%

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 RIAINGIAlswiamly [ [ | [ [ I [ [ [ [ [ [ [ []
Middle Name LT PP PP PPl PP P[]
Last Name siHfifvialnjalnp Al | 0 ]
. Name (as per Aadhaar)
RIAIN[e[AlswAM[Y[ s [ [ [ [ [ [ [ [ [[]]
L P PP PPl P[]
Lt rrrrrrrPr PP ]
2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '2]8] [1]2] [2]o]o]5]
4.  Aadhaar Number ‘4‘8‘5‘8‘0‘9‘9‘2‘2‘2‘8‘4‘
5. Residence Address
Flat/Door/Building lolal [ T [ [T T T LT T LT T T T LTI T[]
Road/Strest/Block/Sector dlalvialglalL] HlofB[Lfi ], | [AR[s[IKIERIE[ [ |
Post Office ArRlalklelrlel [ [ [ [ 0 [0 0 [ [ [ [ ]
AveallocalityTown/City ARlAlklelR[E] | [ [ 0 [ [0 [0 [ [ [ [ ]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (1 (2| |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
AveallocalityTown/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 ‘8 ‘4 ‘4 ‘7 ‘ 8 ‘ 3 ‘ 7 ‘ 5 ‘ 4 ‘
(i) Email ID \ ganesh123bvr@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 'SIH[ITVIAINIAIND A [ | [ [ [ T [ [ T 1 [ ] | ]
Father's Middle Name plijeglglEIN[AH A L L o0 [ [ T T T 1 1 [ [ [ ] | ]
Father's Last Name MAHA[lLTTr NG AP AT [ [ [ T [ [ T 1 [ ] | ]
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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 BlHlAalelylal [ [ L 00 L [ [ 0 1 [ [ ] |
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

RANGASWAMY 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.HASSAN
Date..01/07/2026

%ﬂgﬁ“"“’“& >

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

Name: RANGASWAMY S

Designation: AUTHORIZED PERSON
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tAplerinsiorlize]
Government of India

wes3ead I3 b 9,050
Unigue Identification Authority of India

decomed 50:& Enrolment No.: 0657/10199/00483

To

tjom@) P
Rangaswamy S

Clo Shivananda D M,
01,

Javagal hobli,
Arsikere taluk,
Arakere,

VTC: Arakere,

PO: Arakere,
District: Hassan,
State: Karnataka,
PIN Code: 573112,
Mobile: 9844783754

Signaturgwalid
#:::
B e
cad)besc;roc‘ &oad; / Your Aadhaar No. :

4858 0992 2284

VID : 9144 3004 3371 1654
dx_j( e3 20", RS«'-dﬂ rbohab

o B
Rangaswamy S
Dwos/DOB: 28/11/2005
MALE

et b dd Soadainnd, Shos, eooe B, Baeedd Hoed ‘
oy wdsh el gfesds edas or e / e xmL
4, dorfalnobr drg, pvmies |
Aﬂwkmﬂiﬁnﬂn,ndﬁmipordmd {
birth. It should be used only with verification (online ‘
authentication or scanning of QR code / offline XML )

4858 0992 2284




2 l 4 O 6 1 9 9 e e YLLO0068

GOVERNMENT '()r KARNATAKA
TwoFeds 7o (T) u?f“ \.\.:@Cr;u elotects

Kamnataka Secondary 'y Education h;ai‘iiiﬂ&ﬁﬁn Board

. [ B ¢ 2 P 7
$o8 TN Wt 8 / Marks Statement cnm Certifiogte
& Egﬁ E:;:f:.: LLI(._.JF'CJ:J Ve SLTEE QEF j@--w\.v Sty \.»;.'9 t.w:,_f)d-ﬁ..\,...}"f“ "umr“

This is to certify that the below “mentioned candld it¢ has p

Bntomsd :33..&‘ / Register No. : 20210676956

J\Su S.S.L.C. Examination.

008046336
SONTY - oale /.Month -Year : J’ULY-202]

€557 WA / Candidate Tvpe : cck REGULAR FRESH
s O e S

i 5% Engoh / Medium of Instruction ENGLISH

$ads Dot
gotick Exh

* &</ Name : RANGASWAMY §
g >/ Father’s Name : SHIVANANDA D M

Toamody oiriee
D

@Hto / Mother’s Name - BHAGYA

i uft}; "i 28-11-2005 TWENTY -EIGHTH - NOVEMBER - TW0  THOUSAND FIVE ﬂ‘f

a irth ICNGer : H
e o OW-a/PART A T — - —
- s i EEE %Th A = = e "'*'—‘*—""‘ﬁ-—:*.—;—f——f-—-—} ‘_‘Aﬂ

R e ]L"?ﬁ‘{'{
; MARKS | MAX. | MmN |
STAINED | MARKS | MARKS

MK

| = %/ FiRST LANGUAGE .

- ,,__m_&%__ﬁﬁ

| QSeed 259 / SECOND LANGUAGE ;
___ENGLISH

| ZSre 3 / THIRD LANGUAGE :

TR / SOCIAL SCIENCE

| il eosrs / TOTAL MARKS- :! 500

AYAT L u;smsa (e3c m;o) : :
J TOTAL MARKS OBTAINED (N WORDS) F NE HUNDRED ONE

-/ PART . I

B ed8 Qmodons /

= el Qdebnes / Setd /
: CO-SCH LASTIC SUBJECTS CO SCHOLASTIC SUB}FCTS GﬁADE
Jd R el &rs / mm.wmw = Sy s /
I'H YSICAL & HEALTH EDUCATION ATTITUDE & VALUES
mednrays /

Elan) sz /

VORK EXPERIENCE IART EDUCATION

T2e Fodes, S abs: a%ﬁ /
SCHOOL CODE, NAME AND ADDRESS :

LLO0001

5 J\.._._J
GOVTP. U. COLLEGE ‘
Eplevelaat Ty
BANAVARA ARASIKERE TALUK, HASSAN DISTRICT- 573112 RTa ¥ iR 1 S8 Foem s:boms, Wonsn
m:cmzmm
[ KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD
SFRes/ DATE : 09,08.2021 )

BENGALURU




