

Name: NAMANA B S

Designation: AUTHORIZED PERSON
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od3ead asa DD 39 9,050

Unique dentification Autnorlty of India
Rpeons Boa; / Enrollment No.: 0804/16340/18270

To

N3 D oFF
Namana B S

D/O: Suresh,
Dudda Hobli,

VTC: H.Byarapura,
PO: Heragu,

Sub District: Alur, District: Hassan,
State: Karnataka,
PIN Code: 573118,
Mobile: 9731342135

LA R

MH478119383FL

247811938

&)ab s5e0* Dol IYourAadhaar No. :

7353 2441 7470
SR ST, B b

e ons p A 5
v %g
ATHTY

903 VBT
Government of India

JDS D oFF
Namana B S

&3, Be08 / DOB : 17/06/2008
{_:) / Female

sof rhthds Poedarnd, a"déd oz B3, Daeosd
R0 00, AT, BTFU §)Re80n vgoe ar deer /
85,7 XML T3, orfdeodnt @ng, uvddes.

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)

7353 2441 7470

SR Boo0, I DD

T



R s

PR Z2LL19272

ToF LT %

2 4 3 5 04 1 B GOVERNMENT OF KARNATAKA
FIFLT wbcﬁ =0 d:a’aoﬁasarcdo RO, Wondesd
Karnataka School Examination and Assessment Board, Bengaluru
0B Tons Fnee ©3 / Murks Statewent e Certificate

8 3 SRR0T VB eks O o Q.4 FOERE, Ienr AR FRRiceond,
This is to certify that the below mentioned candidate has passed $.5.L.C. Examination,

Racesitd %esd /Register No.: 20240417458 SEr/Year: 2024
335 SRGE /Medium of Instruction :  ENGLISH @& wit / Candidate Type: CCE Rmmpmﬂ_ .

008393445

Wy Prod xS/ Candidate’s Name: NAMANAB S
Zodody Exch/ Father’s Name: SURESHHR
Za0tod 2hch/ Mother’s Name: DAKSHAYINI B R

=E DEeow/
Date of Birth :

Soni/

Gender : G

17-06-2008 SEVENTEENTH - JUNE - TWO THOUSAND EIGHT
tofi- o/ PART - A

50308
SRV SRR

[NI%RNAL

msd =oeg
Y

EXTERNAL
EXAMINATION

ASSESSMENT
neg nean

8.
weansh BoEnsd
MAX. MARKS
MARKS OBTAINED

25

s
oarish
MAX.
MARKS

nex nous
0950 @I

MAX. MARKS
MARKS | OBTAINED

74

grde Dtotonied
SCHOLASTIC SUBJECTS

25 100 125 44

=0 s / FIRST LANGUAGE 99

KANNADA

Qe wed / SECOND LANGUAGE
ENGLISH

330 o / THIRD LANGUAGE
HINDI

neds / MATHEMATICS

20 20 80 75 100 | 35 95

20 20 80 61 100 35 81

20 20 80 49 100 | 3'5 69

;m@d / SCIENCE 20 20 80 49 100 35 69

76

489

20 20 56 100 35

IRRE NRF / SOCIAL SCIENCE 80

500 i A B b

125

AR i oA (G457

TOTAL MARKS OBTAINED (IN WORDS) :

Percentage/

'FOUR HUNDRED EIGHTY-NINEONLY oo/,

(78.24%)

-/ PART - B

3. Ro./

A% Zgrdw omcdnsd /
CO-SCHOLASTIC SUBJECTS

g/
GRADE

g. Zo./
Sl. No.

%@ Bg e amcbne /
CO-SCHOLASTIC SUBJECTS

geci/
GRADE

1

o %7 W wlaen, 58 /
PHYSICAL & HEALTH EDUCATION

A

MR TV I /
ATTITUDE & VALUES

A

By

ToodTr R /
[WORK EXPERIENCE

A

3 595 /
ART EDUCATION

A

Zew xedes / SCHOOL CODE: LL0647

W FED W) 299% / SCHOOL NAME AND ADDRESS :
G S S INTERNATIONAL SCHOOL

SARAPURA MADENURU POST SHANTHIGRAMA HOﬁLI, HASSAN

TALUK, HASSAN DISTRICT, HASSAN- 573220

=

HA.JWJ

s

Chairperson




