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 klulsiumanfofal i 0 0 ]
Middle Narme N I A O I O A B B B
Last Nre siafufvialsiwliampy | [ [ L [ [ L [ [ L [ [ 1 [ [

. Name (as per Aadhaar)

(KlulsfumAING AL [ s L [ L L T

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 13| [12]o] [2]o]o]6]
4.  Aadhaar Number ‘9‘5‘0‘7‘0‘1‘0‘1‘4‘5‘7‘3‘
5. Residence Address
FlaUDoor/Building (elafof [ [ [ [ T [ [T T PT T LT T LT T [ []
Road/Strest/Block/Sector AlmBlE[D[K[A[R] [s[T[RIEIE|T|[.| [B] (6] [P[U[R[ |
Post Office sialrlglulrl [ [ [ [ [ 0 [ [ 0 [ [ 0 [ [ [ [ [ ]
ArealLocalityTown/City sialRlalglulrlul | [ T [ [ [ L [0 [ [ [ [ [ ]
Distict mlA[NID[Y A] | |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 |1 |4 (6 |3 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/City LT PP P PPl PP P[]
Distrit LI T PPl P PP PP PPl P[]
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 ‘9 ‘7 ‘2 ‘1 ‘ 3 ‘ 0 ‘ 2 ‘ 9 ‘ 5 ‘
(i) Email ID \ waytovasanth@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 s[tDiD[A[RIAMIATL AW [ [ [ T [ [ [ T [ [ 1T [
Father's Middle Name [ T T PP P PP T Pl
Father's Last Narme siHjrivialswiamy [ [ [ [ 0 [ [ [ [ 1 [ []
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14, Mother's First Name wvieleinal [ 0 D P |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ S ‘ | ‘D ‘D ‘A ‘ | ‘A ‘H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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. 19 [3]
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

KUSUMANJALI 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.MANDYA
Date..01/07/2026

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

Name: KUSUMANJALI S

Designation: AUTHORIZED PERSON
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23903 IJB9€T
Government of India

wEHa wEw
Government of India

2

AADHAAR

Se%8 / INFORMATION

B 800° AR goesialrNd, S008, wgoe B8, HT088 §0ees .
‘WoBon HyRE0E IFeh3EY ADFFBRIDT0Z, TN
&OAT Toadoh HOIBHRTITTN BRI B3,BT08TRY
DoOTeING.
23933ead aéad DR mJ&a—,)d B S emU 338 30bewSdn) eFYF0 dwoBon Jeddd

0)Re8069 ﬁox‘g SUE OFT BIBeIF OV ozjzsi)d)d
mAadhaar SWOB T BT’ QR T, FT° ©93BeB evmadeend,
BT www.uidai.gov.in 3O Uzjzgad)ai DTZS QR Bpers DeBT* wAdesdF
o YIZR0R QR BReE meﬁa‘ SRBVRT.

Unique Identification Authority of India
RYoNelatx) 50332/ Enrolment No.: 0657/10233/02812

B 3500° G NT DR TZSTNT.

To

BHRRPORS o B 3507 Dol DJ08008 B 10 SReNVrincd, D )
AVIRTR),  WoORT DTNV,  BHORY 3ol

Kusumanjali S RS:UES@W’}G&, s © @

D/O: S Shivaswamy, o . N . .

#10 B G TB5ord @) B5r0edT @0deessnvRy / FeSnvsy sdaben

’ 50" AR 8T20d FRDIT.

ambedkar steert, <

b g pura hobali, W, Beed 0 Boal; 3 acheer pBARY BHa0RY SAesd.

malavalli taluku, B 007 FeSNVR, BEDeD mAadhaar 9TeIT TP IRET INB.

VTC: S )

20: Somgr B S0t /R0et s Ve, wvRde st So3mR) ausEas

Sub District: Malavalli, B UIT /NI BT/ 0RERL T, PPUPB, WY

District: Mandya, B 550° Z0e0ha BN A, wd T BEbhed wFmNDIE.

State: Karnataka, M Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

PIN Code: 571463

DOB is based on information supported by proof of DOB document

Mobile: 9972130295 specified in regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAIl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

M Aadhaar is unique and secure.

B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

M Aadhaar helps you avail of various Government and Non-
Government benefits/services.

