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 ploolafnfrinlal [ [ 0 L [ [ [ [ 0 1 | || |
Middle Narme mlafpfniklerRe [ [ [ 0 L T |
Last Nre Najglalrfafoful [ L [ [ L[ [ L[ [ 1 [ [ |

. Name (as per Aadhaar)

(PlOjO3[1[TIHIAl M| N |

2.  Gender (select one) |:| Male E Female |:| Transgender
3.  Date of Birth ol7| [2]2] [2]0]0 6]
4.  Aadhaar Number ‘7‘5‘6‘2‘9‘4‘7‘4‘8‘2‘9‘7‘
5. Residence Address
Flat/Door/Building (el [2[afs[af [ [ T [T T P T T T LT T [ [ ] |
Road/Street/Block/Sector plelc/HlulrRIul [viiliLlalclel [ [ [ [ [ [ | |
Post Office mialplelklelrinl [ [ [ 0 [0 P [ [ 1 [ [ ] |
ArealLocality Town/City mlalpli [ klE[RIT] [Tlaltlulklul | [ [ [ [ [ | |
Distit kolplaleiul | [ [ [ [ 0 [ [0 [ [ [ [ [ ] |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 1 (2 o |1 | |
6.  Office Address
FiatiDoor/Building Lt T T P PPl PP T T[] |
Road/Street/Block/Sector L PPl P PPl P T |
Post Office HEEEEEEEEEEEEEEEEEEEE. |
1 [ [ [T T T I T T ITTTTTT] |
Distrit L T T T PP T PP T PP PPl T ] |
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 ‘8 ‘7 ‘6 ‘2 ‘7 ‘6 ‘6 ‘ 9 ‘ 9 ‘ 3 ‘
(ii) Email ID | afreedmh1997@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 ‘ N ‘A ‘G ‘A ‘R ‘A ‘J ‘U ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name K[/Alg[AlL[AlvIaADD I | | | L T T T T 1T 1 11 \
Father's Last Name MIAH[ADIENVIAT | | [ ] [ T T T T T[T ] |
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14 Mother's First Name alalylalvialxmwp [ 0 T |
Mother's Middle Name kKlalplAININURT] [ T [ T T [ [ [ [ 1T 1 111 \
Mother's Last Narme alplplallamw [ 0P |

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 I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]

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

POOJITHAM N
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.KODAGU
Date..25/06/2026

@%ﬁr‘“"“

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

Name: POOJITHAMN

Designation: AUTHORIZED PERSON
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rAplercisiorize]

Government of India

PoUdead 3@ rHtha) 9,050

Unique Identification Authority of India

eeoded Toal;/ Enroliment No.:  0013/28003/53741

To

PRI D0 d*
Poojitha M N

D/O Nagaraju K M,
#C 24/1,

Dechuru Village,
Madikeri Taluku,
VTC: Madikeri, PO: Madikeri,
District: Kodagu,
State: Karnataka,
PIN Code: 571201,
Moaobile: 8762766993

0 ANERT T

KI284967480FE

28496748

Qd)b esgo0* Boad; / Your Aadhaar No. :

7562 9474 8297
SR ST, B LD

TPV I D0 DD

Poojitha M N

%3, De0T / DOB: 07/11/2006

A,/ Female

agett rhadds Yoedadnd, s, ugon ad, Daeosd
0T vY. O, BFYF* T,Re300 vGTe OR dee /
ST XML T3, dorfleolrt elred, wvddes.

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)

7562 9474 8297
3#& e3DTF, RSR; AR

Aaunaar Nnu. 1ISSUeU. U4voiZv i L




22267293
GOVERNMENT OF KARNATAKA
TIOHE WO 2T FWOeE, sowmY
Karnataka Secondary Education Examination Board
w08 B Tons w33 / Marks Statement cum Certificate

1 87 SR003 LB ok OFF. 9. Q7. 2. B0, JenrBolnnDRY T Fnrdesons.
This is to certify that the below mentioned candxdate has passed S.S.L.C. Examination. 01833758
Mcodté ~o§3 / Reglster No.: 20220010577 3onsL - ©WFe/ Month -Year :  APRIL-2022 -

wR / Candidate Type : CCE REGULAR FRESH

éi\i‘a 83}32;%53 /Mediam of Instruction : KANNADA 938

‘.)

2zch/ Name : POOJITHA M N ¢
odad F=ch/ Father’s Name : NAGARAJUK M
Zo0%00dh B/ Mother’s Name : JAYALAXMIK A

&y DF0F/  (7-11-2006 SEVENTH - NOVEMBER - TWO THOUSAND SIX |®ont/ GIRL
Date of Birth : Gender :

>

wn—-o/PART - A
o, WoeE, &0307

Taae - L nfietnad

 EXRERNAL . | INTIRNAL

_  EXAMINATION _ ASSESSMENT.
nom | sa® | nead | nod | nead 3
3382 Sxebnisd woRnth |wosrth | wosns | wodnth| woend | weInd
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | MAX.

MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS

o zf? ? P/H*;?XIT)XWGUAGE 100 | 35 68 25 23 125

ZHH00381 .

ot

E:
&éco&b m:ﬁ ISlligO\ID LANGUAG 80 28 39 20 18 100
33&3& IZ_QI?IES THIRD LANGUAGE : 80 28 44 20 19 100

nied3 / MATHEMATICS 80 | 28 30 20 19 100 | 35 49 C

2w / SCIENCE 80 |28 36 20 19 100 | 35... 55 C+

T=RE MRF / SOCIAL SCIENCE 80 | 28 64 20 19 100 1% 83 A

\_z.,w o3 /TOTALMARKS' ’500 ~;175 28»1'“' s 117 | 633 219 39‘8

oA L R (e%9098) / THREE HUNDRED NINETY-EIGHT ONLY P"-“e“‘ag"/ (63 68%)
TOTAL MARKS OBTAINED (IN WORDS} .. B
oo~/ PART B |
3R/ 58 3750E omebnd 3es ] 3.%/| REdgrEomdnw/ | 3/
i1 Sk No. CO—SCH%LASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
o[BS udac b/ ry . [Pisand B8 Feob/ A
; PHYSICAL & HEALTH EDUCATION j ATTITUDE & VALUES
5 SRS / & B 3o 3310 / , A
e ORK E}CPERIENCE IART EDUCATION i
KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEB

;e F0%e3 / SCHOOL CODE HHO0006

e BIL 3By J$T / SCHOOL NAME AND ADDRESS
ST'MICHAELS HIGH SCHOOL

. MADIKERI,KODAGU DIST,-571201

-

Eplosetyatohy
INFWIT T 33 JOeH :S:ode:»‘, Bordatd

- SECRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
Qmv0¥/ DATE : 19-05-2022 BENGALURU




