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 Name Hlol[slalHlafc [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Middle Name T/H/AMM[E[clowpD A | | | | [ [ [ [ [ [ [ [ [ [ |
Last Name plulNnelefrw[ [ [ L [ 0 0 [ ]

. Name (as per Aadhaar)

(H[ [T| [PIUINIEE T H]| |

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth ol7| [12]2] [20]o0 4]
4.  Aadhaar Number ‘6‘1‘4‘9‘9‘6‘5‘9‘7‘9‘8‘9‘
5. Residence Address
Flat/Door/Building k| [HlofsiafHfalL i 0 [ 0 [ [ [ [ [ [ [ [ ]
Road/Sireet/Block/Sector ‘pup/plal [HlolBlA[L[1[,] [HIA[s[s[aIN| [T[a[L ] |
Post Office HlalLlelklolpiplalivl | [ [ [ [ [ T [ [ [ [ [ [ |
ArealL ocality/Town/City mlalsislain/ [ 0 [ [ [ [0 L [ [ [ [ ]
District mlalsislaln/ [ [ [ 0T [ 0 [ 0 [ [0 [ 0 [ [ ||
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zPcopE |5 |7 [3 (2 1 ]9 | |
6.  Office Address
Flat/Door/Building L T T T I [T T T [T [ [ ]
RoadStreet/BlockiSector L T T T P T T T P[] [ ]
Post Office L T T T P T T T T[] [ ]
ArealL ocality Town/City L [T TP [T P T[T [T [ [ ]
District HEEEEEEEEEEE e EEEEn.
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 Mobile Number ‘9 ‘5 ‘9 ‘ 1 ‘0 ‘ 7 ‘ 1 ‘ 5 ‘ 5 ‘ 8 ‘
(i) Email ID \ colorsnetzone@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 ‘ T ‘ H ‘A ‘M ‘M ‘E ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name L[ [ [ T [ [ [ [ T [ [ ] [ [ [ [ [ [ [ [ T [ []
Father's Last Name Glowipal [ [ [ [ [ [ | [ [ T T T T T T[T []

10of 5




14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ S ‘ H ‘ A ‘ N ‘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 -
— (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

H T PUNEETH
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

B

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

Name: H T PUNEETH

Designation: AUTHORIZED PERSON
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225° & PhAeFF

H T Puneeth
mdéﬁimoﬁ/DDB: 07/12/2004

KSR/ MALE

30 L3R B0 adreNd, SP03, ugTe B3, DPeosd PHoed
Lo, L, BJ,7F §,Re800 TTe AR deed / oFJd ;& XML
Y rtborfaha::-&d a3, wyides).

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)

Aadhaar no. issued: 16/11/2013

6149 9659 7989




DX: [ A0
8§ S/0: 3herPg, my BRVY, I Beroz A
S SBozze RO, 2, % :
g Irdds-%$73219 x
,.‘!':, Address
§ S/O: Thammeguwda, Dudda Hobgj Hassan Talluk
@ K.Hosahall;, PO: Salagame, DIST: Hasan,
» Kamatakga - 573219
E
Q
Q
"'f""ﬂ- o =
VID : 9171 4487 4294 7713
e 1947 i | halp@uidai.gov.in @ WWW.uidai.gov.in %
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Karnataka Secondary Education Examination B
sobf i) mrte detnrs wif ) Mlarks Sintement cum,

o vl ochala e fri A AE.oO L Bieinnd
This s do certify that the belisw mesioned ¢ didat huplmdi-‘i-l-&»

| maeart 2osd / Regivier Now < 20210648394 }m r/ Mandh Y
" )| 25 2nges / Medium of Instruction | ENGLISH sy @ o / Candidase

OFTHI TN =

e/ Name : H T PUNEETH
| Fordon mEmh/f Farhers Name : THAMME GOWDA \
Feaed wmac / Mother’s Name : SHANTHA

Je =% ome¥7  07.12.2004 SEVENTH - DECEMBER - TWO THOUSAND FOI
Dnh of Bireh
B LR —af PART - A
.. nqm
ﬁ ] owinATIO
EXAMINATION
f [ | ot | rieag
.| grde Sstesrres (e Y e N
SCHOLASTIC SUBJECTS | Max, | wam, MARKS :
B f{ [ MARKS | .HA.IIL5| OB TAINED _a.:[.tm
ED tmal / FIRST LANGUAGE ; ' [ 5 ks
’Q?' _ KANNADA i sl L | | =
Dasad el / SECOND LANGUAGE ; [
g0 | 28 0
_)-'i. " ENGLISH A T' i| 6 |
| gdcod grad / THIRD LANGUAGE : s 3
8o | 28 68 an 19
. RS SRR S
[ 7eE/ MATHEMATICS || 80 || 28 | 28 20 20
e = S —
| - |
Y 1. 2enE / SCIENGE [ 80 | 28 | 32
"{Ia\,.l - = ! | e
f-"_':ll T=RG JusF / SOCIAL SCIENCE [ s0 | 18 ||
i

;_ .' LA woEnvl / TOTAL MARKS : ’ 500 ‘175 1

n‘m.r:f LA ot (wedivd ) / FOUR
J | TOTAL a.mmcﬁ nm?.mm (TN WORDS) 2

tieg/] ==3 Bgrde Sxodortst / | g:a Vi
§l. No. J' CO-SCHOLASTIC SUBJEC r‘r ] GRADE
I-' ' =3 ...E..,a: e ...ur:, ! A
| [PHYSICAL & HEALTH EDUCATION

E':l-.n.-l:r ""‘"-' i
. Al

__lwoRk EXPERI] NCE
KSERB KSREB K8EED KeEss

meen moded, 2o =33 e /
CHOOL CODE, NAME A\'DADDREH

LL0280
HOLY CHILDREN HIGH SCHOOL ,'

AYANAGAR, HASSAN, HAS - ] l—

SEODATE: 09.08.2021
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