B Keep your mobile number and email id updated in Aadhaar.
M Download mAadhaar app to avail of Aadhaar services.

c‘()d)é’ esgo0* Bosd; / Your Aadhaar No. :

9507 0101 4573
VID ; 9131 1598 7725 0890

B e = <

[Apleli-rle]
Government of India

W Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

PoU3deadh Ade Mhed &9, 5T
Unique ldentificationtAuthority-of-India

«© gy

=] 3 e~ PALEORN

8 BRFROBO &3 @ D/O: 2= 3370, #10, e9023er0f Ved, W 3 T
g Kusumanjali S < RRCWY, DVTL, 30003, ICNHT, ICNRT, asgozzg
] © Bordds - 571463

5 %3, HJ003/DOB: 13/10/2006 g

g N Address:

a2 '9.‘},/ FEMALE g D/O: S Shivaswamy, #10, ambedkKar steert, b g pura
'; o hoba‘lii, malavalli taluku, Saraguru, PO: Sargur, DIST:
< Mandya,

‘:é B0 DD BT areNd, 03, wrme B:, DTe0sE Boedd % Karna}tlaka - 571463

< 0. VB, B, B3)Re800 WD QR Bl / B85S XML g

g mﬂﬁ&)orfﬁlaobﬁ o3, ITIeB.

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)

9507 0101 4573

9507 0101 4573
VID : 9131 1598 7725 0890

S - m o o= - oo m oo - o ---om- oo oo oo --- - --- oo -- oo ------ - -e- - oo o-------o-------- === ---- - D - -]

Ro 1047 | [ help@uidai.govin | @& www.uidai.gov.in
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i ?—-ﬂt‘.m ‘=T i I"--l."-
“'Fﬁ&‘ 2218901 - 3
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IVERMMENT (OF KARNATAKA

SR s rud To g b Totwm whou
Karnataka Secondarv Education Exammatlun Board

i Ueetificate

L ¢ . 3 o B ld og o Terlnng grir3cini ;;:.,:Jnm i
J bin i 00 cortily than the o ineniioned candidare has passed 5.5.0.0, E nammnaLon, UieksyT
facrasrd B2l [/ Repicry Mo 2220233526 dome - S S Monith -Year s AFRIL-M
| sare sngm / Medi of fnsruction | KANNADA | ugor i / Candidare Type » CCEREGULARWRESH |08
1 £y
2D/ Mame KUSUMANJALI S ; i
i 1 3o g/ Fathers Name : SHIVASWAMY § y

A Fonad wxh S Mother's Name @ VEENA §

| ms mmer 13-10-2006 THIRTEENTH - OCTOBER - TWO THOUSAND SIX Zert/ GIRI
| DatcolBinh: , . "= R IL Gender :
) = o7 PART - A
'\ = - e —— e o Bt
I n!bei“
I EXTERNAL
I foes = b EXAMINATION : MATE
| ® ¥ e n L
A SErdE SEannst ue:iiqm u:;;t: HeEmv w% u%
SCHOLASTIC SUBJECTS MAX. MIN, MARKS MAX, MARKS MAX. MIN.
J Sy li.ﬂ_“_ﬁ.: EHH'& OBTAINER Hﬂlﬂh CITAINED | MARES [ MARES
T ’ bt v %Hﬁuﬁ}fﬁmmm— ; 100 | 35 100 25 15 125 ¥ 125 A+
j'a B m{ﬂgﬁm LANGUAGE : go | 28 08 20 20 w00 | 35 RS A
I,- {

1:-} 3z ﬁ-'l% LANGUAGE : g0 |28 75 20 20 100 35 95 A+ -|
J;".I riris | MATHEMATICS s0 | 28 61 0 | 20 w00 | 35 81 A IS
Sem / SCIENCE so | 28 60 | 20 | 20 | 100 | 35 | 80 A
=ERc St / SOCIAL SCIENCE a0 | 28 77 20 20

== —
L4, wesries / TOTAL MARKS: | s00 175 | 41

TOTAL MARKS OBTAINED (IN WORDS):
' -0/ PART - B

\1-
v~
i | |

BT QEoDTvD e 5/ .
ﬁi gcmmcsmac‘is gnn.l{q _%L.g&_ :
i Em&ﬂﬁ wE / A
i SICAL 8& HEALTH EDUCATION
7 enrmes / A ¥ e
- K cE

¥SEEH KSEEB KSEEB KSEEB KSEEB KSE

| mws %okss / ScHOOL copE FFOIBY
_ ‘5* e i o S9% | SCHOOL NAME AND ADDRESS
& GOVERNMENT HIGH SCHOOL
*E SARAGUR Hmvuummmmmn DISTRICT,-571463

-

sl SiHA B



