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 NAMIRIA[TI[H[A] [ [ [ [ [ 0 [ [ [ [ [ [ [ [ [ [ ]
Middle Name MAlVIEIN[AKIERIE] [ [ | 0 [ [ [ [ [ [ [ [ [ [ |
Last Name AINJAINID[AK[UMIAR] [ [ T [ [ T [ 0 [ [ [ [ []

. Name (as per Aadhaar)

(N[AMRIAITIHIA] M| A | | | | [ 0 0 [ [ [ [ |

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2]/o] [o]5] [2]o]o]8]
4. Aadhaar Number ‘9‘4‘1‘4‘0‘1‘0‘1‘1‘4‘4‘7‘
5. Residence Address
Flat/Door/Building 'K|A[M[A[D[H[E[IN|U|] N1 L]AlY[A] | T T T [ [ [ [ |
Road/Street/BlockiSector clHli[k[Aa[H[oIN[EIN[A[H[A[L[L[1 [, [ [vi D]y [a[N] |
Post Office viiiplylainlalglalr! [Plolsit| [ [ | [ [ [ [ | [ |
ArealL ocality/Town/City ‘v]ii/plylaIn][alc|alrR] [(lnlalsis|alnh [ | [ | [ | |
District Hlalslsialnl I [ [ 0 [ [ 0 [ L [0 [ [ [ [ [ [ ]
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zPcopE |5 |7 [3 (2 [0 [2 | |
6.  Office Address
Flat/Door/Building LI I T T [T [T [ [ [ [ T[]
RoadStreet/BlockiSector LT I [T [ [ [ [ ][]
Post Office LT T T [ [ [ [ []
ArealL ocality Town/City L [ T I [T [ [T [T [ [ [ [T [ [ [ [TT]
District LI T T TPt P PP r PP ] ]
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 ‘8 ‘3 ‘1 ‘0 ‘1 ‘ 3 ‘ 7 ‘ 2 ‘ 7 ‘ 4 ‘
(i) Email ID \ smksevakendra@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 AINIAINDA| | [ [ 0 [ ]
Father's Middle Name L [ [ [ [T [ [ [ T T [ [ [ [ T [ [ [ [T [ [ [ T[]
Father's Last Name klumlfalr| [ | [ [ [ ]
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14 Mother's First Name mlamialrwlal [ [ L D ] |
Mother’s Middle Name ‘ R ‘ A ‘N ‘ | ‘ ‘H ‘A ‘N ‘D \A N lA k E IR It ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Last Narme PlARIAMIEIs HWARAPPA[ [ [ [ [ [ | || |

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 Assessing Officer () AreaCode |K |A [R | (i) AO Type
(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 N A I I O O A A

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

NAMRATHA M A
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..02/07/2026

b

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

Name: NAMRATHA M A

Designation: AUTHORIZED PERSON
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2903 Jdee T

Government of India

Jo03e0d J3@ LB &9,050
Unique ldentification Authority of India

decored joag Enrolment No.: 0690/10064/00389

To

@i N0 D

Namratha M A

C/O: Dr Ananda Kumar
Kamadhenu Nilaya
Chikahonenahalli
Vidayanagara
Vidyanagara 2nd Stage
Vidyanagar ( Hassan )

Vidyanagar (hassan)
Hassan Kamataka - 573202

8310137274

Signaturgalid
1Q i TION

05
Date: 20211 20:46:29
IsT

L202/L0/v0 :@1eQ peojumoq

0202/21/2e -9)eq anss|

«:)d)b esgeo® @osdy / Your Aadhaar No. :
9414 0101 1447
VID : 9123 7035 8227 5694
Riai e3> 20°, RiR; [@Sle T3

L202/L0/¥0 :2)eq peojumoq

3 20 D
Namratha M A

De0s/DOB: 20/05/2008
&/ FEMALE

0202/21/22 ‘@ieq anss|

9414 0101 1447
VID : 9123 7035 8227 5694
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. “ry I
24 3 504 5 4 GOVERNMENT OF KARNATAKA
FmruE TOeE 0B TRORoreD RorY, Wondetd
~ Karnataka School Exammatton and Assessment Board, Bengaluru
aww s gnn w8 / Marks Statement cum Certificnte

- &R mas SEHFD OFF. . AT A ESGHO&O 3enedenndFEm 0 FERedeEoad.
’nns is to ccmfy that the below mentxoned cand:date has passed 5.S.L.C. Exmnm:mon

m;;&rzaﬂ/(:and;date’l‘ype

$§®Tes Bach/ Candidate’s Name :  NAMRATHA M A
Sotla @xch/ Father’s Name: DR ANANDA KUMAR
Sowad mza.aaehexwam= 'MAMATHA RANI H P

{gzwm,,ih MMTWENTIETH MAY - TWO THOUSAND EIGHT
mﬂ 2/ PART - A

mqu

3ges8 Deddned
SCHOLASTIC SUBJECTS

=g o / FIRST LANGUAGE
KANNADA

Ggaccd o3 / SECOND LANGUAGE

33tk o / THIRD LANGUAGE
HINDI

nieds / MATHEMATICS

2§ / SCIENCE

TERE D9 / SOCIAL SCIENCE

kil

won-9/ PART - B
=3 maawmb/ gcté/ 8. Mo./ .%réiaﬁo&mb/
| CO-SCHOLASTIC SUBJECTS GRADE $i. No. CO-SCHOLASTIC SUBJECTS
dmm weaer 385 / ,  |[ORARE % SPond /
SICAL & HEALTH EDUCATION ; ATTITUDE & VALUES
T 0¥ /
RT EDUCATION

Zen %ofe3 / SCHOOL CODE: LLO6S7
. e Bx DB, 9% / SCHOOL NAME AND ADDRESS :

VIAYA SCHOOL

CHIKKAHONNENAHALLI, HASSAN TALUK, HASSAN DISTRICT,
HASSAN- 573202




