FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account

[For an Individual being a Citizen of India]

Number

|Sr. No.| PART A - Personal Information |
1. A. Name
First Narme slHirRlely|als| [ [ [ 0 0 [ [ [ [ [ [ 0 1 [ [ [ ]
Middle Narme s|eEl[elTHlARIAPIURIAL | | [ [ [ [ [ [ 0 1 | [ |
Last Nre siaffalkfumiale | | [ [ L [ [ L[ L[ [T [ [

. Name (as per Aadhaar)

(SIHIRIE[Y[A|s| [s| s | |

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth '2/8| |[o0]4] [20]0 8]
4.  Aadhaar Number ‘6‘8‘0‘1‘6‘6‘2‘3‘0‘0‘1‘6‘
5. Residence Address
Flat/Door/Building ‘cl/1]o] [s|H][1]Vv]AlK|Uu|M|/AIR]| |[s|E/IE/ITIHIAP[U[R]| |
RoadiStreet/Block/Sector slelelTHlalplulr|al [ | [ [ [ [ 0 [ 0 [ 0 [ [ [ |
Post Office malplaltlol [ 0 D P ]
AveallocalityTown/City mialplallol [0 PP
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (1 (1 |7 | |
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[]
District ‘ ‘ ‘ ‘
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 ‘8 ‘0 ‘7 ‘3 ‘5 ‘ 8 ‘ 0 ‘ 8 ‘ 7 ‘ 7 ‘
(ii) Email ID | snsdmk0413@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 ‘ H ‘ | ‘V ‘A ‘K ‘U ‘M ‘A ‘R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name slelelTHAlPlURA] [ | T [ [ T T T T 1T 1T 1T 1 11
Father's Last Name pjopplaMAltL AaPP A | | T T T 0 T 1 11 1]
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14 Mother's First Name Plafpmal [ 0 [ L L |
Mother's Middle Name BlE/LIAlgluR U] [ [ [ [ | [ [ [ [ 1 1 | | 11 \
Mother's Last Narme mialRlulelalplpal [ 0 [ [ 0 L [ [ 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. Qgsecszing Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (ii)) Range Code (iv) AO No. 9 [2 ]

PART E- Representative Assessee, if applicable |

17. RA's First Name I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]

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

SHREYAS S 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

S

Ny

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

Name: SHREYAS S S

Designation: AUTHORIZED PERSON
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ATHTY

003 JserT
Government of Idia

o0d3dead Q338 rHda @905
Unique ldentification Authority of India

~etodcd Bosd; / Enrollment No.: 0639/10009/00782

253677723

D, w0 Roaf; / Your Aadhaar

To

Feahaf o oF
Shreyas S S

S$/0: Shivakumar S D,
seethapura,

VTC: Madalu,

PO: Madalu,

Sub District: Arasikere, District: Hassan,
State: Karnataka,
PIN Code: 573117,
Mobile: 9483692381

MH536777237FL

No.
6801 6623 0016
RS SEcF, B rodhad

Beabd orf axf

Shreyas § S

&, Brosod ( DOB - 28/04/2008
b / Male

e rithdd Fousanhd, g, edoe ue, Baeods I
Houd ey, o, eRFUF ojfeddn vgo an derdf
BT, XML inq‘.aur\'mo&‘l dred, wriaded:.
Aadhaar is proof of identity, not of citizenship or date
of birth. It should be used only with verification (anline

| authentication or scanning of QR code / offline XML)

6801 6623 0016

ﬁai e30F, daj‘ AR




e & i 221110702
24310499 -
GOVERNMENT OF KARNATAKA

TOF LT T TOeE T SFO R OD ToRY, onedh -
Karnataka School Examination and Assessment Board, Bengaluru

Losm Tons Fune ©Y / Marks Statement cum Certificate
& % F2nens SR OF. a5 9TF A, aacici:qq geﬂrdc&mnmq\dq Funederons,
This is to certify that the below mentioned candidate has passed S.S.L.C. Examination.
gpeonsd Tosd / Register No. : 20240191245 8=/ Year : 2024

8350 SRE /Medium of Instruction : ENGLISH @y ®F wit / Candidate Type : CCE REGULAR FRESH

©RBrek B¥h / Candidate’s Name : SHREYAS S S
Zodod &b/ Father’s Name : SHIVAKUMAR S D
Soooedh 2Zxch/ Mother’s Name : PADMA BM

S?}ea:?};i:h . 28-04-2008 TWENTY-EIGHTH - APRIL - TWO THOUSAND EIGHT
won—o/PART - A
&
20308
CUTE s i,
EXTERNAL

e g EXAMINATION

e nead oz mead | e
BErds Qmodned | wosmt | wsosmd | wosnde | eosnwd % | wogrity

SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS .| MIN,
MARKS | OBTAINED | MARKS | OBTAINED S | MARKS

ZPH et / FIRST RABIXUAGE 5 25 100 47 e 7

Djﬂ&b m%%i{;g%LANC UAGE 20 20 80 41 35 61

gacod maii{ /D?E}H;D LANGUAGE 20 20 80 42 35 62

firde / MATHEMATICS 20 20 80 37 35 57

“RF / SCIENCE 20 20 80 24 35 44

TER% MRS / SOCIAL SCIENCE 20 20 80 3 35 73

Wi worrish / TOTAL MARKS 125 125 | 500 244 219 | 369

TOAD 143 LoBned a#dﬁ#@ / : P
mmmmonr(mm “wons) . THREE HUNDRED SIXTY-NINE ONLY Sevtel (59.04%)

wori— 0/ PART - B

% %0./| =% 3Ers8 amobneo / e / 3. %0./| %8338 HRabnv / 33/

Sl. No. CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
5,8 w3y wlaer 58 / A % SRANTT ) FRYND / 7%

IPHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES

Dodrags / A < Bem 3800 / A

[WORK EXPERIENCE " |ART EDUCATION

1.

3.

KSEABKSEABKS SEABKSEABKSEAEKSEABKSEABKSEABKSEABKSEAEKSEABKSEABKSEABKSEABKSE

e Mo¥es / SCHOOL CODE: JJ0318
e DI s:.:s_:p WY / SCHOOL NAME AND ADDRESS :

SNEHA ENGLISH MEDIUM HIGH SCHOOL ' W
PANCHANAHALLY, KADUR TALUK, CHICKMAGALUR DISTRICT- 577182

$EE
Chairperson




