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 vialimie ko P
Middle Narme Rlamivl |
Last Nre siafalnfufalolal [ L DD DT[]

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o/1| |[o]5] [2 /00 8]
4.  Aadhaar Number ‘8‘5‘2‘9‘4‘1‘8‘2‘1‘6‘1‘5‘
5. Residence Address
FlaUDoor/Building w/AalRID| [NJo| [2f3] [ [ [ [ [ [ [ [ [ 0 [ 1 | ||
Road/Street/Block/Sector ‘Rlolplalp[P[Aa] [M[A[T[H[A] HIA[TH[I[RIA] | [ [ |
Post Office sliRlulglulplplal [ 0 0 T [ [ [ [ 0 0 0 1 | [ |
ArealLocality/Town/City ‘ B ‘ A ‘ L ‘ L ‘ A ‘ R ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit Blaliivialen DD PP T
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zipcopeE (5 [8 [3 [1 ]2 [1 | |
6.  Office Address
FlatDoor/Building N I A O I O A B B B B
Road/StreetBlockSector HEEEEEEEEEEEEEEEE NN
Post Office HEEEEEEEEEEEEEEEE NN
ArealLocalityTown/City N I I A O I O B B B B
District HEEEEEEEEEEEEEEEEEE .
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 CountryCode | |9 [1] Mobile Number |9 |8 [8 [0 |5 |2 (9 [8[0]3]
(i) Email ID \ manuforever.honeyl43@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 vialempn ke o
Father's Middie Name [ T T PP P PP T Pl
Father's Last Narme Rlamww | [ [
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14. Mother’s First Name ‘ H ‘ (@) ‘ L ‘ U ‘G ‘U ‘N ‘D ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ U ‘ M ‘ A ‘ D ‘E ‘V ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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 | 4 [2 [1 | (iv) AO No. 9 [1]
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

V R SHAILAJA
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.BALLARI
Date.. 04/07/2026

V. R.Shailogon

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

Name: V R SHAILAJA

Designation: AUTHORIZED PERSON
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cad)b esg0” Woad, / Your Aadhaar No. :

To

9 8o Jozn

V R Shailaja

S/O: V Ramu,

ward NO 23,
‘RODAPPA MATHA HATHIRA,
VTC: Siruguppa,

PO: Siruguppa,

Sub District: Siruguppa,
District: Bellary,

State: Kamataka,

PIN Code: 583121,
Mobile: 9880529803

AT

A e e S Pa Ve,

8529 4182 1615

VID : 9158 3671 3360 0796
Fdﬁq e3550°, r—dc—\i 2D

Signaturgyyalid et AR
Diouay Uran T =G ;
a—_&mﬂ eS0T ¥4 ' q’\gu F

on

-
Aadhaar no, Issued: 11/01/2014

2 FEMALE

o rbdsdd Foedalnid, S soos =3, Basedd dosd
By, SO eSS S,0e800 ooidR OR S0 7 o T o
m,'amasmwdmguvma.

- Aadhaar is proof of identity, not of citizenship or date of
bath. It showld be used only with verification (ontine
authenbcation or scanning of QR code / offtine XML )

8529 4182 1615

b

S|P, BT 20°, I3, rHTO=D
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2 4 6 62 7 5 7

t.-soa’a.'iu mane Fnee B / Marks |

w—aru# r‘,.!;é!‘,w nEFT
GOVERNMENT OF KARNATAKA

FIOF 3T TR HOCF 0B WROREFODH ForD,
Karnataka School Examination and Assessment Board, Bengaluru
Statement et Tertificnte

E afdmas O PO OFF. OFF. QU 2, Bfooi:t'J ) denrdodnnchom ) SERrdesdngd.
This is to certify that the below mentioned candldate has passed S.5.L.C. Examination,

Yonvndh

011197274

H &ncoritd Hozd, /Register No. : 20240431545 S/ Year : 2024
rJ{ b3 2nEie /Medium of Instruction : ENGLISH @HF Wit / Candidate Type : CCE REGULAR FRESH I
S . '
,J ©@Fed £Jh/ Candidate’s Name : V R SHAILAJA
| oo F=T/ Father’s Name : V RAMU
| Sacm0dh @D/ Mother’s Name : H UMADEVI

=E Dmoed/
&

Date of Birth : 01-05-2008 FIRST - MAY - TWO THOUSAND EIGHT gz:c‘;cr GIRL |
Wn—-o/PART - A {
Qo307 =
ASSESSMENT EXAMINATION
5 riog noxss rog road Wi
BEse Dxtabris cotlo | woatd | ooirts | ot | oot |ouils| ot 3003
SCHOLASTIC SUBJECTS MAX. | MARKS MAX. | MARKS | MAX. | MIN. | TOTAL | GRADE
: MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS MARKS
ZFD R / FIRST LANGUAGE - ' e '
KANNADA " " 25 257 100 96 125 | 44 | 121 A+
fpcad 1397 / SECOND LANGUAGE il BN
‘33 ENGLISH ,20 - 20 . 80 76 100 35 96 A+
33cod> R/ THIRD LANGUAGE E T
’ WH{NDI 100 | 35 | 03
neds MA‘THEMATICS 100 . 35 3 65
23 / SCIENCE 100 7| 81
ARRE Mgy SOCIAL SCIENCE oo | 35 | 95 A+
ul .‘ 5 .._Jml.l-ll- J;|1“J|' r e, 4 H
cits i ;Percentage/
DREDE V' |gesmomody : (88.16%)
_ t7eni— 0/ PART - B
8. %o./ é#ré# QFeDnsd / geed / 8, Xo./ iz éa'réa QFedbned / getd /
S Na. co scr-lou.snc SUBJECTS GRADE SL.No. | CO-SCHOLASTIC SUBJECTS GRADE
1 B, k8 22 woner 530 / A 2 R DI Ry / A
' PHYSICAL & HEALTH EDUCATION IATTITUDE & VALUES
;. |[PewrRea/ A 4 [P EP/ A
" IWORK EXPERIENCE " |ART EDUCATION

PR Hode3 /| SCHOOL CODE : TT0079

R B e 99T / SCHOOL NAME AND ADDRESS :
SES ENGLISH MEDIUM HIGH SCHOOL

SIRUGUPPA, BALLARI DISTRICT- 583 121

Chairperson




