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 |
 Frsthame Rialsiwimpn [ [ 0 L P DT
Middle Name MIYIL[ANAH AL L [
Last Name clHla[NDIR[Als HEEK AR | [ [ [ [ [ [ [ [ [ ][]

B. Name (as per Aadhaar)

\
\
\
Gender (select one) |:] Mal
|

: Date of Birth [1[1] [o]4 2o o5

4.  Aadhaar Number |419 1‘6‘3 4 7‘3‘0‘4 9‘5‘

‘ Flat/Door/Building 'BlE|E/R[A[N[A[H[AL[L][1] [kK[ERIE] [ | T [ | [ [ |
Road/Street/Block/Sector IKIAISIAIBIAI lHlOlBlAlLlll l l l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office Hlalsisialn/ | I L 0 0 0 0
ArealLocality/Town/City HiAls|slal~n! T [ [ [ T T [ [T 0T 1 [ [ [ T ]
District mlalsislaln/ | | | I L 0 0 0 L]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PN/zipcope (5 (7 [3 ]2 o 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 [3 [8 [0 [5 |9 [9]6[9]6]

(i) Email ID | smksevakendra@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 N N N N I I O A B B R B
Father's Middle Name I N Y A B B B B N N N N BN N B AN
Father's Last Name clHfaNDDRIAISHEK AR [ [ [ [ [ I 0 [ [ [ []
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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 ‘ N ‘ J ‘U ‘ L ‘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

RASHMIM C
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..27/06/2026

“Roshme M c.

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

Name: RASHMIM C

Designation: AUTHORIZED PERSON
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weTiE
AT R

: 2903 IBer T
Government of India

osddead J3a@ @) 9,050
Unique ldentification Authority of India

JATHTY

Rpeodsd Sogl;/ Enrollment No.:  0221/00436/04562

To

g3, aa* &

Rashmi M C

D/O: Chandrashekhar,
Beeranahalli kere Kasaba Hobali,
VTC: Hassan, PO: Hassan,

Sub District: Alur, District: Hassan,
State: Karnataka,

PIN Code: 573201,

Mabile: 9380599696

70878110

KI708781103FE

ebabb esgo0* ogd; / Your Aadhaar No. :

4916 3473 0495
SR sm0f, IR

AN
vernir of Int XTAried
03, &

Rashmi M C
%, DT0T / DOB: 11/04/2005

A,/ Female

S0’ Hhds FoeSarid, SO, sgo a-, Bavesd
FooI v, AR, 8TY T §,Res0n vl or deer /
wu,vmm%wmamgwm.
Aadhaar is proof of identity, not of citizenship or date

Aadhaar no. issued: 13/04/2015

of birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

4916 3473 0495
I3 6000, IR, DD




GOVERNMENT OF KARNATAKA

FRFET T é#sa mm ovelelels
. Karnataka Secondary Education Examination Board

@08 Ted Tons IRRed I / Marks Statement cum Certificate
391 IxwhE % HFED ST QF°. QP2 ﬁﬁcﬂoﬂa@m smrdomnd:q)wsg Fmrrdesdad.
This is to certify that the below mentioned candidate has passed S.S.L.C. Examination.

: [econd :fo.'% / Register No. : 20200486423 3on - IR/ Month -Year : JUNE/JULY-2020
3 &%53 /Medium of Instruction : KANNADA @ ®F Wi / Candidate Type : cCE REGULAR FRESH

&3/ Name : RASHMI M C
Sotdcd BTy / Father’s Name : CHANDRASHEKAR

Zo02008 FHS/ Mother’s Name : MANJULA

o8 ‘ ot/
S 11042005 ELEVENTH - APRIL - TWO THOUSAND FIVE onder GIRL

z,nri 5/PART - A

”umé

38 SRobied ey
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS (GRACE

IE z,na:/ FIRST LANGUAGE :

KANNADA 100 | 35 [ 25 25 125 | 44 124 A+
T . {gis(é)lljfslﬁNGUAGE: 80 | 28 54 TR w e E B e B+
Z3cod /IIIiP;JII;I)DILANGUAGE: 80 | 28 61 5 10 20 100 35 31 -~

nird8 / MATHEMATICS 80 | 28 57 i W 20 | 100 | 35 ” B+

MRF / SCIENCE 80 | 28 48 w28 20 | 100 | 35 68 B

BR% wF / SOCIAL SCIENCE

4%, @oBiE / TOTAL MARKS o e 331... 125 | 125 | 625 | 219 | 507 reﬁlg

DT WD) % o :
Pon— W/ PART - B .
8.5/ 8% 3F 37 QFobnied / Seed / 4%/ Iw 3FdE SFobnied / 3esd /
5L Ne. | CO-SCHOLASTIC SUBJECTS GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE
L [BRTER wtaen 28 / 2 [PoRecms w8 aPgnb /
PHYSICAL & HEALTH EDUCATION A ATTITUDE & VALUES A
3 FOOIRF RS / 5 g 5850 /
: ORK EXPERIENCE A " |ART EDUCATION A

KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEES KSEER KSEEB KSEEB KSEEB KSEES

T Toged, B T AT /
SCHOOL CODE, NAME AND ADDRESS :

LL0073 ~%f\f\.l\l\A;

T

SRI CHANNAKESHAVA SWAMY HIGH SCHOOL orie
K R PURAM HASSAN, HASSAN DISTRICT- 573201 FUOFLE TOF 53 TOeE, Tome, loneeth
SECRETARY

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
Dme0%/ DATE : 10.08.2020 BENGALURU




