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 glunpiu| [ [ [ [ ]

Middle Name LI LT T T T T T T T[T T ]

Last Name ‘T‘ | ‘R‘A‘K‘A ‘N ‘N ‘A ‘N ‘A ‘V iA F ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

B. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3.

Date of Birth 1]e] [2]2] [2]o]o]7]

4.  Aadhaar Number ‘5‘9‘4‘9‘5‘7‘3‘6‘6‘2‘1‘4‘

5. Residence Address
Flat/Door/Building ‘bl /o] [BlAls]AlvI]A[R|[Ala] | | | T T 1 1 1 [ [ [ |
Road/Street/Block/Sector ‘cHl I |k[k[AJu[NIs|H| [H[OoIs|u[R| [T[Q] H|A[N[A] |
Post Office ‘clulilklklalulnIsIulinlolslulr] | T [ [T 1T [ ]
ArealL ocality/Town/City mlalnialgiale [0 L L ]
District mlalvieRio [ [ 0 0 P T ]
State/Union Teritory K ARNATAKA |  Country/Region | | N D | A | PIN/zPcoDE |5 |8 |1 |1 (0 |4 | |

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 ‘8 ‘4 ‘3 ‘1 ‘5 ‘3 ‘0 ‘ 1 ‘ 3 ‘ 4 ‘

(i) Email ID \ murulispoorthi2025@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)

Capital Gains +| Income from Other Sources No Income

PART C - Details of Parents

12.  Whether mother/father is a single parent? (select one) |:| Yes B No

3. Father's First Name HEEEEEEEEEEEEEEEEEEEEEN

Father's Middle Name N N N I O O N B

Father's Last Narme BlafsfalviaRAD [ | | [ L L L]
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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 Rl Al [ [ [0 |
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

BINDU TIRAKANNANAVAR
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.HAVERI
Date..01/07/2026

2 enduT

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

Name: BINDU TIRAKANNANAVAR

Designation: AUTHORIZED PERSON
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Do 3g3eg=0
Bindu Tirakannanavar
2, B08/DOB: 16/11/2007

‘y FEMALE

ST I HRTARAD, SIS, erims 8, Buscss Goed
eg.mwd,vwmmwlmpm
Ty, Norfalnobrt are, wvrides:

wumawmumamu
blﬂh.llmubouudmﬂywmmﬁwhn(m
| authentication or scanning of QR code / offline XML ) [

5949 5736 6214
% S, estooc. S DR 4

o P

Aadhaar no. issued: 25/01/2016




5949 5736 6214
VID : 9168 8819 1623 3901

© heip@uidai gov.in



1336632 smrue @ Ted Z2LL07291
2 GOVERNMENT OF KARNATAKA
TIOFLIT TOUD TOCF S0 TH,Re0r 0D ToorRY, Worteecd
Karnataka School Examination and Assessment Board, Bengaluru
LB Bonw e B / Marks Statement cum Certificate

S8R amas SERFOD ST Q8. QCF. 2. TR, Jertr BRI TR FRredesons.
This is to certify that the below mentioned candidate has passed S.S.L.C. Examination.

| Reonies Hoss, / Register No.: 20240046772 Sate/Year : 2024

m&m ESJ?%ESD / Medium of Instruction : KANNADA uz;f@r Wit / Candidate Type : CCE REGULAR FRESH

wi@rob @2/ Candidate’s Name :  BINDU TIRAKANNANVAR
oo @xc/ Father’s Name : BASAVARAJ]
oood xS/ Mother’'s Name : REKHA

| &R BIOE/ e 112007 SIXTEENTH - NOVEMBER - TWO THOUSAND SEVEN Oon/  GIRL
Date of Birth : Gender ;

Wwn—-x/PART - A

30308
el SR plsat

[NT[-?RNAL
. ASSESSMENT

noxk neas
BErdE Do wosnisd | wosnsd

SCHOLASTIC SUBJECTS MAX. MARKS k MIN.
MARKS | OBTAINED OBTAINED

IPD R FI%?I’{I K\SGUAGE 25 25 44 44 69

Qpccdy o I\?ECI?%?-I LANGUAGE B 20 45 s

gacod R I-{ ITI;IHIIDRID LANGUAGE 20 20 24 35 44

Red3 / MATHEMATICS 20 20 28 35 48

NRF / SCIENCE 20 20 24 35 44

BERw QwR / SOCIAL SCIENCE 20 20 24 35 R

B, eoM/TOTALMAsz | 125 ":""’  : ‘ 1_89 ",219 « -a314

; TOTAL MARKS OBTAINED (IN WORDS) : WEE HUNDREDFQURTEEN ONLY L m N (50,24%)
' wor— 1/ PART - B

8. %o./ Ix ZFrde Dmednied / Beed / 8. %o./ A@ B 9% modnsd / gerd /
CO-SCHOLASTIC SUBJECTS GRADE Sl. No. |  CO-SCHOLASTIC SUBJECTS GRADE

o %8 T3 wcacr ¥ / A 2 SORALIT Ty YR / A
IPHYSICAL & HEALTH EDUCATION 3 ATTITUDE & VALUES

Lplessplaneth iyl A 5 3o 9810 / A
IWORK EXPERIENCE " |ART EDUCATION

KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABRSEABKSEABKSEABKSE

R Xodes /| SCHOOL CODE: LLO0193
TR BXDH DI WX / SCHOOL NAME AND ADDRESS :
SRI KALIVEER RESIDENTIAL HIGH SCHOOL

ALUR, HASSAN DISTRICT- 573213
wz::ﬁ o
Chairperson




